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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 17 1953

1(}880

State File No..ovioemuiemssmnins

avanan ....‘...

_WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morhid conditions, if ang,
rise to the aboor cause (a} dating
the underlying cause last. .

DUE TO (¢)

*This doer not meon
fhe mode of dying, such
as heart fatlure, asthenta,
ce. It means the dha-
ease, injury, or complica-

gising DUE 7O (mWC—M&-‘nm .

BIRTH No. _ RS- REG. DIST. M. ob o2 S PRimany REG. DisT. 0. HF. R T Repistrars No =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1If iassltation: residencs before
a. COUNTY - M s . a. STATE . b. COUNTY ad.aimion}.
oniteau Migsouri M¥onitenu
b. CITY (I outefds corpursts Hmits, writa RURAL and give c. LENGTH OF ¢. CITY (1f cuwalde corporate limits, write RURAL and give townahip)
. townahip) AY. (s thia place) OR M
TOWN  Tipton ife TOWN Tipton 46
d. FULL NAME OF (If not in hospital or lnstitution. give atreat address or loeation) d. STREET (It roral, give loeation) 3
HOSPITAL ADDRESS
[NSFITUTION No gtreet numbesh No _strest rumberg
3. NAME GF First b. (Migdle c. (Last)
DECEASED a. (Fisst) ¢ ) 4 DATE  (Month)  (Dey)  (Yesn)
{Twpeor Print) R 034 DAVIDS SHIPLEY DEATH Mg n,e:g, 1las3
8. SEX 6. COLOR OR RACE | 7. #IAR}R'EB iéE\}lgchéBRRlED. 8, DATE OF BIRTH 9&(35&(‘1:3';;“ l: ot 1D'.m,: ; WO % KRS,
. D, {Bpacliy) o ours | Min.

Female” {Negro YR d -2~ {March, 31,1875 77 , I
Wa. USUAL OCCUPATION (iivekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - 12, CITIZEN OF WHA'
H% i Tff'e"u“m"mu ‘l °'“ Hom( ouUsST R {City and Stata or Foreigs Country) . COUNTRY? WHAT

FITY 8 Tipton , Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

No record NG racor Frad Shipley(decensed)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yowa ot unknowa) | (If yes, xhve war or dates of servios) NO. B . .

0 e G.L.R. Lshlpley , Tipton , Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Z/Z!oZQsS

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

tion which caused death.

19a. DPATE OF OP_FIROAN— 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
53 X yes L1 wo [

2ia. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.s.. soraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) '

SUICIDE bome, farm, actory, sireet, offies bidy., ete)

HOMICIDE X . . -
21a. TIME (Montk) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT =] NOT WHILE
lNJuRY [ AT WORK o .

2. I hereby certify that 1 atiended the deceased from #L, 3 , bo _%Li_, ‘191\.{, that I last saw the deceased

alive on 192_3 and that death eccurred at 1&_& m., from lhe causes and on the date staled above.

2. DATE SIGNED

Z/1e/33

Z3p. ADDRESS

/CP'_\N My

23a. s:enﬁu? / ,m " b .(Degnortills)

2a, AL. CREMA- | 24b. DATE
TION REMOVAL )
urina

Mar,14,1953 lGolorfggj Co
REGISTRAR'S SIGNATURE o7 -
/7o, IHacede M&-—/g

24, NAME OF CEMETERY OR CREMATORY

" (State)

[ 24d. LOCATION (Oity, town, ar county)

" (Licensed Embalmer's §




- i——— ——

STATEMENT BY LICENSED EMBALMER

‘T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=—=m e

........ R raemtenetet eiaraeaey Studant Embalmer No.

working under my persona! supervision.

StUdENt sevriennrsaannas Gerbintbesnane Signed
Student Embalmer

P. Q. Address

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

If this body is not embalmed, fact should be so. stated above. ot




