ALED OCT 29 1958 THE DIVISION OF HEALTH OF MISSOURI

o.300 2 Y Faly
STANDARD CERTIFICATE OF DEATH state Fite 1o SV LT
- BIRTH NO. REG. DIST. NO, '.Q 74 PRIMARY REG. DIST. No-idg—k'em}frar’; No 3 f 7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decesssd lived. If lantization: remiciance befors
o a. COUNTY Pattig a. STATE Missouri b. COUNTY Pettis  sdwimica.
. CITY (It outeide corpurata limits, writs RURAL sad give c. LENGTH OF c. CITY - 4 1s Residence within lmita ;—
OR . wrahi j OR incorpora
Town  Sedalia tomrabio) WS town Sedalia BCE S i
= = - i
d. FgC%IS.PIN'IP‘Ah;I.EOORF (1f not in hospital or institution, glve sireet address or location) ASDTDRREET (11 rural, give loeation) %0 T
insriarion Bothwell Hospital B91217 South Carr o °
3. NAME OF 8. (FIrst) b. (Middle} ¢. (Last} 4. DATE (Month) y
DECEASED ’ ?
e DAVID T, SHIPPS | o35, October 251958
¥ 5. SEX - 6, COLOR OR RACE | 7. mﬁ)%R\':.Eg B%EECEBRRIEDI / 8. DATE OF BIRTH 9. :.Gshg‘;:e)ih h:'I.mn:ll 1 YEAR | O UNDER u wms.
ED, {Bpecify), . 1 ¥, oaths| Days | Hours | Min,
3 Male White Marrsag Sept.19,1882 v l
) | e e | o vy BUBIRY | I BTHPLACE iy s e o oo /| ST WIAT
Retired Carpenter MKT Railroad Shops|Riceburg,Indiana el
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Shipps Fllen Bennett Maggie - - - - ., . ...
|| IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5TGNATURE OR NAME ADDRESS
1Y, sorunkonown) | (If yes, xive war or dates ol service} NO. - N Y
Wo None Mrs.. Maggie Shipps, Sedalia, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI

. Enter only onecatis: per 1. DISEASE OR CONDITION te
line for {a}, (b), and () | DIRECTLY LEADING TO DEATH® (4,

, !

INTERVAL BETWEEN
ETMAND DEATH
-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b 1”:,”
a8 hear! failure, asthenin, | rise fo the above couse (q) stating
ete. It means the dis. ke underlying cause last.
case, inficry, or complica- PUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing fo the death but not
related to the dicease or condition causing death.

19a, DATE OF OP'II::I%AIi 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

426 | B D]

2ia. g%éﬁ;.ENT {Bpecity) 210, PLACE OF INJURY (e.x.. inorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

boma, farm, faotory, sireet, offics bldy.,eta.}

HOMICIDE
21d. TIME (Month} {(Day) (Yaar) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF . WHILE AT HOT WHILE
INJURY .. . : . WORK AT WORK

) , lo M 19&, that I last saw the deceased
and that deathBteurred ol (. -, Jrom the causes and on the ddfe stated abave,
or tit?] 23b. ADDR ! Z3c. DATE Sl jn ]
5\t ] l/ﬂ‘%]@ . 24T

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

MBNB g En 1 g ‘}.ALCREMA- 24b. DA o 24;. NAME OF CEMETERY OR CREMATORY | Z24d. LOCATION (Oity, town, oz county) {5tate)
, B ' . . . .
Barial’ "t *= 110/2%/1956 | Memorial Park Cemetery | Sedalia, Mo,
DATE REC'D B LOCA:_«;L RARS SIGN 3 25. FUMERAL JIRECTOR,S SIGMATURE ADORE$S
@-2z75% -

i
o~

[{F Embalmer’§ Statement on Heverse Side)




5 NOR

366t
¢

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my personal supervision..

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

(F



