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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 '19*;53 STANDARD CERTIFICATE OF DEATH

Registration Distriet Nu.......{g....z.. --Primary Registration District No. .. J fy .. Ragistrar's Na. 2 7

™

ATE FILE NUMBER

1. PLACE OF PEATH

a. COUNTY M% a. STATEm' ' b. CUUNTYg odmi/s)lon)

2. USUAL RESIDENCE ¢

Where deceased lived. I institution: Residence beigre

b. CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY

T%TVN QO:C&OO’TL

Yesu N4D Tow S0ACorie, Route 1 ‘_*Foé,,m NED

Inside Limits

e. FULL NAME OF {If NOT in hospitol, give location)| Length of stay in 1b

HOSPITAL OR

INSTITUTION 30:1/1,{101,%

d. STREE (f
b weekn ADDRESS Route j. Yesn NIB

outside, give locuhon) Reside on Farm

3 :::‘!‘A :‘r Firn Middle Layt 4. DATE Month Day Year
hd OF
. £
(Type or print Midge . Shenman cath  Feb, 3. 1958
5. SEX - I 6. COLOR QR RACE 7 mnm}m @ NEVER MARRIED [ ][ 8 PATE OF BIRTH I . AGE (In yrara ¢ IF UNDER | YEAR UF UNDER 24 HRS.

Jemade

Uhite wiooweo [ pivorceo [ Lbh,’M/f, l 1887

,? birthday) [Montka | Days | Houra | Min.

102, USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (c,;y and atate or country) ’ CI 12. CITIZEN OF WHAT COUNTRY?

Near-Laruosetd | o, Usly

during mosl of working life, even if retired)

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

A liam Neely | Lou Shipuman

15. WasS DECEASED EVER IN U. 5.

{Yes, no. or unknown) ] {If yev. give wdr or dates of acrvice)

mne

ARMED FQRCES? i 16. SOCIAL SECURITY NO.|[|7. INFORMANT

Sohmn, Shenmm iR 1, Sarcorie, No,

Addresa

Conditions, if any,
which gave rise fo
above cause (8):
slating the under-
lying couse losl.

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢}.]
PART'), DEATH WAS CAUSED 8Y: .
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN

Oﬁz'f AN; DEATH

e 70 w

' 4 W/

DUE TO (¢) ‘AAJ‘,r - Bal o AV e .’

y 33X F émw

TIOM GIVEN IN PART 18, Was AUTOPSY
PERFORMED? 71
ﬂd, 2.7/é ts [ notd

n Part I ar Part I of itdm JET) /

,'-/. LW E e S

z
9 PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE R NA PISEASE COND)
= -
3| JE
E Eoerdor] i 2T L e 2t AT L]
~ 2. ACCIDEST SUICIDE HOMICIDE | 205, DESCR!BE HOW INJ (Enter nature of injury i
& a |
W - P
2 [%e. TIME OF  Hour  Month, Day, Year /'
hi INJURY a m
5 L AR-R7-57
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or abou! home,
WHILE AT NOT WHILE ﬂ form, fectory, atreet, oy bidg., etc.)
WORK AT WORK » ’

Death occurred at

21. I attended the deceased from

”

m on the date stated above; and ta the best of my know.l’edge from the causes atated.

22a. SIGNATURE

e— " RENGVAL ESpce:]y’n

D 22b. ADDRESS

n.8. [ Carthage,

22¢, DATE SIGNED

Mo, ’ 2-3-9F

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Sluft)

Fank Cemeteny - |Conthage

24. FUNERAL DIRECYOR

Mmen Junenad,

ADDRESS 25. DATE RECD. BY LOCAL REG.

some Conthage,lo. | Bhpl A /75¢

ﬁw S SIGNA 2 URE

{Licensed Embalmer’s Statemant on Referse Side)
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STATEMENT BY LICENSED EMBALMER

*

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

, Student Embalmer No,......

byme, or by ... D P SR

working under my personal supervision..

Student...cooiiiiiiiiiiiiiiiii it iaiicasaaas
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

“to cdmply with the above constitutes grounds for revocation ‘of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
if this body is not embalmed, fact should be so stated above. -




