S-No. 2 DEPARTMENT OF COMM THE STATE BCARD OF HEALTH OF MISSOURI 58‘)‘0

843 HLEﬁ"ﬁm"R“Iﬂ’“ﬁ STANDARD CERTIFICATE OF DEATH State File No

. 5-17-39
g1 xazez Registration District No... '2 S ’ Primary Registration District No..... sndc® Registrar's No. 3 j
1. PLACE OF DEATE: d 2. USUAL RESIDENCE OF DECEASED:
: odaway . 7
(s) County -
j‘ 2 AT YVELL Sy MISEOUTL (o) State Missourd . @ coww.Nodaway 7
{1f outside city or town limits, write "RURAL” and name of township) (¢} Clty or town...... Ma r }’V 1 l l e
(¢) Name of hosplr.al or mstitutlc:n‘ / (If outsids cily of town limite, write “RURAL") /
/ 320 West Grant, (@) Street No 320 West Grant s
(IF aot in hospital or {nstitution, write street number oz location) . {If rural, give location)
92) (d) Length of stay: In hospital or institution None O
7 Y . (Specity whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ears
years, months or days) If yes, name country. No
MEDICAL CERTIFICATION
3o PRINT  Charles Bernard Shipps ,
o o s rseon 20. DATE OF DEATH: Month__ 1SR day.._2end
. . e {wt Tl
® veteran 2 curty year. 1947 hour. 2 mmuteu.,-’.].-.ﬁ__..A. ..

——— No. —_——

name war.

21, I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, Ce . 19‘2_4' to. ?-05" 2.2 10.%.7.

« s Male d. meeMIYE ] v WIAOWEAN b1 Qs i stveon Tl 2] )
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2
0
E 6 (b Name of husband or wife... .. 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durat
. uration
v Anna Yan Brigg ]. e Shi 1 pps ahvgi_egm Immediate cause of death..._ {dertormao—
< ;
-t 7. Birth date of deceased.... .AREUS T 18, 1872
5 (Month) (Day) (Year)
=
4.} 8, AGE: Years Months Days If less than one day
Z 7a | 6 | 4 . .
IRV | ) G UR——— o} § | 1Y
a Due to
B |l o Birthotace Cllnton County Mlssouri ¢
-5 - " P f,‘?iw'w“ , or couaty): . .. (Biste or forvign country). (i - _ B
i Other conditions
. 10. Usual occupation.. 4. A TR1TE e || R e oo T
. . . . L | DO .
L || 11 Industry or business... NOTIE S— e PHYSICIAN
1 |8 12 xene.. JOEM W. Shipps || P 10
ST : P : / i Y e vt {.-'---(),t"\,'\ TS| Undertine
E ; 13. Birthplace OhiO C . 21;3::1:[:3
o ) L forcign coantry) O aut Vo . h id b
E g 14. Maiden name T‘ 'BeT'j- HeiSTé‘ft . autops :p%:eﬂ 513?
. tistically.
S 15 Birthplace Ohio 22. If death'was due to external causes, fill in the following: b < -
E = {City, town, or county) - {State or forcign country) * " g
2 |16 @ Intormane. Helen shipps (a) Accident, aulcide, or homicide (specify)
B @ Addrem....aCyville, Mlssourl " (%) Date of occurrence
1 @ . BRPL8L . @) Date tereor. £z 44T (€ Where didinjury oocur? Wiy wiorm  (Covnin
(Burial, cremation, of removal) (Manth) (Day) (Year) (d) Did injury occur in or about hotte, on farm, in industrial place, I.npubhcplace?
{¢) Place: burial or N.mn Ml FLlaiil C emete ry .- o
; 2 ) (s iy typo of place)
st 18, (f').. Slgnature of funeral “Wiwxilf LT —— o (,;.o i{ea‘x:; of PN S

s 120, Ea.,t st,Maryvillie,io. |l ‘ -
(¢] Addru‘ . l' Y l Sl 23, &mthLw 7‘ e/e/eo-«,';.(u D. orother).éf
19. (a) s v i Addru!:-i---k‘—‘-fm"'\nﬂf% :.._\ﬂr‘_‘_—ﬂ, - . Date signed., ‘&g-lzf ?7

{Date received local registrar)
& 9\ 57' (Licenned Embalmer’s Statement on Revorse Sidey




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

, Registered Apprentice No s

working under mggpersonal supervision, W f
Signed / é
1 Licensed EmbW
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT. + (Failure to comply with

the above constitutes grounds for revocatlon of. hcenae.) - -
If this body is not embalmed, fact should'be so stated above,
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