THE DIYISION OF HEALTH OF MISSOUR! 58—01704.?

Health, -
. Weifare F”_ED MAY 7 }958 STANDAR CERTIFICA'! OF DEA‘H STATE FILE NUMBER
Public
Service _R_ugiuru!ior! District Ne. --Qj. _____ D______Primary Rc_gis_t_ruﬁon_l?i;rricl No. 7 , __ ﬁb S Reglstrar s No. ___-.4_% ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: anden:e/b'rore
) b. issio
. 300 a. COUNTY Stoddard STATE i 1SSOUf1 COUNTY Stoddm?
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y N D OR . / 0\5 0 Y N [:]
20 TOWN sernie o b Mo TOWN rernie 7) esfg) No
D"‘" c. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
\ HOSPITAL OR ADDRESS Yes[] o[
INSTITUTION Loma Years; il 2
3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Yeor
{Type or print) . OF .
Willaan Eloort Shipp DEATH  April 16, 1958
5. SEX 0 6 COLOR OR RACE[ 7-yanmeoffnever marrieo(]| & PATE OF BIRTH 3. AGE (n yeurs FUNDER {7 EARLIF UNDER 34 HS.
; Lale Yinite wioowen[] | oivorcen[J| Cets 15, 1875 : ]
3 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if retired) INDUSTRY
H Farm Apriculture Arkansag / MeSehe
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
3 . . s
2 George Shipp Jane Shipp Titha Ann Shipp
' w
!é o [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
.: 2 (Y s,‘;o, or unknqwn)l(lf yes, gN-o\ﬁreor dotes of service) None .l.r S llQ.dF' o C o Oper SeTr nie R L Oe
o
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c}.} M - INTERVAL BETWEEN
w PART I DEATH WAS CAUSED BY: . " . Tvel LDING CRPIAARARY ONSET AND DEATH
w IMMEDIATE CAUSE (o) 4 k
e
x
o Condltions, if any, DUE TO (b}
> which gave rise to
- above couse (o}, }
z toting the under-
Sz Tying coure lass. ) DUE TO (e} H91%
- o g= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disessa condition given In PART | (a} 19. WAS AUTOPSY
1 ; 0 PERFORMEDZ
LN , ARTEARID SCLER 0578 YES{] NO(X]
- % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.}
= = [}
Fy O O O
s 2=
v SRV 20c. TIMEOF Howr  Month, Day, Yeaor
g3 ofs INJURY  am.
: B i & p.m.
2 E % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) s
sl 5B WORK AT WORK
2 f 21. | attended the deceased from M . to Mﬂﬂd last saw :i.l:oliu on [ ! V
g 5 Death occurred ot . m on the date stated above; and to the best of my knowledge, from the causes stated.
] ' A
5= 22, sncmye" Degree or mle) U;;l_mb. ADDRESS 72¢. DATE SIGNED
2% D. Hernle, ;. O &~
33 VS Y, l1d
: 23e. BURIAL, CR{MATtON L oate [ 23c. NAME F CEMETERY OR CREMATORY 234, LOCATION (City, tawn, o1 eounty) (State}
| Lenoval™ | 4-19-58 wnuief Cemtery Clinton, Arkansas-

G ‘f 24. FUNERAL D » ADDRESS 25 PATE RECD. BY LOCAL REG. TBREGI \TRAR'S ﬂGNATTj %
A : % rnie, 1.0 -3 . A JMLA.!.L&

7 7 {Li od Emboimer's on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT BY ooroireiirriieeeiieerenmseeersnressorsresennnnes terrarasasaiaseesssnnnennnnens eeenr, Student Embalmer No. ......ovevvnennnen.

wotking under my personal supervision.

SEEAERE e e e Signed /.. ;’M .....
Signature of Student Embalmer

Licensed Embalmer No?‘???
P. O, Addtess..m.mﬁ

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.

1f this-body is not embalmed, fact should be so stated above.



