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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

D E\ﬂﬁﬁ“‘i"i“i@ﬁ 25

Registration District No,

STATE BOARD OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

Primary Registration DistHct No.............

7052

ring gMey

State File No

#33 3~ Registrar's No.......... &!

1. PLACE OF DEATH:
{a) County. Monitegpu
(b) City ot town

Tipton s
(lfonmdu city or town limits, write “RURAL" end osme of towaship)
(c) Name of hoapital gr institution:

1tris Kischel Hosp 1t~a-l-{, G-ol-unb.ia, Mo

(If not in haspitai or i write strest

itut r location)
(d) Length of stay: In hospital or nnstitunn#ie'/ 4 3‘_1(" 90 2;'/'2-‘2*'/‘
(Bpecify whether
In this communityE.n.t ire life

years, months or days)

B3

2. USUAL RESIDENCE OF DECEASED: & f
>

) County.Monitemu. .. ..f

w sameMissouri 2
-
-
o

{c) City or town Ti Dt on
(If cutside city or town limits, writa * RU'R.AL")

(d) Street NONO Nunbers

{If zural, give location)

No
Nat ive

(Yes ot No)

4

(&) Citizen of foreign country?

Ef yes, name country.

39 PRINT nrod nick Shipley

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momp FODIUATY .~ 21laty,

virg;nia. /

. Birthplace

22. 1f death was due to external causes, fill in the following:

3. (b} If veteran, 3. {c) Social Security 943 11 30
year heur. minute. 90 _Ae M
name war. None NoMﬂME,.
21, 1 hereby certify that I attended the d d jIpm
s, Color or $6 (a} Single, widowed, married, [ ﬁ .10 I.'IAO o ?- AN 2[ 19_!-_-[_:?

4 Se-tn.ale.._Jchco.lora / gvorcedMarried. . that I last saw b ve on... ‘_4:_ 2 r o 108AF

6. {b) Name of husband or Wif€.........cee e G. (€) Age of hitsband or wife if | #nd that death occurbéd on the date and hour stated above.

Roege Shipley ative. B8 years || Immegliate cause of deqth. .oy 2

7. Birth date of decenseaMBT'C h 9 4th,1868

(Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to \!
7 4 11 1 7 g—__ hr., .= min
Due to :
5. Birtbpice..TLREOR 4 Missouri (] 1
{City, towa, or coualy) N (State or l‘urelzn cuunl-r;f) e , n hat
i Other conditions.
10. Usual Occupat.lou.c.u.ﬁ.t..q.d.iﬁ n (lng]l;d:wtnu:ncy within 3 months of death) S/
11, Industry or business R e t ir Bd ] PHYSICIAN
E k Mag:{ findinga: R
tions........

E 12, Name.......u‘"n....ao.ﬂp - . Ut opern fms ; ) ) 0 Underline
=\ 13. Birthplace Unknown - ;hhe‘gﬁgség
o {City, u:wi county} {State or foreign cotntry) Of antopay. should be
& { 14. Maiden name.., .,.M.a.t i da-Drinkweatepr- charged sta-
E ......... tistically.
B -
=

e,
—
o

(Cxu, town, or county} (State or foreign munur)

lnfumant'/ﬁ ,j Vi ‘S'_[‘J_,é,
Tipt On ﬁo .
{4} Date thereof 2/23 rd 1943

{Month) (Day) {Year)
MO . £ 1

16. (&)

(6) Address
17, (a) Burial

{DBurinl, cremation, or removal

{¢) Place: burial or r-rpmﬂtmT {Rt on ¥

18, {a) Signature of funera! directorwfdi" .
(¥) Address............. SRS (N S— et (S
19. (a) . - E{(j AW e L SR
f ats race:ve;r alr utrar) (negi.ltrur'l signatur.

| Address..... //’% DITLD ...

{a) Accident, suicide, or homicide (specify)

(4) Date of occurrence.

{¢) Where did injury occur?
(City or town) (Cousty) (State)
(&) Did infury occur in or about home, on farm, in {ndustrial p[ace. in pubhc place?

(~‘qu.|fy typo of place)
(¢ ns of injury...

T (M. D. oo ...
.. 'D:ite'signedz:zﬁ;.:y_?

While at work?

23, Su;naturp

7 793 gu

{Licensed Embalmer's Statement on Kerw Side)



g tomd S
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) - : i
. - .
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- - Cooow '
L U .
‘STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmé‘{'l by me, or bym ...............
- et . . . ooz Registered Appréntice No SN— -
warking under my pers_onal supervision, : . e R - )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fai’lure to comply with

the above constitutes grounds for revocation of license.)

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




