All diseases in Fart | must be caysally re

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

STANDARD /
1LED MAY 2 3 1958 esiswation Disticr No.

THE DIVISION OF HEALTH OF MISSOURI|

ICATE OF DEATH -

-_Primary Registration Disfric;

----- 587020147
B 5253

- Reglsf:ur s No...

1. PLACE OF DEATH 2.  USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore
a. COUNTY a. STATE J1llinodis b COUNTY ad mnssloﬂf
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY C I?/‘J lnssda Limits
entrsl
Tgsm St. Louls YesJ[1 Ne [ TgsN ralia 6{1 Yes[] Ne[]
c. FULL NAME OS({} Nowafatoi. f‘&f%"’") Length of stay in 1k EET {If outside, give location) Reside on Farm
HOSPITAL OR } ADDRESS
4" O INsTiTuTion Rock Hosp, ~Inc. 7 Days 02/ He;&ﬁ Hurﬁi;nﬁhggﬂg ay YO Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) Ivy Corben Shirley oearn  May 17 1958
5. SEX 6 COLOR OR RACE 7'MARRIEDL__1 NEVER RRIED[:] 8. DATE OF BIRTH 9. AGE {in yaars JF UNDER i YEARI {F UNDER 24 KRS.
irthdoy) | Month 5] Hour Min.
Male 0 White _wipowen (] worceo(]|  March 13, 1878 gj:b ) [Fonths | Bers | i l

1a. USUAL OCCUPATION {Give kind of

i SHULTOR " LABOTEE!

work done

10b. KIND OF BUSINESS OR

"Rl iroaa

11. BIRTHPLACE (City and state or country}

Ashley, Illinois

12. CITIZEN OF WHAT COUNTRY?

I USA

130. FATHER'S NAME

William J. Shirley

13b. MOTHER'3 MAIDEN NAME

Nancy E, Martin

4. MAME OF HUSBAND OR WIFE

Mrytle Shirley

15. WAS PECEASED EVER IN U. 5. ARMED FORCES?
{Y no, or wnknqwn)| {If yes, give wor or dotes of service)
gile)

17. INFORMANT
Robert Shirley

14, SOCIAL SECURITY NOD.
None

Address
Centralia, Illinocis:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.}

PART I DEATH WAS CAUSED @¥p
-+ IMMEDIATE CAUSE (a;ﬁ rebral hemorrhage hemiplegla

INTERVAL BETWEEN
ONSET AND DEATH

one weak

,r

Arterlosclersois generslized

Death eccurred oty

m

Conditions, if eny, DUE TO (b)
which gave rise to
bo {a),
e S | 23 /%
g lying couse lost. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl dlssase condition given in PART | {q) T 19. WAS AUTOPSY
h ' PERFORMED?
i YES EE NO [] I
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
8 O O O
§ 2c. TIME OF .Hour Month, Day, Year
o INJURY  am.
=1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, sireet, office bidg., etc.)
WORK AT WORK
21. | artended the deceased from May 1 ]‘ 1958 , to May 17 1958 and last EOW% alive on MaY 1? 1958

m on the date stated above; and to the best of my knewladge, from the causes stated.

220, sucuuun(;/< ¢

(Dregree or title)

/L&M

22b. ADDRESS

. b

1755 8, Grand Ave

22c. DATE

grﬂw

BURIAL, CREMATION, | 23h. DATE

ﬁ Emyﬁ&u:ily)

23a.

5/20/58

23c. HAME OF CEMETERY OR CREMATORY

Oddfellows 'Ce metery

23d. LOCATION {City, town, or county)

Ashley, Illinois

(State)

24. FUNERAL DIRECTOR
arnfep & Son

Mortunay Cexrt ralis, 111

MZVCD BY LDCAL REG.

26. REGISTRAR'S SIGN

(Li d Emboimer's on Raverse Side}




-
P

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 OTEMBAL .... D s P ., Student Embalmer No. .......cccvvvueenn

working under my personal supervision.

Student v e
Signature of Student Embalmer

¢ ¢« «- . Licensed Embalmer No..2%39 ...

) 30 Lakewood Dr,
_ P- 0. Address or1avi11s; TiTtno
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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