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Doctor, corener, etc. must use only standard aomenclature in item 18. No symptoms will be listed.

"All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE
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THE DLYISION OF HEAL'ITHioF MISSOURI
smumg CERTIFICATE OF DEATH
/2

Primary Rngls!ru'lon Dlsirlcf No. __., 30 95_

58—-033377

STATE FILE NUMBER

Registrar's No..

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
a. COUNTY Lavrence a. STATE MO. b. COUNTY Lavirery é“'l‘;‘f
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits . CITY Inside Liminr ‘
Towy Monett Yool No(J |}pg'S T 180 Monett Yes[] No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b & STREET {i¥ outside, give location) Reside on Farm |
NsTITUTION 3 405 N. Fourth APPRES 1405 N, Fourth Yes [ Notll (
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
David Gene Shipman DEATH 8-18-1958
5. SEX 6. COLOR OR RACE 7‘MARRIED|:|NEVER MARRIEGE] 8. DATE OF BIRTH 9. AIGE E,l-n z;,,; :UN:ER;YEAR |:°UNDER QQ:RS.
male O] white wooweo] o owvorceo[d| 7-16-1958 il 6l =
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?

during moxt of working lile, even if ratirad) INDUSTRY )
None None Mhonett, hMo. o U.S.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
en H. Shioman Edna Jacgques None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
.{Yas, no, or unknown)| {IF yes_give war or dotes of service) . .
'n | reng Nons Ben H. Shioman, Monett, Mo.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o] T AND DEATH

IMMEDIATE CAUSE (o}

Condltians, if any, DUE TO (b)
which gave rise 1o
obove covsie {a), }
tating the under-
g I‘ying “ecu’nulu::. DUE TO (c) 75’?—x
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminel disesse condition givan in PART [ () | 19. WAS AUTOPSY
i . PERFORMED?,
i YES[] NO
2| 20a. ACCIDENT  SUNCIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i of item 18.)
w
o O O O
§ 20c. TIME OF Hour Month, Day, Year
o INJURY  a.m,
x p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., stc.)
WORK AT WORK .
21. | attended the deceased fmm z -/ {- JY . te 5’ ’/I ~J e and last saw t'm afive on S’ /J fd- Y

Death occurred at

52’30 A m on the date stated above; and to the best of my knowledge, from the cousas stated.
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22¢. RATE SIGNED

)50

Z30. BURIAL,TREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or county) {Stats)
REMOVY AL (Spacify) . B
Buria " [8-19-58 1.0.0.F. Cemetery l.onett, wo.

24. FUNERAL DIRECTOR ADDRESS
L.ercer Funeral Home, i.onett, Lo.

5. DATE RZD BY L?L REG. [ 26. REGISTRW%TURZ é; z

{Licensed Embolmaer’s Statament on Raverse Side)
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO-. _

NO

o - /87

DATE REC, __2-22 -5

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, OF DY e i s v e e e e r e e et s b r et e rany ., Student Embalmer No. .........ccvvvnenen

working under my personzl supervision.

o T =Y 1| P Sign
Signature of Student Embalmer

. Licensed Embalmer No. 443;&
- P. O. Address%ﬂlﬂfﬁ‘..%m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIP{G. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting. ' .
~ If this body is not embalmed, fact should be so stated above.



