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FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

7 1951

STANDARD CERTIFICATE OF DEATH '
REG. DIST. MO, ‘2/ PRIMARY REG. DIST. mgﬁL/Z Registrar's No._&:..m...._..

State File No

22447

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lved. If Institution: residence befors

Alvert Shipley

Pearl Morrison.

a. COUNTY clay a. STATE r&isSouri b. COUNTY .Rand lpllndmi-lon)
b. CITY (If outaide corpurato limits, write RURAL and give C. AL?ENGE: DEF ¢. Cng {1t outelde corporate Hmits, write BURAL and give township)
. townahip) (in o) A
Town Excelsior Sprines, Mo, . days Town  Moberly V2
d. FULL NAME O u' not in boepital totlgn, glve rirect address or location) d. STREET {If roral, ghve locatlon}
HOSPITAL o Eterans ﬂdminins tration Hosp. ADDRESS 453 E, Rollj /
INSTITUTIONExcelsior Sorines, Missonpd « 0113ns
3. NAME OF a. (First} b. (Middle) ¢, (Lnst)
DECEASED - | 4. DATE (Menth)  (Day)  (Year)
{T¥pe or Print) Charles T, Shipley. DEATH July 17, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yasrs| ©* UNDER § YENR | O OxoEn a was,
é‘ WIDOWED, DIVORCED,(Specify) ‘ I"Bn:md.v) Monthe , Dars | Hours l Mis,
Male Wnite Married March 17,1897
102. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn sountey) 12, CITIZEN OF WHAT
during moat of working kife, wven if retired) . DUSTRY J COUNTRY?
Bhoe worker Shoe industry Fayette, Missouri .S, A,
13a. FATHER'S MAME - 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ozell Shivpley

xﬁmmmmxxxxxxz;;;;;x

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77, INFORMANT" ¢ a?‘AﬁURE OR Nm‘& ESS

(Yos. no, or unknown) | (If yes, rive war or datea of service) NO. fo] Spi ta% Eeco gerans dminis trat ion
Yes World War I Yes,not rem, osplta yoeiaidr Sprdines, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘TER\'T&%%?

| Enter only onscausper | 1, DISEASE OR CONDITION 1 3 3 . NSET

e for (a), (b), and () | DIRECTLY LEADING TO DEATH* () ot ona, 11]:.11 nknown

—_— active; niliary .
“This doer hol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}

on heart faflure, asthenda, | Tise to the above cause {a) stating . B n

ete. It means the dit- the underlying cause laal. -

ease, infury, or complice- DUE TO {¢) ;

tion whick cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not

related to the disease or condilion causzing death. A

15a. DATE CF OP'FFO’}'I 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

21a. ACCIDENT {Bpacily) 21b. PLACEQOF INJURY (ag.. Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, lastory, sireat, office blds., ste.)
HOMICIDE =~ —m - j —-

21¢, TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?

- WHILEAT NOT WHILE .
INJURY - m. AT WORK i
2. T hereby certify that\attended the decedsed from May 19, 1951 15 July 17 19_5.1.

X __, a;tﬂ that death-occurred atl_2_55i m., from the causes and on the dale staled above.

Z3a. SIGNATURE

£ (Degres or title)

; \!'{_.D.

WETI¥.

23b. ADDRESS
Excelsior Springs, Missouri

Z3c. DATE SIGNED

7-17-51

Y

Roy K. Smi
" BORIAL. CREMA-
REMOVAL )

24b. DATE

7—42-5 1 -

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or county)

(Btate)

P2

STRAR'S SIGNATURE

(Licansed Embalifler’s Staternent on Reverse Side}

o e

" ADDRESS




STATEMENT BY LICENSED EMBALMER

“x

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oceveeiceens

...... | R — , ., Student Embalaer Mo, .

working under my personal supervision.

! Ta s

Student c..ivsrescrsancranaas PO, KA .
Student Embalmer
1

R : T , . Licenzed Embalmer/No Ll > S/ S

3 . : . PO Ader M

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

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

A



