All diseases in Port | must be cousclly reloted.

.-

FILED FEB 10 1958

Registration District No.

120

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

85

<

STATE FILE NUMBER

1. PLACE OF DEATH

. COUNTY Gentry

2. USUAL RESIDENCE (Where ¢
STATE Missouri

d lived

. itti R-slden:ab ore
b COUNTY ‘Gentry™ ;4"

If inst

b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
7o MeFall Yes i No (] ToRy McFall a7 §jeYes X N[
l Egls_Ph!;lAt\EogF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE'gs {If ourside, give location)’ “Raside on Form
Al ADDRE!
| INSTITUTION At home 39 yry Yeo L1 No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) . OF
Benjamin Riley Shipers pEATH Feb. 1, 1958
5. SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER § YEAR] IF UNDER 24 HRs.
MA*'EDBNEVER MARRIEDD la (' J\doy) Months | Days Howrs Min.
M W wIDOWED [} vivorces( ]} December 13,1880 "‘(ls' 3 |
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINEﬁaBash 11. BIRTHPLACE {City end state or country} a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired: DL Y
eetion hand. Hay Gentry County, Mo. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'UQBANS OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Benjamin Riley Shipers,Sr. Louisa Morgan Pearl Kate Shipers
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURETY NO.| 17. INFORMANT Address
{Yas, ne, or nﬁlanwn) {If yus, give war or datas of service) 702-02-7012 MI‘S N Pearl Kate Shipers, MCFall, MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (a} 2O o=’
/
Conditions, i any, DUE TO (b
which gave rise to
above couse ({a), }
tating the under-
z bring - cavas. lasr. 1 DUE TO {c) - JbOX
= PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r-lmod to theelerming! dlgeases condi ART | (o} 19. WAS AUTOPSY
< ; : Z Z PERFORMED?2,
E( 22 YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE /jdb. DESCRIBEASOW INMRY OCCURRED. (Enter noture uf injury in PART | or PART |l of item 18.)
w -
o (] O O
S| Wc. TIMEOF Hour  Month, Day, Year
3 INJURY  a.m. .
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, sireet, office bldg,, etc.})
WORK AT WORK )
21. | attended the deceosed from - = , 1o /=T //.‘? and lost saw Ihlm uhve on '%3 //J-‘X
Death occurred at N X-) - m on the date stéted above; and to the best of my’ knowlodge, from 1o causes stated.
{Deagroe or title) 2 | 22b. ADDRESS 22¢. QAT7GNED
pelecee , O - Pattonsburg, Mo. 2% ﬂ
R 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOGATION {City, town, or county) 7 (stte)
2-6-58 McFall Cemetery McPFall , Missouri

ADDRESS

Pattonsburg, Mo.

L

25 DATE RECD. BY LOCAL REG.

6 55

{Licansad Embolmer’s Statement on Raverse Side)

26. REGISTRAR S?TURE ?



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oioiiiiiiiiiiiiiiiecreneitererevane s nnrresvassnsnnaeresssrssnassserssnsassansnssrersnns «» Student Embalmer No. ..........cooveueeen

working under my personal supervision.

Student ..ooviiiiiiiiie e e ere s ens
Signature of Student Embalmer

Licensed Embalmer Noﬁ/‘:’%

P. O. Addressf A2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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




