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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001025

STATE FILE NUMBER

. PLACE OF DEPATH 2, USUAL RESIDENCE (Where deceased lived. If instifution: Residence befofe
00 U a. COUNTY Greene a. STATE ]\]issour i b. COUNTY Greene“dm"s"’"
.57 b, CBTRY {If outside corporate limits, give TOWNSHIF only) Ingide Limits €. CIOTRY 0 3 7 £ Inside Limits
. . - d
toww Springfield Yesje] No (] tome Republic, Rt.2 Yes[] Nofgl
c. EgLéﬁ NA:‘I%SF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {IFf cutside, give location) Reside on Farm
SPITA . ADDRESS .
insTiruTion Burge Hospital 3 days 5 miles SE Yes bt Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
FRANK LEE SHIPLEY DEATH Jan, 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE}‘NEVER MARRIEDD 3. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR] IF UNDER 24 HRS.
() K] lost birthdoy) | Manths | Days Hours Hin,
Male hite wioowen[ ] oivorceo[G|July 9, 1925 |33
100- USUAL OCCUPATION (Give kind of werk done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mogt of working |ifs, sven if ratired) INDUSTRY _ | . . 6
féchani¢ automobile Ava, Missouri Uu. S. A,

132, FATHER'S NAME

Leonard Shipley

13b. MOTHER'S MAIDEN NAME

Nollie Hitchcock

14. NAME OF HUSBAND OR WIFE

Sylvia Maples

15. WAS DECEASED EVER IN W, 5. ARMED FORCES?

(Y1, no, or unkmwn)| (If yos, give wor ar dotes of sarvice}

16. SOCIAL SECURITY NO.| 17. INFORMANT

489261523

Address

Mrs, Sylvia Shipley, Rt.2 Republic, g

PART L.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) LMh. Sarcoms with involvement lefit lung, heart

18. CAUSE OF DEATH (Enter only one cause per line for (4}, (b}, and (c}.)

"INTERVAL BETWEEN
GNSET AND DEATH

Mediastirmum and stomach

t
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& Conditions, if any, DUE TO (b)
> which gave riss to
[t ebove couss (o), }
=z stoting the under-
8 g lying couse last. DUE TO (c)
- a = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal dizease condltion given in PART | {a) 19. WAS AUTOPSY
T & = PERFORMEQ? ,
A B S | ves[] No{X 2-
- % 21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) 7
= =8y
2 v O O O
E [u) ]
: S BY | 2c. TIMEOF  Hour  Month, Day, Year
» DEC INJURY a.m.
'g : X p.m.
E g 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD MNOT WHILE 0 farm, factory, street, office bldg., efc.)
s 9 WORK AT WORK
E 21. | attended tha decsased from DE [ ,?SB , to S 7 and lost saw ﬂﬂ:‘ alivaon <1 R4 1¢} /‘i iy ‘T
5 Death occurred at 3 : 25 . m on the date stated above; ond to the best of my knowledge, from the causes stated. &
5 _5 22a. SIGNATURE (c;an or tit ¢ 22b. ADDRESS 604 Medical Arts. Bldg.[z- patesioneo
3= /4.. 2 D Springfield, Missouri |[2/3/59
230. BURIAL, CREMATWONA 23b. DATE 23c. NA‘E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State}
EMOVAL (Spacify) . . .
uria 2/1/1959 Yurry Cemetery Squires, Missouri

24. FUNERAL DIRECTOR

ADDRESS

~

AL

2o b7

Clever, Mo.

25. DATE RECD. BY LOCAL REG.

(Li d Embal

‘s 5t on Reverse Slde)

26. %GNAT%
Wz
[P




STATEMENT BY LICENSED EMBALMER \
\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

1
4

bY M, OF DY e e e e e e e aas et e r e nnneaesnanas ,» Student Embalmer No. ...................

working under my personal supervision.

Signature of Studeat Embalmer

.

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).

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.




