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,.\\" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. 9 L S PRIMARY REG. DIST. No._Z_LJ_Z. Fegistrar's Na.....c'é..Q...._...............

FILEB APR 171958

' BIRTH NO.

w3 014915

ot s reses

|71, PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lired. 1f institation; residenes befors

Hae for {8), (b), and {0) DIRECTLY LEADING TO DEATH® ()

a. COUNTY Linn a. STATE MO . eﬁ%y{t on - gjfﬁ-tm).
b. CITY (If outalds corpursto limits, write RURAL and .1:“ c. AI;FNGIbl;i. OF‘ c. Cg’g (I outeide oorporate limits, write RURAL and give township) 1
omMarceline oretto)| TEFORT ™| TowN Keyte sville, Mo. y
d. FH!.-SLPP'IAA&I‘_EODRF (If pot in hoapital or instivution, give streat address or location) ADDRESS . (If rural, give location) 2
Nerunion 9t . Frances Hospiltal dunction Highway #24 & 5
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pty Magdalene Shively pearn March 31,1958
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCP:_:!ARRIED. 8. DATE OF BIRTH ) .,“,‘fE (o yesrs| o WOGK | TUR | I toen v
Female\| White PIPRCED & | Dec, 30,1895 -2 e Rl i
w&.. Uf"',,ﬁ.'; Sg‘cgmm (Geind o work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢iey wad State or ,m-_a Conmtry) 12 cgbﬁrwrwmr
ousewife House Work Keytesville, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F.Hirsgch - 1 Sarah Franklin .Bon 8hively
:51 WAS DE&EBASE?E\{"ER '",1”'5"““”5“ F;?RCB'; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, B, OF 0w, you, R1vS WAr oT 108 .
Yo “ 4 9s-3 Paul Shively fimerilla, Texas
8. CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL BETWEEN
.;’.‘nts:onlymmp 1. DISEASE OR CONDITION ' . ONSET AND DEATH

*This doex not mean
the mode of dying, such
o# heart fallire, asthenls,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
tise to the above aml{.(a)cgri:g

3y,

(TP (L H-u_@}m\'.

de. It meona the dis- | (he waderiying couse last

case, infury, or complica- DUE TO (&)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cansing death.

tion which caused death,

19a. DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATICON

20, AUTOPSYTOL

170 X ves [ mxx
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (s.g.. insrabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bosss, farm, laatory, strest, offics bids., ete.) -
HOMICIDE _ : .
21d. TIME (Month) (Day) (Yesz) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
’ wmuu‘ NOT WHILE
INJURY o AT WORK
2. [ hersby the deceased from D , to o 3¢ , 1955 , that I last saw the deceased

,, from the causes and on the date slated above.

(Degree or title)

0

ify thet 1 attended _{~_/__II,_1
alive on ﬂﬂ_\_ 193§ and that death occurred al .

a\. ADDRESS c ] ' 2. DATE SIGNED

p58

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIONR (Olty, town, or county)

Cemetery Keytesville, Mo,

(Btate)

City
REGISTRAR'S SIGNATURE -

25 FUMERAL I RECTOR' S SIGMATURE ADDRESS

Keytesville, MO,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student iisvivsnresncrcan teetucsavaananne . '
Student Embalmer .
' Licensed Embalmer No. &J 4 ﬁ .................

' . ‘ . P. 0. Address___/X.. A4 ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mﬁﬁ (Failure to comply’wi

the above constitutes grounds for revocation of Licetise.)
U this body is not embalmed, fact should be so. stated above.




