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WRITE PLAINLY—USE UNFADING WCK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC

HIED JUL 12 1548

Bukgat of THR CENSUS

MISSOUR' STATE BOARD OF HEALTH

21230

‘ STANDARD CERTIFICATE OF DEATH State Pils No
- -
Registration District No...—_ > 85 e Primary Reglattation District No.__i_.Q.Q._l__ Reghstrar's Na..: h R :)
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
() County__BUCHhENEN / ] .
@+ . Toasanb ’ (o) State. Migcounri () County___DEV1ESS

(&) City or town

(If oatside clty or tawn Hmiw, writs “RURAL" aod aamse of toweship)

{¢} Name of hospital or [nstitution:

‘8§t. Josenh!s Hosvnital

(d} Length of stay:

In this community.

{1 not in bospital or ivatitutlon, write sirest unmber or location)
In hospital or institation

h.heys
L

(Bpecify whether

yoars, tonthy of days)

(¢) City or town Gal l&tin . Mo.
(If outside city or town limitr writs “ALUHAL"}

(d) Street No v

(If tursl, give locatfoo)

(¢} If forelgn born, how long in U. 8. A.7.

MEDICAL CERTIFICATION

i Name.._ Nora alice Shipns | 240 24
— z = 20, DATE OF DEATH: Month . _JUNE& ____ day
8. (&) If veteram, 3. {¢) Soclal Security 8 ) 10
name war. Noxne No None Ym——l%-Q-—mh"Wummm
21. I hergby certify ghat I au:nded the d /5?
, 5. Color or 8. (a) Single, widowed, married, || 5 ,?S"_/h 19?43:{
. . 7 oy
Lsex Pamale | e White divorced Mo rrI@ Al ;o 1ot saw veon 15 o
6. () Nomeof husbandorwife 8. (¢} Age of husband or wife if || and that death occurred on the d and Xour stated above, Darat
G . E . Shlpp 8 alive__tl2/ yeers e canse of death an
7. Birth date of deotased ... DL LL 1l 1889 o
r fate o (Mionth) (Da) (Yoar) e 8@
8. AGE: Years Months Days If lezs than ona day Due 1o v /] //2
Z hr. in.
sl 2 ! 3z b || A i 74
0. Birthoiee JEYTiS0N County Missouri 2y
(City, town, ur.wﬂmr) (Btate or forwign ecunu-,b o
10. Uszal oecupation_ HOUSEW ife Other conditions. .
- P D (Inciuds pregnency within 3 months of death)
11. Industry or business Own Home . =i g PHYSICLAN
B {12, Nome.JEINES A, Woodersom M aions —
% | 1s. Birtholace_BETT1iS0ON Jounty Missouri —5 "ﬁ:‘f‘?”ﬁ
ity, town. or wﬂnl.y) ta or foreign cowntey) i had el
é { 14. Maiden name..... .@_L.rl. D.Qmﬂﬁs—-—— Of autopsy.... 44 :ﬂ%&lﬂd nb:
; I X
g | 16. Birthplace.... Ha%‘i%lfﬁ%u‘niy (B“:I 1?:12 kfi, 22. If death was due to cxternal causes, &1l in the following:
16. (a) Info " GD EJ o SthnS (a) Accident, suicide, or homicide (spedfy)
(&) Addresa” Gallat in . IVTO - (&) Date of occurrence.
1 @ . purial ( Dato thereot... O =20 =40 || (& Where did lni T —— Y
{Baria), crecgation, og rempvzl) {Mooth) (Day) (Year) || (4) Did injury or about home, nn n !nduntrial place, in public place?
(¢} Flace: bi ; A 3t
18. (s) Slgnatore of funcral directosd M &%
® Gallse tin/
19. (a) [FHO 4y - R

Data recaived local registrar) (l\-mnnr s slgnatose) ¢

(Livensed Embahmer’s Stuternent on Reverse Side)




.@\,j-

- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

7
Licenséd Embalmer 5 3 o 2
P.O. Addm-_,x%% ¢

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failare to comply with

the above constitutes grounds for revocation of license. )
t

H this body is not embalmed, above space should be left blank,




