. Mo, 300
. 10.48

i

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

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 842

line for (a}, (b), and (&)

*This does not mean
the mode of dying, such
az heart feflure, asthenia,
ete. It means the dis-
care, infury, or plicg-

l HLED JAN 31 1956 State File No
" BIRTH NO. gec. 0151, . _/ 80 priwary Rec. oist. wo. 3.0/ X Registrar's No )
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoased lived. 1f institution: residence befors
. . STATE . G * admiselon).
> WY Dent : Missouri > COUNTY  Dent '
b. Cé"l:'lY (I oateids corporate limits, write RURAL snd xive ,) c. AI?E?;EE’. ﬂ(.):, < Cg‘r Tws P & te Batdence withs, tmtt of
TOWN  Sal em mo. TOWNRural -Watkins EHTRR
d. FULL NAME OF (1! not in boapltal or | loa. give sireet add ot looation) o STREET {U rars!, give location) X }V
HOSPITAL OR ADDRESS iy
INSTITUTION. KN OX  Nursive  MHome ute 2, Salem, Mo. . D& 0
3. DNE%%ES %ri': a. (First) b. (Middle) €. (Last) 1 Dgll-‘.E (Month)  (Day)  (Yean)
(Twpe or Print) CLYDE COLLINS SHIPLEY oiath Jan 12 1956
5. SEX {} 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH . | 9. AGE (In ysara| # o | TEAR | I DROER 10 s,
WIDOWED. DIVORCED (Spw : Iagt birthday) uma.l Days | Hourm | Min
_Male White Widower Nov. 1, 1898 57 |
. US! CUPAT ; work- \ SINESS OR_[N- | 11. BIRTHPLACE X
w:ml.jd&&gcmﬂp' “m (e ind of vk 10b. KIND OF BUSINES Ih 1.8 (City aad State o Foralgn Country), ,0 12 CLTITZ_'EiI:«I{?FWHAT
Farmer Agricul ture Mi ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A. J. Shipley. i Alice Medle Flora Shipley (Decd)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yve. 0o, or unknown} | (If yes, xive war or dates of service) NO.
No -———- | Unknown Fannie Tayloe Owne sville Mo.
18. CAUSE OF DEATH
. Enter only onecatms pet

. : . .- = . MED CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION % ( nn DEATH
DIRECTLY LEADING TO DEATH® () M-
< -
ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (B) Icé-w-..
rlu to the above crtiae (a) stating
DUE TO () W

tion which caused death.

underiping couse last '
II OTHER SIGNIFICANT CONDITIONS

Conditions arntributing to the death but not
related Lo the direase or condition causing death.

3 SHA

19a. DATE OF OP_FE)AH- 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSYT
v O o B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.., Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fuatory, strest, offion bldg., ee.) .

HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

: WHILE AT HILE
INJURY o | “woRrK D,gwonk D /

ify that T uttmded % dececsed fro 1951 6-
12 and that de occurrcd at 6 45

/2 196-‘, that I last saw the deceased
'from the causes and on the date stated above.

IR B, e |

‘&'lCREm(/

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd._LQCATION (Olty, town, oroountyf {5tate)
Dent County, Missouri

DATE REC'D BY LOCAL

[ (S .5b

REGISTRAR'S SIGNATURE 5-64-63 35 FUMERAL DIRECTOR' 8 51 GMATURE

. §Bleckercet- Llafd

Jan 15 1956/ Mitchell Cemetery
2 ADDRESS ),L“

{Licensed 's Statetnent on Reverse Side)




Ly
L

FEB D

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L e T 5 . g PP , Student Embalmer No..............

working under my personal supervision..

Student.......coioeeiuli i iia e e
. Signature of Student Embalmer

P. O. Address %&“’“‘/\1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be s0 stated above.




