THE DIVISION OF HEALTH OF MISSOURI .
ALED DEC 6-'1956  sTANDARD CERTIFICATE OF DEATH e rac .. 30034

REG. DIST. NO. 3.22 2 PRIMARY REG. DIST. m.ﬂé Kegisirar's Na.o-z.m ......

olgc!o

10-48

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

«This dots mot mean | ANTECEDENT CAUSES

the mode of difing, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If instltution: reaidence befors
a. COUNTY a. STATE b. COUNTY Cadintraton).
5 @f kb\) S __Missouri @ 3\'\0
b. CITY (1f outeide corpurate limite, writse RURAL and give LENGTH, OF ¢ CITY d. In Residence within limits of
townahip) iansﬂ OR w a city o lncarporsted fown?
TORN C1 Towh  Univ. Cit I ¥et =l
d. FUclsé.PlN _I-_AAB;_EOO% w@o@mnuon gire stract address or location) . ASJDRIEESS (I rural, give lonuon)
% County Hosp. 735 Interdrive
3. NAME OF {First; b. (Middle o. {Last
pECEAsED o oY (Middie) (Last) 4. DATE onth) e
{Tvpeor Primt)  Samuel Shipper DEATH =
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNGER | TEAR | & UMDER u mis,
WIDOWED, DIVORCED (Bpeciiy) Last birthday) Mnnuﬂl Days | Hours | Min.
male white married De |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - 12. CI
3 durlnlEnltékaiu t.o:'nn';f raﬁr:l) . D ST& (City and State or Foreign Country CO T|Z§P¢?FWHAT
| Retail Dry go Austria A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
. Isadore Shipper Anna  (unk) Gladys S ar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ygae 0o, of unkoowsn} | (I yes, give or dates of service)
Ne ™™ o Jr naum. Gladys Shipper 735 Interdrive
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION C > a 4/—{2;\ f{(" ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® 5y _ U vl

Morbid conditions, if any, gicing DUE TO (b}
rize to the above cause (a) statlng

as heart fall theni
art falture, asthenta, the underlying couse last.

ee. It means the dis-

eqse, infury, or complica- DUE TO (¢)

O onelli % Lag ok

3 Yea,,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disense or condition causing death.

tion which caused death.

20, AUTOPSY?

{Licensed Embalmer’s

ement on Reverse Side)

19a. DATE OF OP'FED‘?E 19b. MAJOR FINDINGS OF OPERATION
: 4706 ves wo
21a, ACCIDENT {Bpedity) 21b. PLACE OF INJURY te.a.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory, sirest. office bldx.. eto.}
HOMICIDE _ R
21d., TIME {Month) (Day) (Year) (Hourn) 21e. INJURY OCCURRED 21f¢. HOW DID INJURY OCCUR? e
oF WHILE AT[—] NOT WHILE
INJURY a. | work AT WORK =
2. I hereby czqy that I atiended the deceased from 1950 w0 M,’%ﬂ that I last saw the deceased
alive on o, (5 , 18.5L, and that death occurred at _LLH-_ m., from the causes and on the date stated above.
2%, SIGN RE B (Degree or title)f™} 23b. ADDRESS 2%. DATE SIGNED
‘G:va h- ﬁ—v‘-’*—: b o Gl Mo Tsyla— ufia/
24a. BURIAL, CREMAY | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ¢r county) / (5tdte)
TION, REMOVAL (Bpecity) ) C )
burial 11 /20/56 Mount Olive He Unjive t
DATE REC'D BY LO(:EAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS
G.
/-0 -J‘fé M:M th Berger Memorial McPherson




/ STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. N PO » Student Embalmer No.........

working under my personal supervision,.

P. O. Addreas

---------------------

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
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.




