THE DIVISION OF HEALTH OF MISS0URI Dy, {emmon
5 Nosno ’ RIED FEB 19 1951 STANDARD CERTIFICATE OF DEATH sve File M. 451&_
fgln.nq NO. REG. DIST. NO. _ﬂg_ PRIMARY REG. DIST. NO. Mkeymmr’:!\’a S .,/1-724....
q(o T PLACE OF DEATH : |2 USUAL RESIDENCE (Woes somest 1ot b i e
037 e COUNTY Greene s STATE Monett, b COUNTY Bapyy  sdaiios.
;0 b. %EY (!lwbidlaomnrn.ﬂnlu write RURAL and give , ¢. LERKGTH OF €. CITY (f outeide corpocate fraits, write RURAL and give townakiz) ’(;057‘
”-mv

Town  Springfield VGRS Monettt . /

d. FULL NAME OF it . STREET
HOSPITAL {If oot lo hoepital or lustltution, give street address or loeation} d ADOIs . (1! rural, give location)
INSTITOTION St. Johns Hospital

3. NAME OF a. {First) b. (Middle) c. (Last) . l 4. DATE {Menth) (Day) (Year)

Dl
v e iy MoSSET Crawford  Shipley am  Feb. 11, 1951

5. SEX p 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o nu- W OUNCER ) YAR | W temA M mEs.
' Hours | Min.
M l

WErTIed ™ | July 31, 1868 Fo | o

10a. USUA.'L OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Btate or forelgn mm) 12, CITIZEN OF WHAT
doE- T of 'm'klnt Uf retired) . DUSTRY COUNTRY?
Relire onduc tor Railway Lawrence Kansas U. 5. A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Delancey Shipley susan Jane Crawford Hellie Pauline Shipley

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | {If xive war or dates of servicn)

Mnknaum UnkHowT 2 Ubvew s | Nellie Pauline Shipley

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
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bt 1, DISEASE OR CONDITION - * ONSET AMD DEATH
Z [ 1izotor (3, (. 2nd (& |  DIRECTLY LEADING TO DEATH o _Q::{a:maab artema Adlaxian 7
o
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*Ths does not mean | ANTECEDENT CAUSES . . ' -
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b} :
o4 Beart foflure, asthenio, | rise Lo the aboee cause (o) stating i

ete. It meany the di:- the underlying couse lost.

eare, infury, or complica- DUE TO {(c)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

: Al S
A '
related o the ocast 1 condsion stening death. R(G—SLM M\mﬂ%, A\ ¢ !

9. DATE OF OPERA_ | 130. MAIOR FINDINGS OF OPERATION ' Tk | } q | @ auroesvt

2la. ACCIDENT (Boecily) 21b. PLACEOF INJURY (s.s.. b orsbous | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastery, strest, offion bldg..ec0.)

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT{™] XOT WHILE
INJURY =- | work AT WORK

22. 1 hereby cw I attended jke deceased from ‘ 19_ﬁ_ that I laat sgw the deceased
. alive on IQ_A_L and tha! dealh,occurred at M m., from he couses and on the date slaled above.

2. SIGNATURE' - a or title) | 23b. AQD . k. DATE SIGNED
L4 r N
‘ ikt ot - R M tl) Eﬂm 0

. BURJAL, . . voacazm TION (City,
E mn.n EN;S‘}.ALCREMAJ 24b b:m-.‘ \[ 24c. NAME OF CEMETERY (Oity tovn.aewn:y) (State)
§ .67 Feb, 13, 4] Qswegeo Cemeter Qsvwego, Kans,

25, FUNERAL DIRECTOR'S S)GHATURE ADDRESS

ett,do




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

. : .- Student tmbalmer No....... Nessarratasasenannaa
working under my persona! supervision. : \
Signed.. e,ﬁ Lot e A
51gned.eassrsrssosssarsssctstannesnanaans . . 3/7?
Student Embalmar - Licensed Embalmer No. /...,

P. O. Addressﬂ

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

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




