WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MIOURS
STANDARD CERTIFICATE OF DEATH

40508

“30.
t F. W. Shipley Dessa For

l:“iﬂ DEG 8 1951 State File No.com i sssnssensnssssassssse
' BIRTH NO REC. DIST. NO. 3&; PRIMARY REG. DIST. m.é_’L‘LQ_ Registrar's No. ... .(.... S
1. PLACE OF DEATH Wa r'e 2. USUAL "‘RESIDENCE (Where decossed lived. If Institution: remidence before
a. COUNTY r n 2. SI'ATE b. COUNTY ad:inion).
~Ransas Hnknown
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outeide’ ecrporata Hmit; write RURBAL anit cive township)
townshipy| STAY (i this place) )( / ./)
TOWN  pural Cherrette 14 yrg, [l TOW Holyrood -
d. FULL NAME OF (If ot in hoapital or inatltgtion, glve streot sddress or d. STREET - + (1 ranl, gva leation) \
HOSPITAL OR W G%W ,  ADDRESS : .
INSTITUTION Emmaus H ome 4p .+ . Unknown
3 NAME OF s (FInsD) b, (Miadie) 7R ! e (l-m)' R |4 DATE (Mautt) (Dan)  (Yew)
(Twpe or Print) Ford (unknown) Shipls¥: < s 12/1/51
5, SEX 6. COLOR OR RACE ) 7. MIADRO%!IE'EJJ l;IE‘YgECPéng[EDQ 8. DATE OF BIRTH 9. I:GE {In n)-n l:o:::l 1 TEAR | F inDEm u s,
1! t birthday: Days | Hours | Min
Male (/lnite Never married’ /| 7/11/1919 | ™22 | |
10a. USUAL QCCUPATION (Clvelindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY COUNTRY?
None None Kandas . . A,
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, orunknown) | (If yes. eive war or dates of service)

R SR

. INEQRMANT'S S| TURE O E A
NO.

‘ - Qe Al m

s Ty

18. CAUSE OF DEATH
, Enter only onecause per
Iine for (a), {b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,,(

ANTECEDENT CAUSES

Aorbid conditions, if any, gicing DUE TO (b)
rise {0 the abose cause (o) dating
- the underlying cause last, -

*This does not mean
the mode of dying, such
as heart fallure, asthenio,
ete. N means the dis-

DUE TO <c1é,

MEDICAL CERT,

&ﬁf,é_a&fzz_éy__

INTERVAL BETWEEN
ONSET AND DEATH

£F/60
/&

47

case, fnjury, or complica-
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS . /

Conditions contributing to the death but not
related to the disease or condition cauting death,

A S

: /‘M([rg_‘éﬂml

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . B,
: ) yes [ w
2la. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY fa.5.. lnorabout | 216. (CITY, TOWN, OR TOWNSHIP) 0 (COUNTY) (STATE)
SUICIDE . | Bgme. farm. actary. siroet pfRoe bide..aic.) [} - -
. HOMICIDE - P 1%35 e é . % ) Prde Porir
il 21d. TIME (Month}) (Day) (Year) ﬂ!mﬁ) 21e, INJURY OCCURRED | 211, HOW DID INJURY QOOCURT
i . - APF s WHILEAT{—] NOTWHILE .
INJURY: v WORK AT WORK M,J
22. 1 hereby certify that I atiended thc deceased from , 18 , fo , that I last saw the de d

alive on , 19 , and that death occurred at

m., from the cauaea and on the dale staied above.

(Degree or titlo)

23a. SIGNATURE
o

24c” NAME OF CEMETERY OR CREMATORY

*| #3c. DATE SIGNED

24d. LOCATICN (Otty, town, or county)

i REM'ov ?s,..um (Ethts)
et 12/2/51~ | 27 . __Zllsworth Kensas -
%_TE REC'D BY LOCE%L WR- .‘f.3 4-—0 Wﬂﬂ (3] RE ADDRESS

e VA YA Bs77: = Marthssville,Mo.

icensed Embalmet’s Statement on Reverse Side}
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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

225

- N V
Licensed Embalmer No 4318
P. O. Address_ H8r'thesville, Mo,

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

$tudent Embslmer No.

working under my personal! supervision.

S5tudent ..eeerencce abtsatecmasranarasrane e

Student Embalmer

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




