Mo 300 FILED DEC 18 1956 THE DIVISION OF HEALTH OF MISSOURI ) 4 38 68

o0 STANDARD CERTIFICATE OF DEATH g s a3 0000
BIRTH NO. REG. DIST. NO, _31_8 PRIMARY REG. DIST. NO. ﬁ_o._axfﬂﬁlrcr'.l Na.m..l..mﬁz._
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconssd lived. ! Institution: residence befors
. +a. COUNTY ,.a. STATE b. COUNTY adiniminnl,
A Mo. .
- b. CITY (If outoida corpurste limits, wrts RURAL abd give c. LENGTH OF ¢. CITY d. 1s Residence within [mitr of
Tgﬁ'hl Bt R Loui 8 . towoahip) iﬁ flnyt!.xin‘xant.ﬂ Tg\ﬁN St . Loui g A a ‘:I't.y oﬁccrpg'ronwmluwjf
e FH'C;‘EPF#AT.EO%F {1t oot ia boapiisl or inatituytion, give strect addrewm or locationy ar SJ ET (If rural, mive location)
. instrution 4505 a W, Easton Ave. fOTT 4505 a W. Easton Ave.

3. NAME OF a. (First) b. (Middle) < (Last) | 4 DATE  (Month) (Dsy) (Yean

. OF
( Type or Print) Clarence Je Shipton DEATH 11 24 56
5. SEX C 6. COLOR OR RACE | 7. \P:JlIADRORIED. !S!li\ngcEARRIED. [ 8. DATE OF BIRTH 9. l.nt\.GE tn:hn,u- oy WD 1 YEAR | ¥ UNDLR M #as,
N {Hpeciiy), t on D H Min.
_ Male White Married Y| Apr. 1, 1874 g2= | P | oo
102. USUAL OCCUPATION (Give kivd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . NARTY
done during most of working lun."annit reth-:d) - DUSTRY (City aad State or Foreign Country) / i C|“'Z§§?FWHAT
Night Watchman Retired 0lin, Iowa DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John ghipton , Mary Harman Lissa Shipton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{If yes, rive war or dates of service} NO.

Yen, W‘rﬁaknown)

18. CAUSE OF DEATH . MEDICAL CERTIFICATI g
-

. Enter only oneceuseper | I DISEASE QR CONDITION
bine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

Mre. Lissa Shipton 4505A W.Easton
————

INTERVAL BETWEEN

ON: AND DZTH
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gicing DUE T = > : i
as beart fatlure, asthenia, | rise (o the above cause (o} stating d w
the underlying couse last, L - s

elc. It means the dis- - .
case, injury, or complica- DUE TO (c} ’ _/"‘ ~ E’ .
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ol ~—
| _related to the discase or condition causing death. - N "
19a. DATE OF OPERA. | 19;. MAJOR FINDINGS OF OPERATION (F mn g st 1833 aR, 2. AUTOPSY?
TLON . . .
23— 4 P ves [ uo&
L 2fa. ACCIDENT alestn 7 21b. PLACE OF INJURF D.c..laorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE - homa, farts, laotory. ¢ “office bldg..ate.} 5‘
HOMICIDE :
2id. TIME (Meath) (Day) (Year} {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY N e AT HORK

22. [ hereby certi y that I atiended th deceased from M IQJ ‘6 , lo M&F 19_(.&6 that I last saw the deceased
alive on , 19 , and tha! death occurred al 9_:_00_93 ‘from the causes and on the dale slated above,

S Do 100 W lnt [ |130R

WRITE PLAINLY—USING UNFADING DBLACK INK—MARE A PERMANENT RECORD,

%BNB!%,E'}'!(?\}- CREMA- | 24b. DAT; 74z, NAME OF CEMETERY OR CREMATORY 244, LOCATIW(OIly. town, or counl.y) (Btate)
Pemoval™" | 11/2%/56 Laurel Hill Gardens | 8t. Louls County, Mo,

DATE REC'D BY LOCEA:I;L REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS v
no' obise | @ &w j md 2.0 | Drehmann-Harral 1905 Union

4 . d “(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

= '

. - "% . : ; . e
I hereby certify that'the body whose name is recorded on ‘the reverse side of this certificate was embal

Yvorkmg under my personal supervision..

-

SUAED - eeeveeeseseeseseesmgeeacceisezecnaennenee Signed %/z/&c«.— .. 4, .. @vn«v‘-f/(_ .......

Signature of Student Embalmer ‘
-
Licensed Embalmer N03-5:4

t : P. O. Address . ... .. .ccioveemnnn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ 7 this body is not embalmed, fact should be so stated ‘above.




