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WRITE PLAINLY—USING

No, 200
10. 48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

l
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&7

ALED JUL 24 1950

BIRTH NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uu/,_& PRIMARY REG. DIST.

State Fils Nn 23333
N}Z.Q_-Q.Q Registrar's No é.j%_;m___

* 1. PLACE OF DEATH

a. COUNTY Greene ‘

2. USUAL RESIDENCE (Whare d d Mved. I 4 before

#. STATE Misaouri b. COUNTY POE sdwimton}.

b, CITY (1t outslde corpurate timits, write RURAL and give c. LENGTH OF ¢, CITY (U ocawmids corporata lmits, write RURAL and give townehin)
6wy Springfield | ¥moe 473l oW Bolivar g 4! /
d. FULL NAME OF {1t not in bospital or i log, glve strest add or 1 .ASDTDRES (If rursl, give looaticn)
NSTTUTION O'Rellly VA Hospital
3. NAME OF a. (FIrst) b. (Middle) e. (Last) " 4. OATE (Mo
(Tvpeor o) Roy (NML) SHIPLEY X e, Thsd™
5, SEX 6. COLOR OR RACE | 7. M.})RbRIED N%E%Sﬁsﬂ” 8. DATE OF BIRTH 9, AGE (In ywars ll;o:::. 'Dﬂ F CaDER nuul:.
Male ' White e 7 Dec. 25, 1892 I i [ ™™=

10a. USUAL OCCUPATION (Gikve kind of work
donw during most of working Lifs, even if retired)

___ Peace officer

10b. KIND OF BUSINESS OFérlE:ly-
Law Enforcement

11. BIRTHPLACE (State or forelgn scuntry)

g
Bolivar, Missouri

12, CITJZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME 14. NAME OF MUSBAND OR WIFE

tion which coused death,

y 3 . inlay
I5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (T yes. ghve war or dates of sarvies) o NO.
Leg - - YAH Racorda, Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaunseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (¢) | DIRECTLY LEADINGTODEATH*r,y Acute generalized peritonitis
THe dos | ANTECEDENT CAUSES Pexf-forata: on of gangrenous small
the mode of dying, much | Morbid conditions, if any, giring DUE TO (8y _inteéstine., _
s heartfulure, osthena, | 7ide Lo the above caiuss (1) slating Advanced recurrent infarctions.-of kidheys with
ete. It means the dis- ¢ underlying cause last.
cate, infury, or complica- DUE TO (@ Simulated acute surgical abdomen & d|probablg

I1. OTHER SIGNIFICANT CONDITIONS /post operative mesentric infarctions w

ith gangrene

Conditions contributing to the degth but
hated by e Gvesn o i e aang of small bowel, SIEX
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, tarm, fagtory, street, offlos bldg., et0) - -
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2is. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY.. " WORK AT WORK ——— U —

e .=,

mad that death occurred at

R AN XYy

2. T hereby certify that ff B the deceased from BRY 15 1950, 10 _July 18 | 1950 | comtomoaeE s ssanK

m., from the causes and on the date slated above.

onal Servi

94—5 WW Chief, U (émeortiu | 2b, ADDRSS
: Protﬂisi

7=18-50

Zic. DATE SIGNED
8 VAH ringfield, I,

: %1‘6 (SURIAL CREMA- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Stals)
(Bpedly) N - 3
Ramnvygl & JUlY 19, 1950 Unknown. Bolivar, Mi ssourl
DATE REC'D BY 25. FURERAL OIRECTOR' S 81GNATURE ADORESS B3y

g_g?
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- W o STATEMENT BY LICENSED EMBALMER

- 3 : "1 -’ . .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam...

. L, Student Embalmer Noseviveoans Neescessarsnnna ves
working under my personal supervision, .

blgnad.... ceisessisiesenssrennna Faasinsse
- ©T Tt Studept Embalmar o,
- . : P o, Address $
Note: —The sbove MUST BE SIGNED BY;THE LICENSED EMBALMER: In?lus OWN HANDWR%NG' (leureiio comply witl
the sbove constitutes grounds for revocation of lu:ense.) -
If this body is ot embalmed, fact should be so stated above. ) o o




