PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

12816

A

399

Reglisiration District Ne..... File No.
Primary Registration District No Registered No. Lo
PO TICLo ) K2 D 7 T - T Ward)
2. FULL NAME............ Fred W. Shipley
(a) Resid No. (5105 52 0 7. S - TR, WP, et
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In elty or tawn where death occurred yro. e, d4. How long in U. B, if of foreign birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNcLE, MARRIED. WDOWED OR 16, DATE OF DEATH (MonTH.oAvANDYEAR) ApPTril 21st 1930
Unle White Married 17.
1 HEREBY CERT

5A. IF MARRIEDDWIDOWED. OR DIVORCED

HUSBA
Mrs. lora C. Shipley

Exact statement of OCCUPATION is very important.

{OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jume 10, 1889.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........Brs.
40 10 11 [T JP— .. N

y supplied. AGE should be gtated EXACTLY.

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particulsr kind of work... E.81 1WAy _Exp. Agenoy.......
(b} General of industry,
st o eotabiahment
which ployed (or loyer)

that [ lagt eaw h ollve on,
desath osourred, on the date stated above, ot 9330 Pom
!HE CAUSE OF DEATH* WAS AS FOLLOWS: ~

_CONTRIBUTORY.

{SECONDARY)

(¢) Name of employer

g0 that it may be properly clagsified.

3. BIRTHPLACE (CITY OR TOWN)........... Webh. CEb¥, o

(STATE OR COUNTRY) Mis.s ourd

wHE EAE B = & -.r“--rl NP IR AWINT PRI 1T ATE T a0 I TR rnn'ml’-l‘l Lal=a vl et s

10. NAMEOFFATHERWilli M. Shi 3

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

Tanne

PARENTS

12. MAIDEN NAME OF MOTHER l[_ahgl! Todd

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR CQUNTET) 1-,

IF HOT AT PLACE OF DEATH

a D10 AN OPERATION FRECEDE DEATHY...........

WAS THERE AN AUTOPSYY [ AT e,

WHAT TEST CONFIRMED DIAGHOS!

(Stgned),. ety 79

Vo w25 assremn .ﬂ;i&wu-u/

i,
'NNW
£019 Leg

K. B.—Eviry item of information should be carefull

CAUSE OF DEATH in plain terms,

* FiLeo... /7/1930 727, ?77 6@’0‘"‘)

*State the Disease CavsiNg DERTH, or lemthn from VIOLENT CAURES, state
(1) MBANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

Mt,. Washington Apri)23 1 30

9. PLACE OF BURIAL, CREMATION, OR REMOVAL

REG!S'I' RAR

20. UNDERTAKER ADDRESS

®., V. Lindsey & Sons, Inc. ﬁ:/ City %







