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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. I inetitatlon: residense before
. COUNTY o Tt . STA = * 3 Pt .
0 a. CO . TR ¥ a. STATE Miss ouri b. COUNTY Oregoﬂ ielon).
b. CITY (If cutstde corpurate Umits, writs RURAL sad give c. LENGTH OF €. CITY (I outside corporate limits, write RURAL and give townahip)
o townatip}| STAY in this place) OR 5'?
a TowN St ,Louid TOWN ~ Thavyer 7
d. FULL NAME OF (If not ia hospital or institution, give streat address or location) d. STREET (I rural, cive loation}
HOSPIT A
8 INSTITOTION Barnes Hospital ADDRESS -—
ﬁ 3. NAME OF o. (Firah) b, (Mlddle) o, (Last) 4. DATE (Month)  (Da
DECEASED ' : ¥} (Year)
b || (Tvpeorpvm)  HENRY EVERETT SHIPP oam 12 L 50
E 5. SEX 0 6. COLOR OR RACE | 7. ml.\&RlED EIEVSECE.SRRIED ) 8. DATE OF BIRTH 9, AGE_(!D!I;n & o TUR | F toen u .
(8 1 . L] Days | Hours | Mtn,
g male white | married 77 | Jane31,1892 [«*Eg™ [ |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Btate of forslan eovntry) &/ | 12_CITIZEN OF WHAT
=4 na during most of working svan if rasired) R - IVI " COUNTRY?
> fum'be ryard Ywner Lumber aymondsvllle,¥issourl | ymp
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Sharma n Shipp Lenna Page | Bertha Shi
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00,07 uokoown) | (If yes, kive war or dates of NO. S T i
3 no e none Ronald O«Shipp , ha*era Missour
| 178, cavsE oF oEATH MEDICAL CERTIFICATION - [ AL g"!.g%."
& || Enteron 1, DISEASE OR CONDITION .
2 ke o @, (b), and @) | PTRECTLY LEADING TO DEATH*(yy _Duodenal ulcer 223 Yra
E *This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch [ Morbid conditions, if any, gising DUE TO (b) i i
‘v -j-- as heart follure, asthenda, rite to the above cauae (a) sating - - . e e R .-
2 | cte. It means the du- | the underlying couse lost.
o case, injury, or complice- - . DUE T0 € . - : el
% || tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death bul not
a related to the disease or condition causing death. B} . R . *
f || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = ' ' C 20, AUTOPSY?
iz TIGN .
g T : vedft) wo O3
o . || 212 ACCIDENT . (Bpecity) 21b, PLACEOF INJURY (e.5. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE) - .
Tt SUICIDE boese, farm, fagtory, strest, offiee bldg..et0.} !
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
[ IN?JRY . WHILEAT ] NOT WHILE :
J i = | “work AT WORK
E 2. I hereby eertify tlz‘at I attended the-deceased from il"_l'f___pigﬁ to _1_2:LL__ 100 | that T last shio the dcceaaed
= aliveon <=4 19_5‘9_, and that death oceurred at _222 m., from the causes and on the date slated above.
i IGNATURE or title) | 23b. ADDRESS Z3c. DATE SIGNED
o . M.D.; .+ ‘Barnes Hospital - " [12/4/50
E ,J URIAL, CREMA- | 24b, DATE /[ . NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (Biste)
M, BEMO\ML 4
g /_amm&ﬁst_ City | ‘Raypondsyille,Missouri
DATE REC'D BY Lo%%!. REGIST S St UX Z5. FUNERAL DIRECTOR' S SIGNATURE - ADDRESS
BEC 5 1udy g é wza_) Albert H.Hopne 4700 Washingion
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STATEMENT BY LICENSEDD EMBALMER

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

. - Student Embaimer No..... ervanas Febeersensanee
working under my persona! supervision. o
- b y—-:_— / T
. ) P - -
Signed O ==

31gnedesitinrnserarreriseseanstanantasans _ . ég
viane Student Embaimer : Licensed Embalmer No_ 35 /;?

/ P, 0. Address

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

- If this body is not embalmed, fact should be so stated above, pas e _"
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