PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

EE onMﬁEVe i V:taigamucs

Registration District No..ooooo e

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOSGQQ .........

State File Nf.ﬁﬂzg _

e :
Registrar's No, ....J'i'b.r ............... .

WRITE

1. PLACE OF DEATH:
(a) County....... Adair..
o) City or town... Kirk: av;.ll

{Ir out.sida city or town lHmits, write “RUURAL™" and pame 6f township)
(c) \ame of haspxtal or institution:

rim.. .Mamorial. Has ita l(9 .............................

{If not .‘.n ho:vir.nl or institution, write sl rgt number nr&;uugonh
{d) lL.ength of stay: In hospital or institution......&.... ra.....

{8pecily whether

I 18 COMIUIIEY curers e vrsrmis oo o s s s s s s e s syttt s sane
vears, months or days) )

2. USUAL RESIDENCE OF DECEASED: /0 5‘

(a) State.... Missourd .. (6)_County.... Sullivan Gn. 0

{¢)} City or town........... mm' ﬂ m& . .
llm!ts write HUBAL™} O

(d) Sireet Ng..... /

(1t outside city or

(If rursl, give logation)

'1(0 ................................ {Yes or No}
e ~
If yes, name country -

(e} Citizen of foreign country?....cuwnne

full NaMs...dames S. Shipley
3. (&) If veteran, | 3. (¢} Social Security No.
name waf.... » . | festper o
5. C i i i
. Color or 6. (a} Single, widowed, niaTrried,

race....‘m.;:t..ﬁ..
6. (b) Name of husband or wife....ccrien

B LAY X I AYTTUR Y C G

divorced.... Widowed. ..
6. {c) Age of husband qr wife if
aliv e...d.gﬂ:A

rrnY€ALS
7. Birth date of deg d Jan, 14 1948

{Month) (Day} {Year)
8. AGE: Years' Months Days

r If less than one day

82 3 23 | hr. .

TN

MOTHER l“ATHER

9. Btrthpl'\c:..'..........Sull;uvm GQ mt.y .. M&Sﬁﬂu&' ........... U ......

{City, town, or county} {State or foreiyn country)

£0. Usual 0cCUPALIO. crocrnes J22=8 iR 8 < RSN
. Industry or business...
12. Name..... Hanry....ﬁhiplev
Ohis

13. Birthpl
(Clty, town, or coun (Stata or forelgn cnunu-y)

. Maiden name....REb8CCA...... G'r 1£fith ..
. Bu'thplac:.........Ind\j‘.aﬂa
(Clty, fown,

16. (a2} Informant.....
(b) Address......-..
17. (a) 13srs 's.-\

(Bm‘h! cremation, or remoral)

B CTP R Y

(%) Date tbereof ?7?/
Maont, (Y ur)

(c) Place: burial or crcmuun# LASSY ‘.1 *(‘Y\ P IIQ"@‘ '_
18. (@) Signatore of funeral director..... "
b Address \.\f\ \f\“- 3\

19, {(a) . 3 4 8

Mate rrcdved loﬂl rezistrnr

RS

(Begistrar's simatare} | J

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month......??.’hg ............ 7’%—
¥ear...... /? ...... ? ....... o100 SO ./ z_o ....... mlnute...@......A....M.

21. I hereby certify that I attended the deceased from......f. “ ’!’4

19.44{.8.. to../

that I last saw h.«&aem alive on.....
and that death occurred on the dage and hou

tat: .. Dumrmn

Othcr cundxtmnsm WN
(Incinde pregnsncy within 3 months of death)

Major ﬁndmgs

PHYSICIAN

O OPETALIONS v cveeens e eererr v renanrs e scsssenssren s gighesnnsssn semenesmemonsansemmssnns
R Underline
........ o e ervazeasesra s acenmrenneane | the cause of
which death
OFf aUtOPsY v i oo b e et v e ssssnenes - | $hould be
charged sta-
e | tistically.
22, If death was due to external causes, fill in the foHlowing:
(a) Accident. suicide, or homicide (SPECIfY) i i v
(5) Date 0f OCCHTITEICE ... i ieirre et erreee et s srestsasssasss e senssmetseanssprym e saes sereos yosmvasassrrern
() Where did injury occur?.... s - a arenranen
{City or town) {County) {State}

{4} Did injury oceur in or about heme, on farm, in industrial place, in public

‘place?

B e T ST plloe) A
While at work 2o oy (¢} Means of injuly..

s g )

23. Signature, . (M. D, or other), %

Jefferson Clty Printiog Co.

(Ticensed F.mhal:m:'. Statement on Reverse Side)

Address........ W M Date signed /
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- o ¥ _
; STATEMENT BY LICENSED EMBALMER

"2'-‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, wrhy =

A
i

............... Registered Apprentice No.

A7 Signed..... A_S A nn e
‘? e MXJ\J
: '

Licenzed Embalmer Nth Wi

i . o ’
-."v.‘ ' "P. Q. :\ddress...--.........m... ..... |V S

N : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
! uhe above constitutes grounds for revocation of license.)

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

-




