MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA 82
Registration District No, __-..__ZZ.Z_..__.Primary Registration District NoZﬂ?_ﬂ_____-n.g;.mr'; No. K____ --_[_--_.

=62-045600

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED T ‘ -
1. plac bl 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 8 a. COUNTY '.Greene a. STATE Missouri b. COUNTY Greene admission) ~
Rev. 4/ 59 % b. C&Y {If outside corporate limits, giva TOWNSHIP only) Length of stay in Ib <. Cgv Inside Limits
R
[17) » - - - ]
= TOWN Springfield 5 years TOWN Springfield, Yes [ Ne'
1() 3 4 '7 < c. FULL NAME OF (If NOT in hospital, 1ve Iocniinn) Inside Limits d. STREET {If outside, give location) Resids on Farm
w HOSPITAL OR { % ADDRESS .
20 g q 7 - g INSTITUTION Baptlg ﬁgspl al Yesm Ne ] 1717 E. Commerc]_al Yes [J No m
3 3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print} OF
4 HENRY T, SHIPMAN DEATH December 8, 1962
o 5. SEX 6. COLOR OR RACE 7. Married X1 Never Morried [J [8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
. i B ths Hours Min,
5 ‘f Male “hlte Widowed 3 Diverced O May 15’ 1896 66 Mg‘ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
'] v durung most of warking i van if retired) . .
3z Deputy Sh er1%f Law Enforcement Douglas County, Missquri USA
7 ¢ ] 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Frank T. Shigman ici i Delpha B, Shipman
-8 O | 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of service) . Sprlngfleld
e/ 20w Yes W, War Mrs. Delpha B. Shipman Mi
n‘(‘ = 18. CAUSE OF DEATH [(Enter only one cauie per line for (a), {b), and [¢), - INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ;: E 4 ? QOMNSET ANEFDEATH
™ = IMMEDIATE CAUSE {3)
1 of° a
O la S .
x (S =} Conditions, if any DUE 10 {b)
w - r
]2..5-“’ o w5 which gave rise to B
Z2 above cause (a8}, .
13 == stating the under-
tying causs last. DUE TO (&)
% z PART 11. OTHER SlGN!FICANT CONDITIONS CONTRIBUTING TOwDEATH but not related to the terminal PART 111, If deceased was female was
g disease cogdition n P, 1 {a) there a pregnancy in last 90 days.
wy =
E § l[:]\'ul 0O No I O Unknown
“E‘ E | 775, WAS AUTOPSY | 20s. ACCIDENT swcms, HO%CIDE QDyDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18,
5 [+ PERFORMED? jm] .0
g U YESO NOLD
s | B TiME OF Weor  Monih, Day, Vesr
« § 2 2 INJURY  am. :
w p-m.
3
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J farm, factory, street, affice bidg., efc.}
5 NOT WHILE AT WORK [J a A .
88 | & : E&re /7t
3 o E é 21, | attended the deceazed from M ’ ({ b’ e 6 ,fb = e et 1o @Iw on
: ; e Death ow at // 5 03 P m on the date stated above, and to the Bext of my knowledge, from the causes stated.
g a 8 (u)- 22a, SIGHKTURE egree 2£A RESS h '22:. DARE SIGNED
E | |5 £ s Y. L, M. |5
2 | 55 5FAL CHEMATION, | 23b. DATE Z3c. NAME OF cmsrsnv OR CRLMA‘I’OV /zy LOCATION (Cify, town, or county) (State)
o a REMOVAL (Specify) i .
Zz t Burial Dec, 11, 1962 Ava S — Ava, Missouri
. D BY LOCAL
3 =1 * Efiakilgbeard Funeral Home /Z / ¢
= m \,‘ g

Ava, Missouri

{Licenyad Embalmef s Ststement on Reverse Side)




£

rﬁ“ N

Tl

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S Student Embaimer No.

working under my personal supervision

Student Signed 0{& JW
Signaturs of Student Embalmer l b / /
Licensed Embalmer No.‘z_m_

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

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

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




