| DIVIS

NOFH

44

TH — STANDARD CERTIFICATE OF DEATH

g,_,_z_,__-.Primurv Registration District No. .kggj__g_____lleginrar'l Mo, ____ 3 % ____ __

=~60—-007473

STATE FILE NUMBER

NDEHLE j Regmrahon Diamcr [ NP
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdecessed lived. |f institution; Residence before
a. COUNTY a. STATE b. COUNTY adrnission)
- Pemiscot Mjissouri . Pemiscot '
b. Cé'l"!\" (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CI'LY Inside Limits
O
T
OWN ___ Hayti 55 yrss. TOWN  Haytd Yeiid No D
| c. FULL NAME OF (If'NO‘I’ in hospitsl, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
INSTTUTION 0/, North 3rd. Yes (X No [ 604 North 3rd. Yes 0 No R
l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
, (Type ar print) OF
| Victoria Adline SHIPLEY DEATH February 5, 1960
| 5, SEX & COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed [X Divorced [ Months | Da Hours Min.
| —Female | White 80201869 6| 3
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE [City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
} during most of working life, even if retired)
‘ e Lenton, Ind. B. U. S. A.
h 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
| John Beasley Nan Mitchel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, no, or unknown} [ (I yes, give war or dates of sarvice) N
No - ww = ww e o e — mm e em mm e e o MI‘S. - 'I‘d- H»a ti
‘ [ 18. CAUSE OF DEATH {Enter only one cause per lin {a), {b), and {c), - INTERVA TWEEN
; 5 PART |. DEATH WAS CAUSED BY: . < NWDEATH
' g IMMEDIATE CAUSE (a) Gk ._@i% o~"s lu aj
[
B bd%,. n
= Conditions, if any, DUE TO (b} . -
} which gave rise to r
‘ above r.':use d(n), ( ; ‘ / ?
stating the under-
lying  cause last. DUE TO (¢} a"“ o mnered ’%—1——
; z ART 1. OTHER SIGNIFICANT OND TIONS [ IBUTING TO DEATH bys not related to the termmul PART 11, If deceasad was ‘amaln was
| g disqgsef condition gi there a pregnancy in%ast 90 days,
§ g I O Yes I 0O No l ] Unknown
E 19. WAS TOPSY CCIDENT  SUICIDE HOMlClDE 20b, DESCRIBE HOW INJURY OCCUKRED. (Enter nature of injury in PART | or PART H of item 18.)
frr PERFORMED? a 0 B
o YES[J No (O
S 20c. TIME OF Houwr Month, Day, Year
a INJURY a.m.
uz.n p.m.
20d. INJURY QCCURRED 204, PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. 1 sttended the deceazed frum_?g" 6' - ‘> / ?o&&@—ﬂnd fast saw wllivo on. 2 - D %- O
o , I - pn tha date stated above, and to the best of my knowledge, from the causes stated.
v pa .
5 22b. 22¢. DATE SIGNED
S ) 2-6-60
by MATO LOCATION (Cify, town, or duusfy) {State)
O Al »
£ r ery Pemiscot Co Missouri.
<« 4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNA URE
Ny t Tz otexey
z| John W. German, Funeral Home, Hayti, Mo.| X-4_'Lo W

{Licensed Embalmor‘s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.______

working under my personal supervision.

Student

Signed

Signature of Student Embalmes

Licensed Embalmer No. 4355

P. 0. Address__Hayti Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to com

s




