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RILED JAN 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

43574

tne for {a), (b}, and {¢)

BIRTH NO. aee. pist. wo. 3 74 enwmay sxe. vist. wo. L2 TC  pegivtnars oo i B !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 17 4 letios before
& COUNTY gworth » STATEM{ epourd b COUNTY Worth j e
b. CITY (If outcide corporata limits, write RURAL und give c. LENGTH OF || cg‘g (B outeide vorporate limits, write RURAL and give towmtiy [ f /7
Town Rurel-@nion Township™ ™ P Fe“™|. 0% Rurel-Union Township 2
d. FH(%P#AMEOOF (If not in hospita! or Instivution, give sirect address or locatlon) d. STREET (If rural, give locatlon) v
INSTITOTION  Cremt City Gremt City O
3. NAME OF 8. (Firsty v b. (Middle) c. (Last) 4 DATE (Month) (Dsy) (Yesr)
( Type er Print ) Edna Toleon Shipley peatH December 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yeara| I¥ OMDKR | YEAR | IF UNGER at a3,
fmale l white WIDOWiD 3]V0RCE?R(BD“HVI @]"11 1 18% hlsgﬂbdlr) g&anﬂu’ x: ngml Min
.10a. USUAL OCGLIPATION. (Give kind of work | -10b.-KIND. OF-BUSINESS - OR: IN--|-11:-BIRTHPLACE - {State o forelen oeutherd - - ——— - |" 12, CITIZEN OF WHAT —
‘Rousswite™ """ nousewife ' Kellerton,Jowa SVE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME‘OF HUSBAND OR WIFE .
John Berker jCordelie ¥cCandless Ivor Shipley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee. po, or unknows) | (If yes, mive war or dates of service) NO,
no none Ivor Shipley Grant City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sEgALBET\VEEN
oy ansanere | 1IN, RGO (0 27 Peeloeca | Temoom

*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid condilions, if anyp, giving DUE TO (b}

/S e’

vz 3 s |8 Aeart fatture; exthenta, - |Tise o0 the abese couse: (o) Hating— _ernm— wum 1. S mrmmemy o = e e A Ctperve ) | offmmme
B Nete It means the dy. | h€ underlying couse lax. M o §X
© care, infury, or complice- ez g JOVETO Y oo v oo cnes }
b tion which caused death. | 13, OTHER SIGNIFICANT' CONDITIONS e : f T &
i Conditions condriduting to the death but not
a . _rda_ted to the direase or condition causing death. g ot
~~la || 197 DATE dr"o?_rre'%\:‘ 156" MAJOR nnbfﬂésj'bropzﬁaﬂoﬁ B R A L T N e S I i o
z
P o DU | S |- 3 I 9;54;3 $iesdopd L S . s . _YES I:‘NDD_
21a. ACCIDENT (Bpecify) 21b. PIACEOFINJIJRY te.£., In or abont Zlc (CITY TOWN OR TOWNSHIP) (COUNTY) ,(SI'AIEg
p SUICIDE 7 boms, farm, lastory, street, oﬂuhl.d.l‘m.) A "'"' Vit weed 2 Fd BT ds
é HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MI... INFURY s = .W;lmll-::l' Hg:gn -v-”u.4-.:::.‘.::;,:::;-:;... ....7.ubbL3|.

2..1. heraby. cerlify that'l, attendedithe deceaséd from
, and thal death occurred at I_L_,_-yf from the causes and on the date staled above.

alive on

, lo , 18, that I last

, 18

saw the deceased

A
537 -’4-.‘ 2

TE 5

a}uua) lzab ADPRESS

TE IGNED
a

v

24a, BURIAL, CREMA-

TI%R?&FL (Epedliz}

le;. DATE
12 7 1949 |Gremt

DATE REC'D BY LOCAL

DI YL /?‘/?

Y=z _2% LQGQ%(OM mmrhu:::z] «8eate) sl

{Licensed

: ﬂihmb_ﬁ%lte*'* roe ol b oy B
25 FUMERAL, nln:crou 8 SIGNATURE ADDRE4S
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P/

STATEMENT BY LICENSED EMBALMER

w7 ot -
Ihenbyomifythatthebody%mehmdedwthemﬁdeoitﬁhmﬁﬁnummhhdby_me.orby
Studeat Embeiser lo_-

STUAENE siscessesscrntcnsonnsttrasesssassen M Cj W R

S-Iud.lt Embalmer o No 3 }f 7

POMMM%W

Note: mmwnmmwmmmhummm (Fnluumwuﬂy-ml
hbnmm&hmdﬁm)

If this body is not embalmed, fact should be so stated sbove. : : _ o ‘

working under my personal supervision.




