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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED APR 27 .195b

THE DIVLION Or heA .
" STANDARD'CERTIFICATE OF DEATH

LI WOF MIGGUUN -

R e T

L AmanA
State Fite #934.-.._.

* : K i . " o ‘/' N
¢ REG. DIST. No. _ 53/ "7 srimary REG. DIST.‘LQO.‘__{iL'.,REm'ﬂmr'J No._m:__.,_.._

BIRTH NO. -,
I. PLACE OF DEATH - . . 2. USUAL RESIDENCE (Wbere decoassd lived. 1f inetitatica: r-idone.*w_a
~ ) . Frtir)
a. COUNTY 6-* L oV S e a .STATE Missouri b. COUNTY gt. , f o7
b. CITY - i} . LENGTH OF.f . e CITY ; iy L
a (I outoide eomuhu)llmlu dite R mu. Mt::‘:.h!p] gTAY NGTH OF. c. qoo J ?Wmmumhug _
o EhIow. - o B Ttows- " Hillsdale 7 LHRY
d. FHOLEI‘;P?!ITAAT_EOORF {1£ ot ia Seapital or tustiwytion, glve atrwat address or location) i.ASDnggﬁq . (U rural, give location) 1
JANSTITUTION D.O.A. County Hcspital b 6]_129 M'_Y'I‘tle Averme, L i
3. NAME OF 8. {First) L b, {Middle)’ e.. (Last) .- "4, DATE (Month) (D, sar)
DECEASED & . TR I ey 7,
Cvee or Brind) WILLIAM F. SHIPLEY : L8 T 8E, April 12,1958
5. SEX é 6. COLOR OR RACE | 7. \P;'!ARRIED NEVESCHEBRR ED, 8. DATE OF BiRTH- 9. AGE (Ir:!:';’lrl ;‘F Hw IDru.l IF GNDER 1 s,
. 8, . on B X
Male White garcE> emesd aprdl 5, 1890 85 | P | e | M
10a. USUAL OCCUPATION (Owektad of werkt | 100. KIND OF, BUSINESS OR in- | 1. BIRTHPLACE . YTy cngnopwnm
doned wl.o!- Xing life, svan If retired} USTRY Ql.y ad Snu or Fouuu Caunuy) U R
Taborer - =" Tuck pointing " Warrenton, Missouri - GEERL,

13a. FATHER'S NAME

Joseph E, Shipley

13b. MOTHER'S MAIDEN

Elizabeth Cockling'

NAME 7

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

6. SOCIAL SECURITY

14. NAME OF HUSBAND/OR WIFE

Dena Shipley-

7. INFORMANT' 5

SIGNATURE OR NAME ~ ADDRESS

24a
TION, REMOViL {Bpeally)

April 16,1956

Memorial Par

k Cemetery

Yoot | =fome o e none . o |Florence Shipley, 6h29 Myrtle Averme: ...
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . | NTERVAL BETWEEN -
| Enter only cnecousoper | 1. DISEASE OR CONDITION t 1 - L CNSET AMD DEATH
line for (a}, (b), and (c) D!RECTLY LEADING TO DEATH (@) ”l].kllom naTura causes - — __ - < ! "
*This does not mean ANTECEDENT CAUSES ot . B
{he mode of dying, such | Morbia conditions, if any, gloing DVE TO & o ;
ar heart feflure, asthenia, | rite to the above cause (8) sating W
de. It means the dla- the underiying cause lagt. Y .. ) : . )
care, infury, or complica- DUE TO {¢) .- ‘ . q
tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS < .
Conditlons contributing to the death but 10! o ..
related Lo the diseare or condition cousing death. .
19a. DATE OF OF'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4.loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CPUNT_Y) {STATE) '
SUICIDE home, farts, factory, street, offies bldg.,sa) . .
HOMICIDE . .
21d. TIME (Moath) (Das? (Yead) (Houn | 2le. INJURY OOCURRED | 2i. HOW DID INJURY OCCUR? ,‘
WHILE AT[—] NOT WHILE ) S
INJURY WORK AT WORK i -
2. I hereby certify that I atlended the deceased from , 19 , Lo , 19, thot I last saw the deceased
L Y O N | and thai death occurred at m., from the causes and on the date stated above.
2. SIGNATUR {Degres ot tl 23b. ADDR& Z3c. DATE SIGNED
Herbert R.Domk ,Local Repistrar. 651 S.Brentwood Blvd. 1/-/6.:-5&
. BURIAL. CREMA- | 24b. DATE J| 24c. HNAME OF CGEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

! (tats) __
Normandy, Missouri, '

DATE REC'D BY LOCAL

- -

REGISTRAR'S SIGNATURE

Rl

25, FUNERAL Di{RECTOR'S SIGNATURE

Shepard ¥uneral Home, 1167 Hamilton Ave

ADDRESS

{Licensed

] Statement on Reverse Side)

——




Licensed Embalmer No. 3;.5

P. O. Addreu/,,.%/.:.sé:&«

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above, ’



