LUy . ‘,954 1ME MIVINWIN WP eI W TR

. ’ mmv % ‘ STANDARD CERTIFICATE OF DEATH State Fite No... 32928
'BIRTH'RO, . ' _REG. DIST. NO. _LQ__ PRIMARY REG. DIST. m20—02~_ Regisirar's No.on £.... z Z .........

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wasrs 4 d lived. I § idenoe befors
g 8. COUNTY p..dpain 2. STATE Missouri b, COUNTY Audralnadmulm
b, CITY (I outeide corporate imits, writa RURAL nndwliv:.h o §T LEI(HGTH OF c. ng’ (I outaide sorporate limits, writs RURAL wnd give township}
a TowN  Mexico B w¥drY towe Rural - Loutre Y Cf /
g d. FH% NAAHE_E OF (If not in hoaplzal or instivution. give atreot sddress or locaticn) ADDRESS (If rurl, give location)
E INshiumion Audrain County Hospital 2% Miles S. W. Martinsburg
1 NAME OF -8 (Fist) b. (Mliddle) ¢, (Last) 4. DATE (Month)  (D; ear
(rvpeor ot ELVIA BERNIECE SHIPP oSm  Oct. 31 1954
S. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (In years| Ir UxoEx | TEAR | o DWOR & s,
Female White "WATrYEd " “Y| Feb, 16 1908 | ‘L& B wn| |
10a. ugﬁgccumllm (G wtad of work 10b. KIND OF Busmﬂsoog_r IRNY 11. BIRTHPLACE (Stats or forelan covutsy) 0 12, CITIZEN OF WHAT
House Nige - House work Belgrade, Wgshington, Mo | “YI™%., A
3 LLLLLE ’
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 125 hAME '0f usaann or wiFg
Edward Maxwell lAddie Stuart ] Noah Shipp
ADDRESS

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT.S SIGNATURE QR NAM
(Yﬁ.ao. ar unkeown) l (If you, give war or dates of service) RO.

R O oaTH 1,  DISEASE OR, CONDITION
. Enter only onecause per NDITIO!
ime for (8), (b3, and (© RECTLY LEADING TO DEATH®(5)

« 70 docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b
as heart failure, asthenla, rize to the above cause (a) atatim
ete. Ii means the dis- the underlying cause loat.

case, infury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
, related Lo the diseare or condition causing dealh,

1%a. DATE OF OP'FIROAN“ 15b. MAJOR FINDINGS OF OPERATION - ooy T . ' .o 20. AUTOPSY?

mDnoLH

21a. ACCIDENT [ 21b. 'PLAC OF INJURY {o.g..inorabout | 2lc TY, TOWN, OR TOWNSH]P)

SErRE - gipet, of ) / 3

~HemeTDE ﬂw
214, TéhF‘,E {Month) {(Day) (Year) (Hous] 21s. INJURY OCCURRED ¥ DCCUR?

L2 1Y, S AN Al S W .
2, [ kereby certify that I attended lhe deceased from _Maﬂ_ ﬁ!a __m_/_ “lhat I last saw the deceased

alive on , 1 7 and that death occurred at ., Jrom the causes and on the date stated above.

L}

2. SIG RE . (Dmﬁ;eq B/”,m;j /\J Z /S ; %I = / @

4 “BUR | A LREMA- | 24b. D . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) © - | (Biate)
BY, Eaetiz) ast Lawn Memorlal Meylco tM:l.ssour'l '

ATE REC'D BY LOCAL
REG.

o 2-/95Y




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by we, of byeeea
[—— - —
Student Embalmer dNo.

working under my personal supervision.

M%
Student ..... [ vesassnnavas teavan Signed..-.. o WA A o o . 4 Frenph
Student Embalmer /Wg
Licensed Embalm eeen Z A1 N e
4

}j) /,%
P. O. Address_Z .!z%

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

If this body is not emhalmed, fact should be sc stated above.




