No . 300
10.48

iy,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH JJLED_AER_]_Z_ISSA_ REG. DIST. NO. _Ltlrmmv REG. DIST. uo._\im__ Registrar's No q 4,

9338

State File No

1. PLACE OF DEATH

2. USUAL .RESIDENCE (Whae decoased lived. I inatitution: residence befors

a. COUNTY - e. STATE . b. COUNTY adlmimios).
Livingston . "~ Missouri Livingston -
b. CITY (1! sutside corpurate timits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL asd give vwnabip)
OR townabip}| STAY (in thie pace]| 0570]
TOWN __ pvalon 7 years || T Avalon
d. FULL NAME OF (H not i boapital or § fon, give sreot add ot Jocation) d. STREET (I raral, pive loeation)
HOSPITAL O ADDRESS
INSHTUTION
EX DNE%BEES%':J a. (Fm? b. (Middle) c. (Last) | ry Dg;g (Mooth) (Day) (Yean)
(Twpe or Print) Jay Steven Shipley pEATH April 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Io years| » DOER # YEAR | 7 WouR o wx,
WIDOWED, DIVORCED (dhwcity) nst birthday) Muml Days | Hours | Min,
Male White arried November 22, 187d 75 |

10a. USUAL OCCUPATION (Give kind of work
dumd?'wl mmol waan‘ 1ile, wven Uf retired}

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11, BIRTHPLACE (Husts or forslgn country)

12, CITIZEN OF WHA
. . . O COUNTRY? T
Linn County, Missouri

» *

13a. FATHER'S NAME

Jim Shipley

13b. MOTHER'S MAIDEN

Amanda Gates

WAME 14. MAME OF HUSBAND OR WIFE

| Mary Ellen Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws.no, orunknown) | (If yes, xive war or dates of service)

No

16. SOCIAL SECURITY

None

7. INFORMANT 5 S| GNATURE OR NAME ADDRESS
_Mrs, J. 8, Shlnlev. Jﬂ’*\ifa.l.c:'n. Mi ssouri

. Enter only onscause per

o heart fallure, nsthenia,

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ete. It meens the dis- the underlying cause lost.
case, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if eny, gising DUE TO (b)
rise to the above couse (a} stutiuq

ﬁz CERTIFICATION

INTERVAL

—r.&"":t

KM@&

ussrausm
oS /

DUE TO {c)

Y Yo

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

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

)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAIQ 19 "MAJOR FINDINGS OF OPERATION * = . ' . ra Sev Lt oo T e @, -AUTOPSY?
5/‘!7("; ves [ No'm
2ia, ACCIDENT {Bpacily) 21b. PLACEQF INJURY (e.£..Inorabout | 21z, (CITY, TOWN, OR TOWNSHIP), (COUNTY} (STATE)
SUICIDE hotas, farm, factory, street, offics bldg..#t0.) PO W T P Y, T,
HOMICIDE
214, TIME (Mouth) (Day) (Year) (Hour) 2le. I[NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{™} NOTWHILE . I
INJURY m- | “worK T WORK ce e .

2. I hereby éertify Vthal I attended the deceased from
. alive 4 | 198, and that de

occurred al

1912, to %ﬂ&_‘, 1-9_{25., that I last sow the deceased
.{.ﬂ nt., frof the causes and on the date stated above.

b

or title)
.

DATE SIGNED

‘304

B\

24b. DATE Iz . NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county)/ , - (State)”
4-4-54 Avalon : Avalon, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 171 ~c3 5. FUNERAL DIRECTOR'S &iGMATURE AoDwESs
R hi
4.2 -5Y Toamets 1. Norman Funeral Home; Chillicothe, Mo.

(licensed Embalmer's Statemant on Reverse Side)




-
Y
4
M
LT

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

[N " Student Embalmer No.

working under my persona! supervision.

Student couraserne veeseasarsantescasrasnans Signed..éﬁda..-....

Student Embalmar

Licensed Embalmer No... 40386

P. O. Address. Chillicothe, Missouri,

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

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




