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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_ O

- BIRTH KO,
e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 7.5 PRIMARY REG. 01T, No. o/ bsd R,,,-,,,a,-,m,_a'z

FILED MAR 14 1955

4353

State File Noocmrevrnionm s

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I Iostitution: residence befors

This docs mot mean | ANTECEDENT CAUSES

Brncl I EM-QWQM

a. COUNTY Davie ag a. STATE ms 30 Uri b, COUNTY Davie a Sldmiﬂinnl-
b. CITY (I outcide corpurste iimits, write RURAL and give ¢. LENGTH OF <. CITY . 4 1s Resd ithin Hmits .
OR . whahip} ¥ (In 4hia placel OR "a - jncorpara o
ofn  Gallatin e A VREY] 10 galletin - S
d. FuélngAMEQOF (If oot ia hoepital or iustitution, give strect address or [ocation) AS{;TS&EEEsTS o (1! raral, giva location} Z O
INSTITUTION —— -
‘oeceasen e b. (Middtc) Shiog 4 DATE  (Moath) (Day)_ (Yew)
{ Twpe or Print) Vanetta - piey oeats March 2 1955
8. SEX 6. COLOR OR RACE | 7. wﬁ)%%%g, gﬁfgg&!gﬂmﬁi} 8. DATE OF BIRTH 9.1£GE (h:hw)ln P UK | YR | DRoER ¢ o,
» . (Bpecily), ' 13 ¥. onthe | Days | Hours [ Min.
Female /| White OWED. Biv “/| oct. 22 1886 88™ ™™ ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12, CITIZEN OF WHAT
dope duri tof m if retired) STRY te % Count oyt |
T Housewite ™" Own Home Daviess (&%, ™ Missduyiy COUNTRY?
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"Thomas Carter | JoAnn Long Leo Shipley
Ii‘. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ss
(C oltnoo. or unknown} (H:‘-_..:irn war or dateq of sarvice) 488-22— 5 5% LeO Shipley , . G'a lla t 1n s ]“i g SO W
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}\_»’AlﬂgErEwAEEN
Enter only anecausepér | 12 DISEASE OR CONDITION. . o : - DEATH
limo for (&), (b, and oy | PVRECTLY LEADING TO DEATH 5y wﬁﬂ‘—%‘ Bronclhia 14 G.Aiﬁ A -

the mode of dying, stch
a2 heard failure, asthenia,
ete. I means the dis- .
case, infury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

' . Conditions contributing to the death bul 1ot
related to the direase or condition causing death.

Morbid conditiona, if any, gising DUE TO (0)
rige o Lhe above cause (a} stating
the underlying cause last.

! % ooy

Lo 7 Q‘!'szs; Q‘ s nsacelll
Prévicovs Oonapsiscs

R Fe.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION (/ 0. autorsy?
TION . 2 X
4f o ves [ o [
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.g..toorabout | 2lc. (CITY, TOWH. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street. office bldg..et0.)
HOMICIDE Y )
21d. TIME (Month) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY P,

2, I hereby certzfy that I attended the deceased from
alive on

, 18 )7)7) and that death occuri%ed atll Pa_

198 _ o _...&f_ﬁ.'.é'_, 195D T that I last saw the deceased

m., from the causes and on the date staled above.

23a. SIGNATURE ﬂéy;/ d Z worlﬂh)

“Walk o BT

24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, (City, town, of county¥ ' | (State)
TION, REMOVAL (Specity) . . | _J. ) N .
Burial 5=5-1955 Hillcrest Cemeter Gélz in, Missouri
DATE REC'D BY L?_{%%L REGISTRAR'S SIGNATURE ?, o | 25 FUN 0R. 5 ATUR ADORESS
3~//-55 WM @:«W Hop &b e, Gallatin, Missouri

(T3censed Embalmer's Staterment 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 emb:

BY Me, OF DY Lottt a it

working under my personal supervision..

Student ....ooviioi i
Signature of Student Embalmer

Licensg¢d Embal

. P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.
L)




