THE DIVISION OF HEALTH OF MiSSOURI 58—043104

Health,
&Pw;ll_far. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
whlic -
Service ”-ED D Ec 1 O 195&:9!:"0"011 Dlstnci No. 3 7‘! Primary Rﬁ_‘!iﬂ_’nﬁ"“ Di’"i_‘:' Ne. ‘./ f 4 7 R‘?is’w'" N"‘-——-d—#—-——;—-—"-
& . PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resdldenca befgfe
. 300 . COUNTY Worth o. STATE Missouri b. COUNTY Worth admission,
1-57 C("_)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 1 20 Inside Limits
' Tom _ Gremt City Yos (i No [ Tows Grent City o YosX) Ne ]
I fﬁglglg-l',rquiA%lgF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If ourside, give lecation) Reside on Farm
A ADDRE .
i INSTITUTION 5 vra, 905 S High Street Yes ] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ivor leroy Shipley DEATH November 23, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED ] 8. DATE QF BIRTH 9. AGE (In ysars [F UNDER | YEAR| IF UNDER 24 HRS.
. last birthd, Maonth Pa; He Min,
Male 61 White wisowen[X 2.oivorceo[]|S€pt. 1, 1887 on binéen [Morthe | Peve | Hows ] in
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working lite, even if retired) INDUSTRY o
Ret’, Farmer Ovn Ferm Worth County U. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U‘SBAND OR WIFE
Robert Shipley Susen Brown Eva Shipley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.! 17. INFORMANT Address
(¥ knqwn)| (Lf yes, glve wor or dates of service; .
Sy o erkreen)| 0 ver. & or dates @ ' 1490=09=7176 | Kelton Shipley - Grant City, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: .. Q_NE'EIAN_DEI.E_A_T_IL
IMMEDIATE CAUSE (o) Acute Coronary Occluslon

which gave riss to vascular dizease

above couse ({a),
stating the under-

Condltiens, if any, } DUE T (5) _@enepalmuntnniosclerotic Cardio- 10yrs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i/ocior, coraner, efc. must vse only standard nomencioture in item |8. No symptoms will be listed.

g lying causs laost, DUE TO (¢)
- - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART 1 [a) 19. WAS AUTOPSY
b h PERFORME
] i Y20/ YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
Y - D g
S 31 20c. TIMEOF Hour  Menth, Day, Yeor
3 a INJURY  am.
g E3 p.m. . .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT 0 NOT WHILE 0] farm, factory, street, office bldg., etc.)
S WORK AT WORK
E 1. | attendod the deceased from . to and last sow ::; alive on
E 'F-'"'D'f'h sccurred of 11: 50 8, m on the dote stated above; ond to the best of my knowledge, from the caouses stated.
- HGW % title) 3 22b. ADDRESS Z2¢. DATE SIGNED
o 0
3 Fpank B Matt¥eddn oroner Grant City, Mo 11/24/58
/ 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY \ 23d. LOCATION {Ciry, town, or county} {State)
REMOYAL (Specify)
4 5 Buria Nov. 26, 1958 Grent City Cemetervy Grant City, Missouri
ADDRESS

24. FUNERAL DIRECTOR

<

5. DATE RECD. BY LOCAL REG. | 25. R RAR'S SIGNATU B
Die. - I105 | Aot 5 Dacorac

Embatmer's Statement on Reverse Side)
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gagt -8 NAE .
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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. ...................

TS P
working under my personal supervision.
Student «eeeeeiiiiiii it ee e e Signed @ "JZJ’ 4 99 ......
Signature of Student Embalmer
Licensed Embalmer No.. 4‘ ? 04:?
" P. 0. Addresswrg R aaton tl. &g

Note: The above MU.S.'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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




