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WRITE FLAINLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD

. Mo. 300
., 10.48

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
EEE- DIST. NO. 31 8

FILED. AUG 20 1953

30345

51088 File NO..oovvsemeeerersamrsrnomsmssessorsn

Rtm'.llr-ﬂr'.l No._.....«zaﬁd;m. l

ICATE OF DEATH

¢ Georgze Nelscn Shipley Harriet MacNa

I15. WAS DECEASED EVER IN U.35. ARMED FORCES?

{Yes.no,orunknowa) | (I yes, give war or dates of sorvice)

16. SOClAL SECURITY
NO.

BIRTH KO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If lnatitiion: rmsidssce befors
a. COUNTY . ATE R b. COUNTY admielo,
ShxxkuNix 3 Ssouri . =y v
b. CITY (I outeide corpurate limits, writs RURAL and of ¢c. LENGTH OF || «. CITY Heskiene
- corum I.ow':-hip) STAY (in this place OR a I-'emr HJmm:uthﬁ 4
TOWN St L TOWN St Loujs Yea ¥o (3 i
d. FULL NAME OF (If ot in bospital or I cirn stract add orl . STREET (I rural, give location)
HOSPITAL OR FADDRESS
INSTITUTION / 1)) 1 He pt fiaurd / L 4040 Hartford
3. NAME OF 8. (First b. (Middle ¢ (Last
DECEASED (First ¢ ) (et | 4 DSIE (Month) (Day) (Yean
> D N 1
{ Type or Print) Harriet Shipley Prosser DEATH July 28, 1953
5, SEX 6. COLOR OR RACE | 7. MADI})F‘!'{'EB. glg‘\’fgg’cgsnmzo. 8. DATE OF BIRTH 9, hA.GE o yean| ¢ o | TR | F oNeR a s, -
. (Bpacity) t birthday, ontha | Deyes | Houra | Min
Female White Widoved Z | May 26, 1885 68 f |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < 12. CITIZEN
done during mest of worklng Uife, sran f retired) | DUSTRY L {City and Stats or Foreign Couseey) courgny?meT
Saleslady Dept. Store 11linois / U. S. 4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE

zht Major James B. B. Prosser
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No No ASS-O"]-L‘;GE
18. CAUSE OF DEATH MEDICAL CE INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION . ONSET AND DEATH -
line for (&), {b}, and (c} DIRECTLY LEAD]N_G TC? DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giving DVE TO (b}
a2 heart failure, asthenia, | rise to the above cause (o) stating
de. It means the dis. | the underlying eouse last.
eate, infury, or complica- BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud not
related Lo the dlseaae or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ ] wo [

21a. ACCIDENT (Bpaecity) 21b. PLACEOF INJURY (s.a..In orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ‘ (STATE) :

SUICIDE horse, farm, fastory street, office bldg., eta)

HOMICIDE . 3 . -
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

oF WHILEAT[—] HOT WHILE

INJURY . | WoRK AT WORX 7 .

2. I h&eby certify that I altended the deceased from 1912, lo M, 19.2_2 that I last saw the deceased

alive on , JBQ and that death occurred ab m., from the causes and on the date stated abomz

u
TION. REMOVAL (Bpediy)

Cremation

DATE REC'D BY LOCAL

JUL2 9 195%°

0 title) 23b ADDR ATE SIENED
b. DATE 24c. NAME OF CEMETERY on caEMATpRY 240. LOCATPN (Otty, town, or eoumy)f Btats)
Julv 31 1953 14issouri Cr.-ém Missouri :
? A g Fuggl}-@ll,mnellﬁéi‘ml %gigﬁ\;'uaﬂl! l'iortu;;-;.sss
i A i w6 T1S WA A vuu"_s_- 0~



Or. H. F. Bergmann,
3720 ¥Wahsington,
Je. 6204

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate, was emb:

by me, or by

working under my personal supervision..

Student.. ..., Signed ?

Signature of Student Embslear 0 FUBTEErTrereeeseteoteriefeecncnfenn S LTINS

" A sed “mbalmer No. ’2{7/
. P. O, Address(g/;(]#fu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWBITING.. (Fa

. ' v ¥ .

to comply with the above constitutes grounds for revocation ‘of license).’
--if embalmed by-a STUDENT, he also shall sign‘in'his’ OWN handwriting.
+ 7* this body is not embalmed; 'fact should be so itated’above.,’ RS
: o - e B .k . 4 .
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