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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED MAR 18 1958

Registration Dmrlcf No.

/.56

Primary Registration District No.

58-010399

STATE FILE NUMBER

Rnglstrar s Mo. .,_.[.,,,-.g. _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bi?ora
a. COUNTY a. STATE ,,. k. COUNTY admi s 3gon
Jasper Migsouri Jaspe
b. CBTY (If outsida corporate limits, give TOWNSHIP only) tnside Limits [ CgRY Inside Limit
R
TOWN__ Joplin Yes Ld Mo TOWN_Joplin YO Mol
c. FgL;. NA{AEOOF (1 MOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on Form
HOSPITA R Al N
INSTITUTION Ste« Johns 36 Years Rt. #3 Box 255 Yes (¥] No[]
3. NAME OF DECEASED First Middie Laost 4. DATE Month Day Yeor
{Type or print) .
Ralph Shively pEATH  March 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (I s JIF UNDER 1 YEAR] IF UNDER 24 HRS.
0 MARRIED[ JNEVER MARRIED 12 71 20 lost birthday) [Manths ] Ooya | Fowrs Min,
Male White wioowen[] A _pivorceoE - -
10a. USUAL OCCUPATION {Give kind of work dose | 10b. KIND OF BUSINESS OR 1t- BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working lite, even if retired) DUSTRY > =
Laboter l’.'e.borer Butler , Missouri U.S5.4A.
13s. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Ear]l Shively Ann  Harris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yw no, ar unknqwn)| {If yas, give war or dates of service) 500- 05_. '{991 MI‘S . Ann Shi-ve 1y R't o #3 B°x255 Jopl in

18. CAUSE OF DEATH (Enter only one cauvse per line fer (o), {b), ond {c).}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
. OMSET ﬁgEATH
-

[4

Atendiblos |

Conditions, if any, DUE TO (b}
which gove rise to }
above couse {a},
stating the wnder-
% lying couse lost DUE TO (c)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {q) 19. gég:ggﬁgg;’
s
£ ALOA YES[J NO[]
2| 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] O 0
;’ 20c. TIME OF .Hour Meonth, Day, Year
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factery, street, office bldg., etc.}
WORK AT WORK . -
21. | attended the deceased from _ﬂ- -‘-F . 1o ."J -J é ond last saw :i!ml alive on - ~ b

4:10 6.M.

Death occurrad at

m on the date stated above; and to the best of my knowledge, from the causes stoted.

22a. SIGNXTURE (Degrge or title) (? 22b. ADDRESS 22c. PATE SIGNED
om L | 2-9°8F
23e. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cdunty) {Stae)
REMOYAL (Specify) r
rial 3 -7~ 58 Forest Park Joplin, Misscuri,

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Joplin, Missouri

25. DATE RECD. BY LOCAL R

I/l

759

{Licensed Embolmer’s Statement on Reverss Side)
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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

........................................................................................... » Student Embalmer No. ...................

Signature of Student Embalmer

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

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




