MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-001 405

OEPARYMENT OF PUBLIC MEALTH AND 'E_LIF n‘:{' 5'542! LF “ STATE FILE NUMBER
. Regigtration District No. ___Jf F> " ____..___ Primary Registration District Mc. W_ 9% N7 M Registrar’s No. __ S .
DO NOT WRITE AMENDED
ON THIS S$TUB %EB—FEB"l—I—‘m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY Iron - .. stare Mo, b. counTYy  TTOn admission)
b. COITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1k . %1;( Inside Limits
2 Rural-Arcadia Jmo.25dh ©BwnRural-Arcadia Yer 11 No B

c. FULL NAME CF ‘fﬂOT in hospital, gu Iocarmn Inside Limits d. STR| {If cutside, give Iocailon) Reside or Farm
HOSPITAL OR e Home ged ADDRESS 1-- mi.E.on H
INSTITUTION n ‘l' 1 Yes O NeI] Yes [J No g
Bapt Ls-'ee—
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year

{Type or print) Clara _Rose Shively DEAFT” Febieuarv 1. 1963

5. SEX 6. COLOR OR RACE 7. Married [1 MNever Marcied [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female | White Mok o = [7/10/1871 91 goribe [ Py ] Hours | in

108, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BiRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri 1 of warking life, even if retired)
“RougewlTe =" own _home Lamsanne F.Switzer:

132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Samiel Cuednet Fanny Plguet ) Cashicus H. Shively

15. WAS DECEASED EVER IN U.5. ARMED FORCES? {16, SOCIAL SECURITY NQ, [ 17. INFORMANT Address

{Yes, no, or unknawn]l (If yes, give war or dates d Dolores Weiss . Ironton.. MD .

18. CAUSE QF DEATH (Enter only une cauvze p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8+ ) ONSET AND DEATH

IMMEDIATE CAUSE (a) ___ Cerebral t'hrombqsis ‘ 2 weeks

VS 300
Rev. 4/ 59

‘-c» ©wia

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
wbl::h gave rlm(f,o .
sbove cause (a ) . . s

stating the under- Generalized arteriosclerosis 2 years
lying couse [est, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was = female was
disease condition given in PART  (a) ) there a pregnancy in last 90 days.

Fracture left hip . EEE R

19. V:VAS AUTOPSY | 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (En!er nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m| O
ves O] NO&§

J0c. TME OF  Houf  Manth, Day, Yaar |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR EOCATION - COUNTY
WHILE AT WORK [ farm, Eactnry, street, office bldg., etc.} )
NOT WHILE AT WORK ]

21. | attended’ the deceased from_ngjg_é— Q_Ee_b_n_l,_l%g_md last sawxlxahvg on nT.FlD 1] - 1 96?

Doath occurred at. q 30 A, m on tha date stated above, and to the best of my knowledge,:from the tauses stated.
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MEDICAL CERTIFICATION

22c. DATE SIGNED

USE BLACK INK

SHOULD READ

22a. SIGN RE {Degres or title) | 22b. ADDRESS
é Ironton, Missouri 2-1-63

23a. BURIAL, CREMATION, . 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
REMOVAL (Specify}

burial 2/4/196%3 Baptist Home Cemetery Ironton, Mo.

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

RESS =~ .
¥ntEe Winhoral Home, Lronton, Mo. .

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

— —

{Licersed Embaimer’s $tatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify. that the body whose: name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - : SignecLMW
Signsature of Student Embalmer

Licensed Embalmer No..3@/ 2

P. O. Addressw

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

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

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




