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WRITE PLAINLY—USING TUNFADING BLACK INK—MAi{E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

31376

STANDARD CERTIFICATE OF DEATH State File N
ILED SEP 2 8 1953 /;3 81 reeasrrmmivsras e stssaton e are
' BIRTH NO. REG. DIST. NO. E 3 PRIMARY REG. DisST. NO. ﬁ/_._.. Registrar's No...= .}.........S q.__.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If jostitution: residense befors
. COUNTY . STATE b. dunfouion).
° Dade _ : Mo COUNTY  Dade Hmimlon]
b. CITY (I outcide corpurate limits, write RURAL and gire ¢. LENGTH OF c. CITY (1f sytalds corporate limits, write RURAL acd give townahin)
townahip) | STAY (In this place) 4 @
TOWN  T.ockwood Mo 1wk TOWN Greenfield Mo 7
Fé‘Jé.SLPIIN_I._AﬂEOOF (U not in boapétal or institution, girs streot addras or location) d'AsL-)rgREErSS (If ranal, give location) )
iNsTITUTIoN  Memorial Hospital
3.6@5%72%5%% a. (First) b, (Middle) e. (Last) 4. DSTE (Month} (Dey) (Year)
(Trpeor Printy Gl aude Shipley DEATH _ Sept,15,1953
5. SEX D 6. COLOR OR RACE { 7. "I\JIARRIEB. gIEVEEC’gBRR'ED'Q'J' DATE OF BIRTH 9. I.;A.GE#&:.")-" i iom 4 n.la ¥ UNDER 4 HRS,
{Bpecl * B )
m W ETHOwaEPRCED Wt Iia . 11,1872 ar 6, = Min
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s forelen 3
domdmhxmulof-orﬂnc"f{-.t:mﬁlrn:r:ﬂ ) CDUSTRY b tate or fo soumta) d lz%u?FWHAT
retired farmer ade co Mo
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND o]r: wiFE
George Shipley Mary Shipley | Osie Shipley
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlI‘Tg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, known} | {If , mive war or dates of o)
no o;l\xs chown) yoo, xive tes of sorvics) none Martha Milligan Greenfield Mo.
18, CAUSE OF DEATH MEDICAL CERTIFI TJON INTERVAL BETWEIT
| Enter only onocauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH |
Nine for (a), (b), and (e) DIRECTLY LEADING TO DEATH (a) g
«This does mot mean | ANTECEDENT CAUSES £ ﬁ: 2 N )
Aforbid conditions, if any, gising DUE TO (B) —t

the mode of dying, such
as heart failure, asthenia,
de. It means the diy-
eare, injury, or compliea.

rise {0 the above catese (a) Hating . . -

the underlying couse last,

DUE TO (c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

LS iy W SV

0 e

(Degroe or title) d?

o)

19a. DATE OF OP_F’%AN- 194, MAJOR FINDINGS OF OPERATION 20 AﬁTOPSY?
pee F3R X | m whd
21s. ACCIDENT {Bpecily) 2b, PLACE OF INJURY (es. dmerabest | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm, fastory, sirest, office bidg. . eio} C T oot
HOMICIDE
214. TIME {Montk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE . ) .
INJURY m. | “work AT WORK :
2. I hereby cerijfy that I atténded the deceased from i_;,_ 19 ylo . Qalh 19_53 that I last zaw the deceaced
alive on ~ 15 9_i_¢.?, and that death occurred al 4_309__ m., from the causes and on the date stated above.
23a. S1 ATURE DRESS 23c. DATE SIGNED

7'1/-;;

Vel g

. LOCATION (Oity, town, or county) -

,rlﬁ!.r Uﬂk s;d')

24a BURIAL, CREMA- | 24b, DATE e, l\A'dE OF CEMETERY QR CREMATORY (Btate)
SrifT | "9-17-53 Yolling L Dade co Mo.

DATE REC'D BY L%CE%L R RAR'S, susu& Z (Pg Z5. FUNERAL DIRECTOR'S $1GNATURE ABDRESS

q-22-53 W.R.Allison Greenfield MO
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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____

o eaeeeeamreeeesesaseerEonsaeoRLe eanen et RS MeAn LS e e oo e e e oo e emn e et oeon oot _—mto_ra s oe—— e ea s toen e van—t s o remn e ntem e essrmemt £ eemeaaen . Studant Embaimer No.
working under my personal supervision.

.
. e/
Student ..covennesas vereas chesssanan senaane S:gned“..w._mf\f—

Student Embaimer
Licensed Embalmer No é/ (/ Z ?/

P. 0. Address .

Note: The sbove MUST BE SIGNED BY THE LICENSED 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 so0 stated above.




