2 o THE DIVISION OF HEALTH OF MISSOURI

ltere STAND;R} CERTIFICATE OF DEATH A R FILE NUMBE'R?_’?__““-“—
ublic
S.rvlieo hLED MAR 2 3 1gsgeg|sfruhan District No. ... K. 3 ________ Primary Registration District No. ___ ! __3__ _9___6__7_ _____ Reqistrur'sﬁ..l[,ﬁ _______

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnncn before
COUNTY a. STATE . . b COUNTY | '“'"‘°
300 Butler Missouri Earté ))’
G C:)TRY {If outside corporare limits, give TOWNSHIP anly) Inside Limits c. C(IJTRY / ? o Inude’L;miu
toww  Poplar Bluff Yol No[] tome Van Buren o | Yelg %l
<, FgLL NAME OF (If NOT in hospital, give location} { Length of stay in Tb d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wmstitution  Poplar Bluff 1 ‘eek Yes (] Nofyl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yaar
(Type or print} QP
Myrtle Etta Shipley CEATH Mar. 1, 1959
5. SEXF l[ 6. CTO}_}:R_ OR RACE 7'MARR|ED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE E;?.KZZL; |;:‘T‘zsné::m l:x:oen 2:1:1!5.
. emale White wicowen[3] 7 oivorcen[l} Noy, 7 , 1888 3 24, I
2 106, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, even if refired) INDUSTRY !
2 Housewife Home Arkansas . S. A,
= 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F3 . .
: Keathley Nancy VWhite John Shipley, Deceased
o
?EL 2 f§ 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Shir kngwn)| (1 ve war or dates of service) . . -
5B e e O e e e o dotes of ranic None Mrs. Tressie Lingo, ‘Jan Buren, Mo.
z o 18. CAUSE OF DEATH (Enter only one caus llne for (o} b), and (e),) - INTERV BETWEEN
B ® PART |. DEATH WAS CAUSED BY: f { /PW CG;NSE D DEATH
; & IMMEDIATE CAUSE {a} 4
: g &Zﬁ \4‘//';&,; J{ 14%?&./ W 4
s o Conditians, if any, DUE TO (b) } ) fa A
5 S which gave rlae to L4 T - ‘_ v "
5 - above couss ([a},
5 =z stating the under-
E 8 g Iylng couse lasr. DUE TO (c)
E 5 o = PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condltion given in PART | (a} 19. WAS AUTOPSY
ey & B PERFORMED?
AN 5 - ) YES{] NO Fioi-
2 > ¥ J5{ 200 ACCIDENT SUICIDE HOMICIDE | 20h DESCRIBFHOW INJURY QZCURRED. (Enter noture of injyf in PART | o PART 11 of item 18.)
- = = w
72 w=fv p [} [
:3 Y= - 4
3 v % Q| c. TIMEOF  Hour  Month, Day, Year
n.d o a.m. -
2 E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M —: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
e 3 WORK AT WORK
£ E 21. 1 attonded the deceased from 2-2 r_)—- o L to 71l =0R0 and ast mw: alive on = :;o
; E Death eccurred at ’7 55 A, . m on the date stated ubove, ond 1o the hest of my knowledge, from the cavses stated.
o V.
NN LR D Gl e 0T
52 " /
33 8 }/ iﬁf
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, 10w, or county) (State)
REMOV AL (Segcify)
ovall& Burial Mar. 3, 59 Heffington rnolg, Arkansas
24. FUNERAL DIRECTOR ADDRESS 26. 15T 'gSIGNATURE

rank-Cotrell,

Poplar Bluff, ko | F//y °7Lom =

(Licensed Embalmar”s Statement on Raverss Snﬁ)
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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 embalmed

DY M, OF BY ettt ettt ee ettt ren e v nenanenian , Student Embalmer No. .........cccev..ees

working under my personal supervision.

I/
SUAENL wioeneiiriiiiiireiiie e ereeee s eeeeeareeea s ngne%@f%

Signature of Student Embalmer

Licensed Emb

P. 0. Addres )?é&v/ /
/ 4
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.




