THE DIVISION OF HEALTH OF MISSOURI

No.300 >131e
o HLED JAN 26 1g5q  STANDARD CERTIFICATE OF DEATH stte Fie N @I
° {
' BIRTH KO, REG. DIST. NO. A F/____ PRIMARY REG. 0IST. 0. .59 88 pegivirersNo k.
1. PLACE OF DEATH - _ Z USUAL RESIDENCE (Where decoased lived. I lustitution: reskdeccs befors
a. COUNTY futman 0. SIATE o iggouri b. COUN-TY -t‘utngan adinimton:.
b. CITY (Il outclde corpurste limits, write RURAL and give ¢ LENGTH OF ¢, CITY (I outside corporats imits, write RURAL acd eive townahip? fé a .
OR - : Sray oR & |
town worthington E_ il Gomieshel  1own  Worthington )
. FULL NAME OF (If aot 1 hupiul or lnlzl!-utiou ﬁLﬁu sireet address or location) d. STREET - (If rurs!, give location)
HOSPIT L OR ADDRESS
l INSTITUTION
3. NAME OF s (Fira) b. (Middk) e. (Lest) 4, DATE (Month)  (Day) (Year)
DECEASED -5 ) e oF %
(Typeor Primy Blizabeth Alma. Shipp | DEATH 1 16 54
8. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVERC'ESREIEEI 8. DATE OF BIRTH 9. AGE U:’:’ﬂ)n .hll’ 0’:: lﬂ | = mor & owx.
(Bpuclly, . on Houm | M,
fic w W IR BRI “Y| Nov 1,1867 B 1712 |
¥0a. USUAL OCCUPATION (ke kiod o work | 10b, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢i1) uad State or Forsiga Coustry) 12, CITIZEN OF WHAT
deu%motworkin;llh."mﬂlﬂlml home DUSTRY 01110 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John ZErier . | Jennie Carnahaw _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & S| GNATURE OR NAME ADDRESS
(Yea.n0, ppunknown) | (If yes, clve warpor dates of sarvice) NO.,
ﬁ s bla].r shipp Chilgcothe no.
18, CAUSE OF DEATH v MED CERT TION INTERVAL BETWEEN
.|| Enter anty enpceuse per | 1. DISEASE OR CONDITION . M“MM—-J ONSET At DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () .

ANTECED: !
 ode o iping. see e M%.‘.ﬁu.o ﬂM—. 2 pa-d.
the mode of dming, such gwf”u?nﬁm' if ?ng' DUE TO (b)
as beart failure, asthenia, |, Tise fo [hz above cause {a
¢, 0t mecns the da. | (he wnderiying cause ladt, ﬂ 4 . 5—

DUE TO (cf 4--‘2‘ hﬁzﬁ“ #-ta.a_.

case, injury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
e aisesss o condlston abwring Seot. zﬁ'ﬁ‘«n av—u—o /0 T )
|9W1E OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AufopsY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.., Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, sireet, offics bldg.,e1e) .
HOMICIDE _ : :
21d. TIME (Mooth) (Day) (Yes) (How | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
F i WHILEAT[] MOT WHILE
INJURY : = AT WORK _ )
2. [ hereby ccmf ot 1 auended deceased from 3 1A 3 ;95_'_ 0wl 7db . 1054, that T 1aat 20w the deceased
aliveon 4 [16 , and ghat death occurred ot m., from the causes and on the dale stated above.
/1/ #ﬁl’w 235, ADDRESS | 2. DATE SIGNED
%A‘Q Q M—M o, ‘
ua BURIAL ca;ua- 24p. DATE % 24 MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)
ON. Ry 1-18-54 | Wheeling whbeling o

Wade rFuneral Home Browning,

DATE REC'D BY I.Iaﬁhml. %AR'S SIGNA

-FUNERAL DIRECTOR'S 53 GMATURE
2 Ia_ ADDRE 83

1 = ] MWW@WS&)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ciomeia.

Studont Embalmer Ho.

I Lot
" Licensed Eu;balmer No l—zl ,/ ? -

-—

working under my personal supervision.

Student c..ccecinaaus

P. O. Address >

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to <o
the above constitutes grounds for revocation of license,)

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

y with




