\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED F[EEB %Bg NT g_m-_s_]-gﬁfimary Registration Di,mid No. -_l.ma__keglmar ‘s No. ____ - = T T

7529—514)31195—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a a. COUNTY o STATE MY gmourds COUNTY Gasconade = *dmisien
% b. CILY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI,TRV Inside Limits
[}
s TOWN St.Louls TOWN Harm Y No O
< c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
& HOSPITAL OR v N ADDRESS
Sl NHTTION Do paul Hospltal el 120 W. Tth, St. S
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
(Type or print} w 11'5 . DS:TH
Charles alter Shipley _Avgust 10, 1961
5. SEX 4. COLOR OR RACE 7. MerriedX] Never Married [J 8. DATE Of BIRTH | ¥ AGE (last birthdoy) |IF UN:*ER 1 YEAR [ IF UNDER 24 HR
) . Months Days Hours Min,
me m“ Widowed [] Divercad [ 6/7/1891 70 w | H
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o ri ost of wor&; life, eyen if retired)
3 Kotive ustry K
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
Q David N. Shipley Sarah Cross — Anna
v 15, WAS DECEASED EVER IN LL.S. ARMED FORCES? 17. INFORMANT Address
< {Yeg,no, or unknown) ye ive pyaror dates of service)
N Yes LT 20 W, Tth, St
o [l 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c) INTERVAL BETWEEN
< uz.: ART |. DEATH WAS CAUSED BY. T Al EATH
o & g IMMEDIATE CAUSE (s) N .
o o . '
2|3 8 A Rxfh
o é 0 Cohndri‘n‘on:, if any, DUE TO (b} A . x 2
which gave rise to M
i d ’-2 above causa (a), ,
,:_: = stating the under- ?L& 3 b S
lying cause last, DUE TO (c)
% z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the rerminal PART 11I. 1f deceased was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days,
L) T
E § ! O Yes | O No I O Unknown
= E 9. WAS AUTOPSY [ 20a. ACCIDENT  5UICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
g = PERFORMED? O m} O
c v YES[J NO
< % | Hc TIME OF  Helr  Month, Day, Year
= = INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., e1z,) - -
a NOT WHILE AT WORK (J n y; 0 L
é 21, | attended the decesied fro H - nd last saw ., alive o -
O Death occurred at. O on t ate stated above, and t best of my knowledgs, fr, the cauies stated.
= o LA P
0 S 22a. SIGNATURE v M22b. A
& S - J; M '
% 23a. BURIAL, CREMAT , 23¢. NAME OF CEMETERY OR CREMATORY 7 23dYLOCATION (Cnv.ﬁwn, af countyM T
e} [a]} REMOVAL (Specify}
g = Hormann Cemetery
= < 24. FUNERAL DIRECTOR o/ ADDRESS 25. DATE RECD. BY LOCAL REG.
2|k %
= @ | Blumer Funeral Home, Hermann,Moe AUG 14 1961




STATEMENT. BY LICENSED EMBALMER - o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was, emba!med by me,

or by Student Embalmerﬁ No.- - C. "\ .

working under my personal supervision.

" Student

Signature of Student Embalmer . d

e Licensed Embali;l\o.
P. O. Address 2|

- 4 — )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT|NG (F'ail:tire to comply

with the above constitutes grounds for revocation of license). . . N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T _'f,-_j': N
If this body is not embalmed, fact should be so stated above. - et R

|
|
|
.
N






