No. 360 FLEDOCT 29 1954  THE DIVISION OF HEALTH OF MISSOURI 34521

0.4 STANDARD CERTIFICATE OF DEATH State File No...
. =
,10 BRTH MO, . REG. DIST. MO 121 rriuany vee. visr. wo. Q_(O_T_Z. Registyar's No... 34'__ —
6 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere d d Uved. I inaituti before
D ,] 8- CouNTY Lincoln ¢ STATE Mo, b COUNTYL {1ig 01N ~emmm:
b. C!TY (I outride corpurate Umits, writa RURAL and give ¢. LENGTH OF <. Cg’é( (1f outelde corporate limite, write RURAL and give townahlp) + - ==
A towwn Rural Millwood *=u»|STa¥ ":,’f“ﬁ‘l‘"‘ rown Rural Millwood o 7[0
o
[ . FULL NAME OF (If not In hoapi ftation, give strect addrem or | d. STREET (I rurat, glve locatton} [ 0
HOSPITA
S “ st 5 Mi, West Silex ADDRES 5 M3, West Silex
ﬁ 3. NAME OF a. (First) tfl'? ﬁdiddle) SHT ¢. (Last) i 4. DATE (Month)  (Day)  (Year) |
= { Type or Print) OTTO RAL PLEY DEATH Oct. 10 54 ,
E 5. SEX 6. COLOR OR RACE | 7. “AVIIARRIED. NEVER ME\RR[ED. ‘| 8. DATE OF BIRTH 9.£§E {In n)u- l:o:r | YEAR |  OnDER M owmy, |
(Bpacit - ) H: Min i
: Male White "WEHPEL 7 | Aug 14, 1898 56 "1 Bel ™=
10a. USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stete or foreign sountry) . 12, CITIZEN OF WHAT ‘
done & Life, U retired) DUSTRY
E o B Yo e evee Farming Warren County, Mo. o Rt |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME iR 14, NAME OF HUSBAND OR W|FE
< i Joseph Shipley { Elizabeth Culling *| Marie Shiple
E ﬁ' Wfo?fiiﬁg? E\(.;EI;JNﬂ('J.E..:&MdE‘D‘E:?EEEOS‘; 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS |
3 3 | Gz 495 12 81%) Marie Shipley, Silax, Misaqupi |
gL 18. CAUSE OF DEATH . DISEASE OR CONDIT MEDICAL CERTIFICATION Ig@hm
.ol OR DITION
7o ﬁ;ﬂ{"{;‘;_":‘;ﬁ % | DIRECTLY LEADING TO DEATH® () ;
] *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- o heart fallure, asthenta, . rilq to the above cause (a) alating . L e - . .
) ete; It meana the dig- | e underlying caure last.
® ‘case, injury, or complica- . DUE TO (¢}
P tion which caused degth. | 11. QTHER SIGNIFICANT CONDITIONS
E . | Conditions contributing Lo the death but not
= “| related to the disease or condition cousing death, . . . J
> 19a. DATE OF £ - [ 19b. MAJOR FINDINGS OF OERATION ' - ' h 20. AUTOPSY? |
: > ‘. . K / X YES D ] Q/|
o 21b. PLACEOFINJURY o 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
= HOMICIDE bome, farm, lastory, street, ofos bldg..ee.)
g 214. TIME (Month) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
' INSURY S WHILEAT ] NOT WHILE
o _ . WORK ATI'ORK
E 22. ] hereby certify that I altended the deccased fro lo QELL Ihﬂ]ﬂuﬁ 1 lost saw the deceased
= alive on .éﬂf 35_-_, 1 4 and that death occurred at _‘2 :za , Jrom the causes and on the date stated above.
w o
E 23a. SIGNATURE L (Degree or titls) _ | 23b. ADDRESS Z3c. DATE SIGNED
. L
. L. A atag /s M.ﬁ'? : W Mo, //?S‘f
E TIO BHER lAleLCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Etals)
; ﬁuri fm“” Oct, 13,54 St Alphonsus Millwood . Mo,
DATE REC'D By LOCAL ATURE P FURERAL DIRECTOR'S S1GMATURE ADDRESS

CAL REGISTRAR'S 5
i g /] 7

Bowling Green, Missouri




~~
. E [ -
R K C ol
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..._h- —

working under my personal supervision,

—
3ignedesssuesnnsccasonnsonaans ceresasssenan -
Student Embalmer oot

Noae. The. above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI . (Failure to comply wit
’ the above constitutes grounds fo: revocation of license.)

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




