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Doctor, coronar, e!.l:. must use only standard nomenclature in item 18. No symptoms will be iisted. All
{iseases in Part | must be casually related. Coroner cennot certify 10 a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

g._gd.“mnm.y Registration District No. 5987 ..... Registrar's No. /-5-é

HLED DEC 6- 1957

Registration District No. ...

441524

STATE F[LE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institrtion: Residence bafors”
dmissien)
a. COUNTY Pulaski o STATE Migsouri b. COUNTY Pulasi{"i‘/
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR OR -
Town Rural Unien Yesll HNog TOWN Rural Unien . Fr»“fes o NeX
<. Eg%&l#:l{d%gl: (1f NOT in hespital, givelocation}|Length of stay in 1b d. STREET (f oursudn give lecnhnn) Reside on Farm
INSTITUTION ADDRESS YesOL NoO
3. NAMT OF First Middle Last 4. DATE Month Day Year
DECEASED i N oF
(Type or print) Hare¥son Winfield Shippert - DEATH 11 19 19567
5. SEX 6. COLOR OR RACE . X 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Male ite MRRIED NEVER MARRIED [} ! I T T L
winowen [ oworceo )| 2/12/1883 74
"] 102. USUAL OCCUPATION (Gipe kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) P 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen (f retired) .
Farmer Ovm Farm Illineis U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Shippert Unlmown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{ Yes, na, or unknguwn) {If yes, pive war or dales of service) .
499-24-6459 Mrs. H. W. Shippert Dixen, Missouri

18, CAUSE OF DEATH [Enfer onltt onc ceuse per line for (a), (0). and (¢).)
PART i, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

{MMEDIATE CAUSE (2) Decompensated heart
Conditions, ifany, | puE To (8) Bronchiectasis chronie years
. which gare rise to . | . .
- a;‘)ow cguu dae)' B - )
ztating the under- . i 1t+3 3
. flating the 228 ) oye 1o (0 Chronic Bronchitis et necrosis
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15, WAS AUTOPSY
= PERFORMED?
S 5 O -2 ‘ vesf] so 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pert Ior Part H of item 18.)
gl O O O : ,
2 | Pc. TIME OF _ Hour  Month, Day, Year
hi INJURY 4. m.
E P-m.
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidy,, elc.}
WORK AT WORK
21! ] attended the deceased fronBeb > I956 , ta Nov. 19 Ig 57 and Jast saw 'ﬁ-e:ah've on I1- 19'57

Gilbert Funeral Heme, Ind. Dixen, Mo.

ﬂ)eath occurrad at 5 3 10 P. m on the date stated above; and to the best of my knowledge, from the causes stated.
ﬂljn TYfE (Degree or title) |22 avoRess Z2r. DATE SIGNED
’
{ FiW//2 D.0. Dixon, lio. IT.26 A
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. of county) (State)
REMOVAL (Specify) - . .
Burial 11/28/1957 Pisgah Cemetery Pulpfki Ceunty, Mi ss,m,u'i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

[/-Re 57

{Licensed Embalmer’s Statement on Reverse Side)




- PR T S

STATEMENT BY LICENSED EMBALMER. ’ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

‘by me, or by ....... e et e e e aaent e —————_ » Student Embalmer No...........

working under my personal supervision..

Student ... oo i
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense) ot o

If emnbalmed by a STUDENT he also shall sign'in his OWN handwntmg.

_If this body is not embalmed, fact should be_: so stated above,



