Rl DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED VS MAR.3.1.1960 / Y0 - Primary Rogiaation Disrict Nos 302

.Z.._Regnrur ‘s No. ..

- 160~010718

3L

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
«comr  Howard © SATE - Mi ssodrfU Howard ‘@™
b. Cé'z( {If omfidn :nrpora.te limits, give TOWNSHIF only) Length of stay in 1b c. CgI'RY Inside Limits
own Fayette , Mo. 6 days TOWN Fayette Ya3) No O
<. :-I%SLPTTAATEO‘!%F {If NOT in hospital, give location) Inside Limits d:l‘:l"%iEETss {If outside, give location) Reride on Farm
wstution Lee Hospital Yes (K Na [ Silvey St. Yes O No (K
3. gAMEmOFrigf)CEASED First Middle Last 4, Dél\;:lE Month Day Year
e BERNITA SHIPLEY oeai  MAR, 26, 1960
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [ [8. DATE OF BIRTH ©. AGE (last birthday) |IF UNDER 1 YEAR -IF UNDER 24 HR
Female Colored woowedD  OhedO [3/25/1898 62 Morta | D [Moen | M

102, USUAL OCCUPATION (Give kind of work done

durin%ﬁ%éork'%Iern if retired)

i0b, KIND OF BUSINESS OR INDUSTRY| 1

Cook.

1. BIRTHPLACE (City and state or country)

Howard County, Mol.

12, CITIZEN OF WHAT COUNTRY

ULS.A.

13

a. FATHER’S NAME

Henry Jackson

13b. MOTHER'S MAIDEN NAME

Belle Turner

14. NAME OF

HUSBAND OR WIFE

Taylor Shipiley

15.

WAS DECEASED £VER [N L.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yes, np, or unknown] | (If ves, give war or dates of service}
T uoknownd | UF vos, give war ¢ ,95-36-6131 Marie Kelly , Fayette, Mo.
18. CAUSE OF DEATH (Enter only ane cause per lina for {a}, {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (%QET D DEATH
IMMEDIATE CAUSE (a) C‘{‘\Cl‘)pg’ (;-JSCUI("- Tkv'h‘rS(}' dyg
Conditions, if any, DUE TO (b) Ctrc‘o ve| Udsge la, c‘rffﬂoSC‘/\-roft'{ LUn Khom
which gave rise to x
above c':use mil),] ) L .
stati; the under-
Iying * cavsa last. DUE TO {o) \abe e Ve //( S 1 e Orlfrt' Te Up K‘"foh
"
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Il). If deceased was female was
2 disease conditlon given in PART | (a) there 2 pregnancy in last 90 days.
§ o, ] 0O Yes I *No I O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Ii of item 18.) .
& PERFORMED? a o
= YES{J NOOJ
-
5 20c. TIME OF Hour Manth, Day, Yesr
=% INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCAYTION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK O
21. | attended the decessed fro L 1 m_Mb_Z.Sf_Lﬁ.de last saw t?;&nﬁva on_ﬁid.ﬁ_Lf_ﬂlﬂ__
Desth occurred ot ’A [¢X¢) ‘-’ﬂl 1N m on the date stated sbove, and to the best of my knowladge, from the causes stated.
72a. SIGNA r\\ se or tille) 22b. S5 22¢, DATE SIGNED
o) b < : 32744
Z3a. BURTAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY T 73d. LOCATION (City, fown, ar county) (State}

" REMOVAL (Specify)

29/1960

City Cemetery

Fayette, Missouri

IiﬁDDR ett e ,

¥o.

F-2

j-éo

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

ollonevo, Ul L

{Licensed Embalmer’s Statement on Reverse Side)




L3R S . . I - . T a

- , STATEMENT BY. LICENSED EMBALMER

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

iy Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

-

R B C » . -, Licensed Embalmer No.

SI ¥

. .

.

Nofe: The above' MUST 'B‘E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to cor
with-the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
t If this body is. .not embalmed, fac1 should be so sfated above. . . .

-
- . a a LS .




