THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
" F”LTD JUN 22 1953 STANDARD CERTIFICATE OF DEATH 1 b=
?a;;z.ru NO. REC. DIST. NO. t 122 PRIMARY REG. DIST. m.___‘_&_Z;?R.,.-nm-, No
/] / . PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deostssd lived. 1f icstisation: residsncs befors
3 »- COUNTY Gasconade s STATE Mo b COUNTGagconadd'™=""
b. %};{ (I cuteide corpurate limita, write RURAL snd give %’rALE".fT..E OF) c. Cg‘g {If cutade corporate limits, write RUEAL and give township} 7 /
town  Hermann e s || 1own  Hermann 3
d. F}!IJCI)_SLP:"II'A:{EOORF (If not in hoapltal or inatitaticn, xive street add of loestion) ADDREEE.SI'.S 1f rarsl, mive location)
msnrution . 406 W. Seventh 406 W Seventh
3. NAME OF & (First) b. (Mlddle) €, (Last) 4. DATE (Month)
DECEASED
{ Type or Prin) BENJAMIN BLANTON SHIPP oEATH April 12 19 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 3. DATE OF BIRTH 9. AGE Ga yeun| v ees 'nﬂ v oo i .
. OUrs Min,
Male I White Barried > “=*/i June 8, 1867 L |
|0a USUAL OCCUPATION (Olwekindof work | 10b. KIND OF BUSINESS OR IN- 1. -BIRTHPLACE (State or lorelgn oountry) ' 12, CITIZEN OF WHAT
m.m- 1lfa, svan H retired} RY 0 [well]
Retir esman - |Wholesale Groce ry  Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin B. Shipp lLouisa Sitt Clara Shi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | I7. INFORMANT 5 S1GMATURE OR NAME ADDRESS
(Y-.nnﬂ-nkw-n) l (If yum, tve war or dates of service) l NO. .
. . Mrs, Clara Shipp, Hermann, Mo
18, CAUSE OF DEATH MED I CERTIFICATION

| Enter only anecsas 1. DISEASE OR CONDITION _

L 4o (a3, €1 m‘(’g DIRECTLY LEADING TO JEATH"(5) :
«7T51s dors 1ot wean | ANTECEDENT CAUSES. J P .

Ihe mode of dping, such | Morbid conditions, if any, giving DUE TO (b) ELLT I m .

as heort failare, asthenia, mtutggtﬂﬁg;ﬂﬂ:lg:} dating a/' _ A d B ‘

de. It meane the fﬁ: DUE TO () “ 1 . . ) 5‘17 fb J\

40%"'

eare, infury, or comp i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ned
related to the ditense or condition causing death.

19a; DATE OF OPTE'E)Aﬁ 19b. MAJOR FINDINGS OF OPERATICN ~* . . . 20. AUTOPSY'?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bowsily) ‘| 21b. PLACEOF INJURY ta.g..inoraboms | 21c. (CITY. TUWN, OR TOWNSHEP) (COUNTY) (STATE)
SUICHDE honos, a1, Iactory, strest, cffios bldg., a0l : .
HOMICIDE ] ,
210. TIME Moy (Dar) (Toan GHown | 2le. INJURY oocunnan 217. HOW DID INJURY OCCUR?
liJUH WILEA!'G l'fm . - . - . . L
2. ] hereby cartify nded the deceased from __ & 10— B , 19, that T last sow the decsascd
_alive on _ , 189, and that death octurrefial .. m., from the mdmlhcdalestatedabwe :
Za. SIGNATURE 7 §Degres of titls) | 23, Anmm I
2o BURIAL, CREMA-/ 24b. ?}V 24c. NAME OF CEMETERY cnsm\roav 240. LOCATION (ony.mfx.ormty) csm
arda 5/53 Zion Cemet : St. Louis Mo

L -

W ﬁnfbﬁ% RWGWW L/ A D% Yy Hermaa:::,”Mo

(Licensed Embalmer's Summm@ Reverse Side)
T




' R L o s

STATEMENT BY LICENSED EMBALMER

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

tudent Eabalmer Mo,

working under my persona! supervision.

Student coseraceeess rpezesiieiesannnan . . Signed ﬁ'@ﬂ““-’“""""c’
Student balmer
) Licen@mbalmer No 3 160

P. 0. Address__ Hermann, Mo

Note: The above 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 emibalmed; fact should be so stated above. LT :



