. No.300
. 10.48

Q

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

FILED SEP 20 195+

REC. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m@ég Registrara No. s

31551

State File No

BIRTH KO. N0, .
L. PLACE OF DEATH [Z. USUAL RESIDENCE (Whers deceased lived. I {mtizotion: residence before
a. COUNTY 3 . STA . > b. UN ndniseion).
St. Clair > STATE gsonri 160 LSnn "
b. CITY (f outaide corpuraie limits, write RUBAL and give , c. Al;fE?LnGIaHh OF c. Cg"{ - b within Hintts
townghi | Ed N “a ncotporal
TowN Rural Osceola i Zr onth Town Kansas City '?3 "““Dw'j_

d. FULL NAME OF (1f not in b 1 or k ion, give strevt sddrem or | . STREET f roral, ghve location) 3
HOSPITAL OR ' ADDRESS /0 .
INSTITUTION- U Scepla Townshinp 4514 Park 3 /

‘DECEASED M hoe "'0‘“-""""’ i (Lazt) | 4DATE  (Moni) (Day) (Yew)
{ Type or Print) . hlpp DEATH AUF—Z 29 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC IEISRRIE 8. DATE OF BIRTH 5. AGE (Ia yesn| T OO | VoUk |7 Goon u
. (B; | +, birthda, Days .
Male White pyppiED. DLvo i Feb ;26,1880 g o) o | e
10:;m % OCCUPATION (e kind of vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity wad sente o Forsie &,_‘,,,“0 12, cm%r‘t{?rmn
Patrolman Monett Missouri DA
13a. FATHER'S NAME +[13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fred M. Shipo | Vina MeCintire Deceasad

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-.m.ﬁnnm'n) l (If you, give war or dates of sarvice)
O .

16. SOCIAL SECURITY
NO.

17 INFORMANT' 5 SIGNATURE OR NAM ADDRESS

Truman Q. Shipo,Kansas Iissouri

. . Enter only oneonitss per

18. CAUSE OF DEATH

lins for (s}, (b), and (c)

*This does not mean ANTECEDENT CALUSES
{Ae mode of dying, such
as beari fallure, asthenia,
ede. It means the dis-
ease, infury, or complica-

the underiping cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mertld conditions, if any, giving DUE TO (t)
rise to the abore canse (o) dating

DUé T0 () ‘

. . _ MEDICAL CERTIFICATION

tion which caured death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the deaih but not

/

13a. DATE OF OPERA-
TION
JE——

related €5 the disease or condition anuiw

21a. ACCIDENT
. SUICIDE -
- HOMICIDE
21d. TIME (Mogth)  (Day) (Year) (Hour) | 2ls. INJURY OCCURRED
INJURY —— - = |"woae arworc 1]

.20, AUTOPSY? _

2 s W(’M ves [ wo

21, (CITY, . OR TOWNSHIP) p( UNTY)
&HZ [2 !" % 2 N
21f. HOW DID INJURY OCCUR? C

{STATE)

D3,

2. I hereby certify that I atiended the deceased from _8"_‘5_ 19848 jo
alive on e p e and ihat death occurred at _fL 3657 ]

-

WY_,?_ZL 188 Y, that I last saw the deceased
fro % auses and on the date stated above.

a. SIGNAC-I}J‘REf-

{Degree or titm

. 49 8.

23b. ADDRESS Bc. DATE 5IGNED

6944_&0-&,, @J ?—3"-‘3"‘:"

2a. BURIAL, CREMA-

TIEREMOVAL (Bedity)

yp i

|- 45 NAME OF CEMETERY OR QREMATORY

TION (Olty. town, or oounty) (Btate)

-

Z5. FUNERAL DIPECTOR' S 81GMATURE




——
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg _name.j.'s wecorded on the reverse side of this certificate was emba
Student Embalmer No............

workmg under my persona] supervision::
-’ ‘ ~ 7o M. ° hd

Student-..ccooviiiaacanra e iaietranasnrans PR U
Signature of Student Embalme? ot

- e terlonm. oy Licensed Embalmer No 30@?

: R : P. O. AddressW..
. P w . .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. LHANDWRITING. (Fa

to comply "with the abové:éonstitutes grounds for revocation of license), IR Y
_ Ilf+embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i I this body is not embalmed, fact should be so stated above. - . v .

.




