Do not use this space,

MISSOURI STATE BOARD OF HEALTH
_ BUREAU OF VITAL STATISTICS

<" CERTIFICATE OF DEATH 1y .
1. PLACE OF DEATH 8 J J U h

i county.....Pigashington. Mo, . Registration Distriet No.................. 5 3' 6 )
Z Town:hipBegradg / Primary Regiatration District Noutg.?

REED JUL 19 1933

File No
Eegistered No. ./ g

Cuy. (No.ooone. s . st Ward)
!
2. FULL HAME Lacy Marion Shipp : .
Residence, No...... ot MO St., L TR
(a) Bes m:ln;lea  No. .bﬁslgl‘ade M (E{ nonresident, give city or town and Stata)
Length of residence In ¢ty or town where death occurred yra. mos. ds.  HowlongIn U. S.,if of foreign birth? yra!.,  moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g:ﬁfg?ﬁ%f?g;f;ﬁ? OR 21. DATE QF DEATH (MONTH, DAY, AND YEAR) J une 20 .19 59
male white single BY tE RTIFY, That I sttended deceased from

5A. 1IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

i

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

March 15, 1921

£
Ilast saw h.avaewe alive on............ o 3
to have octutred on the date stated above, at.

ML

,19

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cnuse of desth and related causes of importance were as followa:
1 8 3 5 [ 25 SA—— hra. Date of ansel
- [ J— min,
8. Tr;:;i:a p;ora;g:, or pu.suuu /

4 of wor! one, as nner, gl g i e P
Q sawyer, eeper, ate laborer
F 9. Industry or business in which
E work was done, as silk mill,
ha aaw mill, bank, ete.
§ 10. Date deceased last worked at 11. Total time

this ocrupation (month and spent in

YOar) ... occupation.
2. BIRTHPLACE (ciTy or Town)..... DO L grade Mo,

1 (STATE OR COUNTRY)

Erastus Shipp

14, BIRTHPLACE (crryortomy... k0N Co, Mo,
{STATE OR COUNTRY)

15. MaioeN NAME Mammie Parton
Crawford Co.

13. NAME

Accident

ielde, or homicide?
Where did injury oceurt Eht

. ‘-

7. inFormant. Brastus Shipp i s
Manner of injury. 22T ¥ oL

(ADDRESE) Belgrade Mo
18, BURIAL, CREMATION, OR REMOVAL Natare of injury... Sl
mace Balgrade Mo, . oe_June 23 . 33

19, unoertaker. Norman Vhite & SonS...

(ADDRESS)

0. FILED(;?—'..q 2. 987 ...

Mo.

16. BIRTHPLACE {€1TY OR TOWN).
(STATE OR COUNTRY)

MOTHER| FATHER

WRITE .PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

100M=-11-24-33
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