THE DIViSION OF HEALTH OF MISSOURI —
atee FILED NOY 25 1958 STANDARD CERTIFICATE OF DEATH o8 F,%ﬁ?%f 7

Public

Service Registration District No. _.,....J.J..J-.........,....,.,Prirnury Registration District Noyy.?f_._ Registrar's No.__. ...__ [

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where de_ceaud lived. If institution: Rnndence before
300 LIL a. COUNTY Shelby + STATE Migssoury b COunTY Shelbf dmi s sion}
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) 10 2o Inside Limits
ow_Shelbina Yes B Mo [ om_Jackson Twep, o | YosO N
c. FULL NAME OF (If NOT in hospital, give location} I Length of stay in 1b 4. STREET (If outsidae, give location)} Reside on Farm
L ow Washbug : Nursing. - 9 ¥rs, ADDRESS ves o[
Irs

3. NAME OF DECEASED
(Type or print)

Middle Lost 4. DATE Manth Day Yaar

] OF
Henry Rice Shively: peari November 11, 1958
5 SEX 0 6. COLOR OR RACE T.MARR]EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR[ |F UNDER 24 HRS.

Male White wiboweDfg] 2. pivorceo[ ] March 1‘8,187’1’ 8}1;_" birthday) | Monthe ] Doys | Hours ] Min.

100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE iChy and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of worki-ng lile, aven if retired) | DUSTRYF . . State of K sas: i U.S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE

Robert Westley Shively | Roslie Rice Theresa Maggie Thompson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.p 17. INFORMANT Address -

{Yes, nnﬁ;dlnkmwn)l {If m,::u wear o a::i:::.) NO‘D.G Hershel Shively .RFD Shel_.'ltgna-‘. MO_'

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (£).) INTERVAL BETWEEN

PART i, DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE {a) M [d M% Qg@,gmd}: ) B e o

Conditions, if any, } DUE TO (k) CM\ 21 [a{ CL/%V‘& S/Q_Q&’OM

SR AT R A

R

which gave rise ta
above cause (g,
stating the under-

lying couse ltast. DUE TO (¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a} 19. \;AS AUTOPSY
ERFORMED?

-+ Ml U:;A/M 40/ A YES[] NO[X) 2.

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O |

20c. TIME OF Hour Month, Doy, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATI:I NOT WHILE m farm, factory, street, office bldg., etc.)
WORK AT WORK L

2171 lu‘!':ﬂ_d;d the deceasad from %tﬂ Vi 4:1 é__ . M ond last saw h im alive on _‘Za‘ﬂ" ] . /?'S?

Death occurred ot 1’ 00 &. m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATHRE _: grea or title} o 22b. ADDRES$S 22e. PATE SJGNED .
@:g A Shelbina, Missouri V7204

i

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

230, BURIAL, CREMATION, | 23b. DATE 23c. HA;QE OF CEMETERY UR CREMATORY 23d. LOCATION (City, town, or county) {5rate)

Burdial™"” | Nov.1%,1958 St. Johns Cemetery | Shelby County, Missouri
24- FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNMFURE
Hayes Funeral Home,Shelbina, Moe| /— sy —35 7 ﬁaa /_téﬁﬂ/_/

{Licenied Embalmer’'s Stotement on Reverss Side)




I Rs = i :.. -
e o« TTHVT P 3 b gorl T
i A L ks © e -t
& - as — - [ . LIV -s -
5 I L
RS S A SeTavh e 59" el
A '? Le et g Y + - 3.
sy IV .,
L] [ a ! . N . N - Aol -_,»-—f . 'I__
SRS AL 1 L ool oarlolnown o AR ST
U PR S A L i}
- . . - 5 A e, R MCat -t A 2 e o — ~
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, OF BY ouiunicuecaierniimnrrnerree i es i ar e e rrt s e r e e a b e s s , Student Embalmer No. ...

working under my personal supervision.

SEUAENE  evtennrnnerereotaresrnmaranenernremiiatsarrasrsncsssres Signed ........ 4
Signature of Student Embaimer

€,* g Licensed Embalmer No....lutt e
P. 0. Address...Shelbinay,

..............................

j:”" ot P N

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

P
PRSI T S N, .

If ersbalmed by a STUDENT, he also shall Sign in his OWR handwriting. ™ *
If this body is not embalmed, fact should be so stated above. . .. , -

T’ - . - -




