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WRITE PLAINLY—USING UNFADING HLACK INE—MAEKE A PERMANENT RECORD

(i) MAR 141955

THE DIiVISION OF HEALTH OF MISSOURI

4293

STANDARD CERTIFICATE OF DEATH State File No.ooorupgms s

REG. DIST. NO. 2 E PRIMARY REG. DIST. W.M Registrar's No fo

T r

e8

{Yea. Bo. or unknown)

no

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yus, tve war or dates of service}

16. SOCIAL SECURITY

*This does not mean

ec. It means the dis-
ease, injury, or complica-

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iost} Teeid befors
a. COUNTY a. STATE b. COUNT adnislon).
Cole Missourf Canden
b. CITY (i cuteldas corpurnte Umits, write RURAL and give c. LENGTH OF ¢. CITY (If oudde vorporata limits, write RURAL snd give township)
townahipl] STAY (in this place)
TOWN Jefferson City TOWN Osace Beach O /50
d. FULL NAME OF If not in hoapltal ‘ ad loeaation) d. STREET - (¢ rurs?, give location)
HOSPITAL {lf oot oapltal or 1 glvs sizest or ARDORESS sve /
INSTITUTION Ghaﬂ eg B, Stil1l Hospital Beach
3. I;IEACME %&E 8. (First) b. (MIddle) e (Last) 4. DATE (Maonth)  (Day) (Year)
(Typeor Print) Honry Alfeed Schipper - . i DEATH March 11,1955
5. SEX~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH™~ 9, AGE (1n years| I On0ER | YoAR | 17 0GR 1t AES.
WIDOWED, DIVORCED (8pecity) last birthday} Hmhl Days | Hours | Min
Male White Jan 11,1896 29 |
10a. USUAL OCCUPATION (Qlvskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) 12, CIT
dose during most of working e, even i retired) DUSTRY (City ead State or Forsign Country) |2£|3{oswan
Steen, Minn, /
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT' 5 S+@NASLRE OR NAME ADDRESS

Beach,Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION [ ot T INTERVAL BETWEEN -
| B ommamo | 1 A AU D 6 ' T e
line for {a3, (b}, and (c) (2) ecompengated Cor : -
———— | recepent causes gestive failure)

the mode of dping, such | Morbid conditlons, if mv'ﬂﬂ' DUE TO () Chronic Mﬂm&tion

rise to the abooe cause (a)
uheanfaﬂure. asthenta, | rite | Mol u&

Mitral stenosis

pueTo ¢y 01d and new coronary thromhogsis

ticm tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nod
related to the disease or condition causing death.

13a. DATE OF OP_IE_I%AN— 150. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

20 ) ves (. w0 [

" SUICIDE

21a. ACCIDENT (Bpecity) 21b, PLAGEOF INJURY (s.. Inorsbost | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
bems. [arm. {setory, sirest, offies bldg.. s160 R .

HOMICIDE LA _ ] - .
21d. TIME  (Mooth) (Day) (Year). (Houwn | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF i , v +| miteaT NOTWHILE
"INJURY AT WORX

2.'T héreby certify that I attended the deceased from % m}tj:ll_, 165
alive on =10 L1955 _, and that death occurred at

that I last saw the deceased

» from the causes and on the datc slaled above.

Za. 51 (Degron oxtitly) | 23b. ADDRESS
%V MMN-’ \};é Camdenton, Missouri _

23c. DATE SIGNED

3/11-55
RIAL CREM . DATE 24c. NANE OF RY 0§ CREMATORY 2434 LOCATION (O, 5%, town, or coynty) ~ (Btate}
- A4 t o/
II.,A. d J !’J"" g //. - ’4_:._’-‘.; ’.':.:_'."- _-/:’ ’ nd
REC'D BY LOCAL R IGNATURE - 25‘ UNERA DIRECTOR'S SIGN RE ADDRESS
pTE R, | €0 e o lf B g \ 7
/a- 1‘1-4 AL /IL4 t{l R’y -:4_.. AP A> N ABOTPAAAS,
d Embx » St on Revelse Side) \J V P Y7 "y
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MAR2™~1959 %
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o

-t

........ . Studont Embalmer No.

working under my persona! supervision.

Student ..... resesaasiusisnnsaneas tearamnae
Student Embalmer

Note: The gsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




