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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

oSS 1 Xts60n

1. PLACE OF DEATH
County. Buc han an

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬂ’ Regiatration District No...ooooooevnrnnns

BOARD OF HEALTH

(a) S —
(b) Township. Primary Reglstration District No........ 100 1 Registered No‘f"i .......
(c} §{y.......§ ......................... (d) Street No A122 . 50 15 /A 71 o W st
gnt.h oce m Hnnplt.al or Institution, write its name Iinstead of street and number)
(e} Length of resldenceln city or town where death occurred 3 gyrs. mos. . {f) Howlongin U, 8.,If of foreign birth? yro. mos. da.
2. PRINT FULY. ,,lj!;é) Clarence John Shockley. ... ... '
(8) Resid . No..... 1122 Sal?tho 8t
(Usual place of abode, if no street addresa, write county or city) (lf'nonra‘[dent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF'ICA:I'E OF DEATH
3, SEX 4. COLOR OR RACE |5. S .M W . OR
DIVORCED (rifo the word) 21. DATE OF DEATH (MONTH,DAY.AND YEAR)  June 25 1939
Male Yihite Divorced 2, | HEREBY CERTIFY, That 1 Vi eased trom
EA. IF MARRIED, mnowzn.oa DIVGRCED June 2
HUSBAND P G o g P N ey 1024, toO s 190
(oR) WIFE OF rances laz e I laat M## 19.nie Death i gaid
6. DATE OF BIRTH (MonTH, DAY, AD YEAR) MiaT'Cch 4 s 1800. to have oceurred on the date stated above, at. 3 OOP,,,
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal canse of death and related causes of importance were as follows:
day, .o hrs. - | rr—
39 3 21 | . |Acute Coronayy Thromhlis Date of onsel
5[ * Tainisn i isiot Broad Salesman| U 4
E . . A
O e e bame e Bakery Truck Mo .. A,
3 | 10. Date decensed last worked at M. Total time (years) || ... . W
Q| hnoeupbpgduonthand et 2 L
12. BIRTHPLACE (CITY OR TOWN) St.Jdosenh Other contributary causes of (mportance: 11 01E
{STATE OR COUNTRY)
g 13.NaME__John Shockley ol
h Albany n . PP PR PP
%2 | ia. BIRTHPLACE (ciTv or Town) Name of oparation..m Date of. =
Py STATE OR COUNTRY) POrRLEON.. Mmoo g s
{ M issourl What test confirmed dlmmh?Hiatory ‘Was there an autopsy?...... nD
g 15. MaiDEN NaME Minnie Vengep 23. 1 death was duc to cxternal causes (violenee), fill in also the following:
............................. Date of Injury....ccocoeeereeriny 19,
5 | 16. BIRTHPLACE (arvorTown.. BUChANAN County... ﬁde':;:: feide, or hm:mw areolinmy
s (STATE OR COUNTRY) Missouri. ero njury oceur?...... peciiy dity or town, county, and State)

17.inForMant... Minnie | Shockleg
(nooress) 1152 Sp,17th.Str.ot,.Joseph,

18. BURIAL, CREMAT!ON or REMoVAIAghland Cemet ery
PLACE t Joseph MO, oare.....e £ )_,19.1

Specity whether injury occurred in industry, in home, or In public place.

h Nature of Injury......ooeiieconsiiiiiiiiiins

19. FUNERAL DIRECTOR (name) 1ie O «Sidenfaden. . Sonl

(Aunnsss)l a2 Ugj cn SEE! SE gggsgf E?i
zn.nlr/ oo 43 7’¢ 19% Vi -

2 @ Local Repistrar,

24, Was disease or injury in any way related to occupation of deceaud?.n? ......
If no, specily, £7

(Slzneﬁ ﬁ’ ...... Coraner.. M. D.
(Add:rm)....K NG HLLL BlAg, e

(Licensed Embalmer’s Btatement on Roverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...

........ _— . reeeeery Registered Apprentice Now oo

working under my personal supervision.

Signed... f{L AL L2 ¥ et/ D A

Licensed Embalmer No. 22568

P. 0. Address. St..Joseph MO e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to ‘compl
with the above constitutes grounds for revocation of license.}, . "

If this b?dy is not embalmed, above space should be left blank.



