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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- WORTOE, LEIRTer, O, MUel Yaie Only ldiiddig NoMencidivie 1N 1Tem 140. NO sympicms wiil De 113Ved.
All diseases in Port | must be causally ralated.

FILED MAR 3 - 1958

Registration District No. ,.“..j. S

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
g ____________ Primory Registration Dishiﬂg:.__,_jl‘:vga ........ Registrar’s No.__

S8

STATE FILE NUMBER

J41B.

1. PLACE OF DEAG"I'H 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. COUNTY STATE OUNTY 133100} .-
a reen County Mo Gredrt p
b. ClOTRY {[f outside comorate limits, give TOWNSHIP only) Inside Limits c. ClOTRY 4 lnside Limits
om Springfield Mo Yes 1 No[] o Springfield Mo 377 Yo w0
c. ll::lg'gll’_l”:'q:{.‘%gr: (1f NOT in hospital, give location} | Length of stay in 1b d. iTREET (If outside, give location) Reside on Farm
insTiTUTioN St Johns Hoapithl 30 M1 PHHO S Glenstone Yes [ Nofc)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Herbert Shipman DEATH Feb  TI7 1G58
5. SEX O] & COLOR OR RACE 7‘u§RJ|EDNEVEn marrIED[] 8. DATE OF BIRTH 9. AGE t,;';;:;; ::::,?_Ei EI);I;EAR I:‘GI:J‘:DER z;::fas.
Male White wipowep [ oivorceo[J|0ct T17-I1898 I;J;. [
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) Q| 12 CITIZEN OF WHAT COUNTRY?
during most of -erlt lita, ovan if retired) INDUSTRY
LumBer esman Christian Co, Mo US A

13a. FATHER'S NAME

Math Shipman

1ab. MOTHER'S MAIDEN NAME

Linda McDaniel

14 NAME OF HUSBAND OR WIFE

Esther Shipman

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
“’.;lr 5, or w*mvm)l {1f-yas, give wor or dates of service)
¥

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs fisther Shipman,

PART I. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATHJEnIer only one cause per line for {a), {b), and (c).}

thvowmboses

INTERVAL BETWEEN
ONSET AND DEATH

B2 C npier -

CO)‘OD‘A'{‘\/
{

Hrterioseleros/s

Conditlans, if any, DUE TO (b}
which gove rlze to }
cbove cause (u),
stating the under
5 lying couse Iau! DUE TO {c}
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condlition given in PART | (o) 19. WAS AUTOPSY
< 3 2_ PERFORMED?
L 3 7( YES[] NO
5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
9 O O |
3| 20c. TIMEOF .Hour #oath, Day, Year
a INJURY am.
X p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the dececsed from .TO M [} 5 , o r r i dtnd last hw:?;' aliveon __ 2 f? ‘ ’5_8
Death occurred at P m on the dote stated above; and to the best of my knowledge, fram the couses stoted.

220. SIGNATURE

(Degres or title}

0

22b. ADDRESS

22<. PATE SIGNED

h’aA«P’. “Aodoiron bt w - 7 llie Yo a-21-78
730 BURIAL, CREMaTION, | 238. DATE H:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Eurial” 2-19-58 Chadwick Cemetry Cnristian Co Mo

24. FUNE DIRECTO ADDRESS
70 ~
/ A
" (L! e 3 1

25 DATE RECD BY LOCAL REG.

225 -5

on Revetes Side)

TRAR‘S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

By &, OF DY crtvivenivviiereiieisitrean i ensaesseeserasnsnnessstasnternsransrrrnsannssonsnnnss ., Student Embalmer No. ........vveennene

working under my personal supervision.

| T h.C 7
SHUABIE «eecvrrrieriiiiiieireeerererererereresesenestrrenennes Signed...../l.......l.... o227, 7 4 Totas £ SRR

Signature of Student Embalmer

Licensed Embalmer Noafi.ol.

P. O. Address....%m..l%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




