FILED FEB 28 130

OUF FIEALIF UFr MDDAJUN

. Ms.300
R  STANDARD CERTIFICATE OF DEATH State File Mo,
|
" BIATH MO, REG. DIST. MO, ﬂ_"l:___numv res. 0181, WBLF 2 kesisirer's Ne + ',ll
P / :)J 1. PECNE'!;)F DEATH z USUAL RESIDENCE (Wbare decesmd lived. If Insthtutlon: resklence before
N U . STATE COUNT admblon).
05 & Johnson * Migsouri Johnison " '
. b. CITY (I cutside sorpurate mite, write RURAL and give ¢. LENGTH OF ¢. CITY (1 oatside earporsts limits, write RURAL snd give towashin)
| townablp) | STAY (In this placs) OR O .
TOWNWgrrensburg, 45 urs, TOWR Woarprensbura, S/
d- FULL NAME OF (1f nct io boupla! or & e streot addrem or lostion) || d. STREET. (If rural, wivs location)
| INSTITUTION W rrensburg Medical Center, 406 West, 3rd, St, d
! 3 NAME OF 8- (First) b. (Middle) o, (Last) 4. DATE (Month) (Day) (Year)
i { Type or Print) CHARLES ALBERT SHIPLEY oeA™H e bruary 13, 1955
| B, SEX 6, COLOR OR RACE | 7. #IARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9-:“(55 lhn)m n:o:::. lﬂ ;m Y
' . . RCED (Bpecity N birthdey M,
i Mo1¢ White Single (HApril 6,1890 | 64 l ™
| 10a. USUAL OCCUPATION (Girekiadof waek | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i,. oy s Ferelen Comabry} 12 CITIZEN OF WHAT
ll.h.mll DUSTRY : ] tats or Fereign akry COUNTRYT

! ﬁ»e?’ 20 Tarme Farming Worth County, Missouri 9, 0.5 A,

S

WR!'I‘E“‘PLAINLY—___-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘lls.. FATHER' S NAME 13b. MOTHER'S MAIDEN

Crarles Shipley
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

t6. SOCIAL SECURITY

JSusan M, Hash erger, |

NAME 14. NAME OF HUSBAND OR WIFE

Single
S SIGNATURE OR NAME

I'.l'. INFORMANT ADDRESS

Mna for (8), (%), and {¢) DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

2Aforbid conditions, 'y
. m:'m the aboee m‘.’emm
the uaderlying cause lost

*Thiz doct not mean
the mode of dying, ruch
as beart faflure, asthenia,
de. It means the dis-

DUE TO (2 _

DUE TO (c)

(Yes. 00, o7 noknown} § (1 yes, eive wur or dates of F
no none 488-34~773 rs. Pearl McCluneu, Wzrrensburg, Ho.
18. CAUSE OF DEATH MEDJCAL CERTIFICATlON INTERVAL BETWEEN
. Enteronly oneceuseper | 1. DISEASE OR CONDITION :Fl AND DEATH

tase, injury, or complh .
tion 1wohich cosred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dlscase or condition cquaing dcd-\

ZA& BURIAL CREMA—

2-15-1955 * n

Oak Grove Cemetery, .

19a. DATE OF OFERA, 19b. MAJOR FINDINGS OF OPERATION - ws o 20,'AUTOPSY?
' _ L. A2/ ves [ w0 73
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s.. ko oraboct | 2l¢. (CITY, TOWN, OR TOWNSHIP) (couu'm (STATE)
SUICIDE home, farm, factory, srest, offies bldy.,e20.) v L
HOMICIDE ‘ . ) s
21d. TIME  (Mosth) (Duy) (Yen) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : - om | WHREST ",E’TT,‘}.;‘R'}-“ o e e .. are
2. I hereby certify that I attended the deceased from 188 10 213 1955, that 1 last sa0 the deceased
alive on 2=l83~ ly IQ;Z'L and that death occurred a!-&_ m., from the causes and on the date stated above.
23, SIG S gt (Degmeortltle) 23b. ADDRESS i 23c. DATE SIGNED
e ‘”‘/f‘I a{.u___ - _HMarrens burg,w-Missouri S T ~8-Id-55
245, DATE 7ie, RAVE OF CEMETERY OR CREMATORY , -|-24d. LOCATION (City, mwn.meounty) | - (State) .

Johnson .County, Missouri...

ISTRAR'S SIGNATURE

25 FUMERAL DlﬂECTﬂl 8 SIGNATURE ADDRESS
R.A,Brauninger, Warrensburg, Missourti.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaahcumne

Student Embalmer No.

working under my personal supervision.

SEUSONT wevrnerrsarsacarsasssscinaransnrsse SmL_W

Student Embalmar
' Licensed Embalmer No._.3.3..2,2

P. 0. Ad g,

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 cmbalmed, fact should be 50, stated above.

8 ‘ b d




