THE DIYISION OF HEALTH OF MISSOURI

1949

{enlth, {
wir.  FLEDFEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ublic
Service Registration District No. lg 7 Primary Ragummon Dlsmcf No, _ 43...dm.gé _______ Rnginhur': No.____é:'__‘i_____“
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef

20 a. COUNTY Y Ha.”‘ﬂ n o STATE Ag, haaﬂ/- oY Car TL"M
""57 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Insidg Limits c. CBTRY Inside leﬂs
] wom Cla Ll coths D || i Pogayd e =
l c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1k d. STREET {1f outside, give locatien) “Rezida on Form
, HOSPITAL OR * ‘ﬂ ADDRESS } Yes[] N Ij
| INSTITUTION / 3 L, ' € R, ssl] No

3. :‘TAME OF QE)CEASED First N Middle Last 4. DS';E Month Doy Year

ype or prin .
AMELIA LenovA Shipley | 9 /954
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ttn ffurs IF UNDER 1 YEAR| 1F UNDER 24 HRS.

10a. USUAL OCCUPATION (Give kind of wark done

HOGsE

white

MARRIED[ ] NEVER MARRIED] ]

wl@ib&

oivorceo[]

FEL 21~ | 974-

“1i "8

Hours l Min.

n if retired)

ng mast of werking l-f‘}

10b. KIND OF BUSINESS DR
INDUSTRY

11. BIRTHPLACE (City and stote or tountry)

$f Charle s d,anw Mo

(O] 12. CITIZEN OF WHAT COUNTRY?

U-S.

13a. FATHER'S NAME

leopold 5(’11 P :d'/'

13b. MOTHER'S MAIDEN NAME

Dony /l’btoud

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, 0o, i:l.mkm-m)!(u yes, give wor or dates of service)
[<] Wa

16, SOCIA

SECURITY NO.[ 17. INFORMANT

o Lthsl o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
WEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per li
PART I, DEATH WAS CAUSED BY:

OF HIJSBA.ND GRMEE,

@QJS Lhewlsy
Address

ro} /Mo

%OM aﬂl;“}

INTERYAL BETWEEN
ONSET AND DEATH

:y'), {b), and (c).}

IMMEDIATE CAUSE (a) /‘;{/) 0 S wF e ZR Kea
Condltions, if any, DUE TO (b} CD€ EE/&P/?A /é/ém Okﬁéﬂ;c - ; -3 W—é .
whith gave rise to
above causze (g},
atating the under- }
lying cavsa last. DUE TO (c)

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
PERFORMED?
331X YES[ ] NO

20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

(] O 0

e TIME OF .Hour Month, Day, Year

URY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | sttended the deceased from _ /S~ 27 -5 & : to S5 - 37F and last h-mt“. olive on /-2 F-3F

Death occurred at

{ m on the dale stoted chove; and to the bast of my knowledge, from the couses stated.

2a. $ TURE

e,

{Degree or title)

22b. ADDRESS

A

, .

22¢c. DATE SIGNED

/-Fo-5p-

. FUNERAL DIRECTOR

BURIAL, CREMATION,
REMOVAL (Specity)

23b. DATE

23c. HAME OF CEMETERY Ol-@ResmtroRY

Sr1174

23d. LOCATION (Ciry, town, or county)

ogard

(Stete)
Mo

l]}]390 JIF

25 DATE RECD. BY LOCAL REG.

%clsmm s sm:u:-rungdg

{ ‘s Stoteslert on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, O DY it ettt et ra e e aara e nenen , Student Embalmer No....................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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.




