THE DIYVISION OF

HEALTH OF MISSOURI

58-039'723

Ith,
:f-olfun ' STA“DARD CERT‘IHUTI OF DEATH CTATE FILE NUMBER
bli
:M:. _HLED NOV 2 4 IgEBummon District Ne. __Zéﬂ ____________ Primary Registration District No. %_ ________________ Registrar's Nu-._-_--_g.---___"..
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. if instituti esidence before
o 1| "I 4oL 7 O SS oe P PROLTS)
-57 b. CITY {If sutside ¢ rate limits, give JOWNSHIP only) Inside Limits €. ClTY e ¢ ¥4o Inside LEH’S -
o M ﬁ?z Yes R No[] TonN M&M !7 °l e 4o [3-
€. Egls.é’_:_i:t\%gF {1} NOT in haspucl, give log{pon) Length of stey in 1b d. i’[}%%%‘gs (3f outside, gwﬁocurinn) Reside on Farm
INSTITUTION - 20 ,UES. - Yes (] N T
3 ?TAME OF I?E)CEASED First Middld Last 4. DATE Month Day Year
ype or print
AUFY _ NEWTON SHIPMAN| < Nov. /6 /958

5. SEX 0 6. COLOR OR RACE

7
wWIDOWED[ ]

1]
marRIEDIRINEVER MARRIED(]
pivorcen{ ]

8. DATE OF BIRTH

r 16, /1870

9. AGE (In years
day)

FUNDER | YEA
Months | Days

1F UNDER 24 HRS.
Hours l Min.

MALE | WHITE

10a. USUAL OCCUPATION (Giv- kind of vmrk dene

10b. KIND OF BUSINESS OR

7RAGroR

1. BIRTHPLACg {City and stajs or country}

!
Lrsy IE

l3o. FATHER'S NME

Cwron SH/PM)%I/

13b.

OTHER'S MA]DEN NAME

ﬂMI/VTA//?-

14,

Kiscers

{Yes, no,

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?
nqvm)](ll yas, give war or dates of asrvica)

16. SOCIAL SECUR|

4

PART I.
IMMEDIATE CAUSE (a)

!

Cenditions, if eny,

ich gave rise 1o
abave cavse {a),
stating the wnder:

ITY NO. FORMANT

Address

__QQZL_.HIBJM N-tNouNO

12. CITIZEN OF WHAT COUNTRY?

E OF HUSBAND OR WIFE
; 2

18. CAUSE OF DEATH {(Enter only one couse per line for (a), (b}, and {c}.}
DEATH WAS CAUSED BY:

(M“‘\U M%
DUETO(!:)M -

&
lﬂo
INTERVAL WEEN
ONSET AND PEATH
7
,f

DUE T0 (¢} W#—EAM W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Eying couse last.
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssass condition given in PART I (a) % WAS AUTOPSY
i PERFORMED?
£ 4300 YES[ ) NO[] ¢
%] 20e. ACCIDENT SWCIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | oc PART H of item 18.}
At
v O O 0
_‘J ~
Ul 2e. TIME OF .Hour Month, Day, Year
i INJURY  a.m.
k3 p.m.
20d. tNJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldp., #tc.)
WORK AT WORK

21. { attended the deceased
Death occurred at

m, e FAy \‘-y , 1o
‘;0 %.jv .

21_0 L 26. [gﬂ and last Saw min on

AANTE, 75K

m on the date stated obave; ond to tha best of my knowledge, from the causes stoted.

"L

{Duegres or title)

Yh'ol

c

m.@RESS

v Y,

2. DATE SGNED

1\~ 758

o SAURIAL, CREMATION,

”?/%f/ﬂ?'

23c. NAME OF CEM

Dounz o o,

2.

ATION {City, town,

ADDRESS

Jal N ~17-194

25. DATE RECD. BY LOCAL

{Licen

mbclmer's Stetement on Reverse Side)

e

or_ap

{State}




. . - PO,

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiniiiiii it ittt rs st ri s e vt s e s naen s eaen et aassnraentn , Student Embalmer No. .........ccuvvvnns

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

e

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.



