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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burrau oF TuE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

D Q8T8 519480

STATE BOARD OF HEALTH OF MISSOURI . 11?3

Primary Registration District Noé/g;z'% Regisirar's N°r7

1. PLACE OF DEATH: 2. USTAL RESIDENCE OF DECEASED: . /
(@) Coumty..._...Boone Sate Missouri b C Boone 7
() City or town. B02ral - Fork Tormshin @) State 5 (&) County ol
(il outside ci;.;-;;;.uwn limite, writs * IIUHAL' and nomie of tuwnship) () City or aown..,.ﬁ}!‘ral Ocky FOI‘k TOI’mShlp ﬁ
(¢) Name of hospmﬂ or institution: / (11 cutsida city or town limits, write "RURAL™) h
Rural - Rocky Fork Tovmshlp @ sweet o, ROMte 1, Hallsville,Mo,
(If not in hospitsl or institution, write streal uumber or location) — f[ * 0 T T {If rurnl. give location}
(d) Length of stay: In hospital or institution .
hh Years (Specify whather |{ {#) Citizen of foreign country? No (Yes ar No)
In this community....
years, months or doys) If yew, name country.
%UEE gﬁ{;;,r SHOCK MEDICAL CEiRTlF[CATlON
1 PR 20. DATE OF D ABTH: Month.....9€Pbe 4o 15
3. If veteran, 3. (&) Social Security 9.00 A
yeat. hour * minute L M
name war None xo None _
21, [ hereby cenify that [ attended the deccased from
F 54Color or 6. {a) Single, widowed, married, 19......., ta 19,08
4. Sex emale race. lte that I last saw h alive on 9. H

&

Frank Shock

(b) Name of husband or wife__...

7. Birth date of deceased

6..~.12 -.1899

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

(Month) (Day)} (Year)
8. AGE: Yeurs Montha Days If less than one day
Moo| 30| 3 -
Mlssoum. 7

w

Birtholace__BoONe County

{City, town, or county)

. Usual occupation At Home

(Ytaty or foreign cauntry}

Other conditions

10 (lnc!ude preguancy within 3 moaths of death)
11. Industry or business i "t;l d.i N PHYSIGIAN
ajor findings: R
g 12. Name James Samuels Of operations Underti
3 I Missouri 7 ff i o .- et | the Catise £
= L 13. Birthplace lwhich death
{Cjty, town, or cgunty} A (Stote or foreign country) Of autopsy........ should be
& ( 14. Maiden name __ LBONA D8P ..o eeeeeeeeemeeses charged sta-
g : tistically. o=
B . Missouri ,
© | 15. Birthplace. - 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stuta ur foreign counlry)
16. (a) Informant Frank Sapp .~~~ {8) Accident, suicide, or homicide (specify) £
(b) Addresq Route 1 Hallsv}-lle, M.O _____ . (#) Date of cccurrence
Burial 9-17- LL3 (¢} Where did injury occur?,
17. {o) (4) Date thereol.... ... L. .7 ... (City or tawn) {County} (State) P
{Burjsl, cremation, or removal) {Moath) (Day)} (Year) (@

(¢) Place: burial or cremation
18. (a) Slgnatm'e of funeral dir
) Address

randvz,ewceme‘rjry

andfuny

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

Columbia, Mo,

19. () - L |Fhy TV iAe, ?ﬂ'e@‘{ iﬁ?/‘ﬁ/aﬂu

(Dat ru:elved local regiatrar)

(Hasld{rur ulxnnluny

(Specify typa of place}
While at w ; %' {¢) Means of inju
. Signaturé=T? &L : m“'} - i

Address........... o

Did injury occur in or aboltt home, ¢n farm, in industrial place. in public play

ther)

Dntc'signed....%Yﬁ

L

/A Y3

({Liconsed Embalrucr's Statement on Reverne Side)



o I hereby certif'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" STATEMENT BY LICENSED EMBALMER

.-y Registered Appre

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JHANDWRITING. (Failare to comply wé
the above constitutes grounds for revocation of license.) ’ ’ ‘

If this body is not embalmed, fact should be so stated above.




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI OCT ﬁ@

|| sy or s Cansus STANDARD CERTIFICATE OF DEATH St Pt
Registration District No_w_ Primary Registration District No-J/_O?, ..... ‘2 Registrar's No. 7

Z
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED;

" [] (a)mState. {b) County.
) City ot town

{If cutaide city or town limila, writsa “RURAL"™)

{a) County... e g 1 s an g nmnnn

(&) City or town,, W i
lfou da city urtown "nl.u RURAL

(¢) Name of hospu.al or institution:

{1 pot in hospital) or institution, wrile strest nember or location) (@) Street No {If rural, give location)

(d) Length of stay: In hospital or institution

(Specily whether (¢) Citizen of foreign country? {Yes or No)

In this community
years, months or daya) o~ If yes, name country. -5y

MEDICAL CERTIFICATLON

3. (a) PRINT

FULL NAME___ ; (.’ -

20. DATE OF DF.A Month_._. - Cr 1”1 J
3. (8 H veteran, 3. (¢) Social Security p Ll M

yenr.................._ ._ ute.________
name war No
21. I hereby certify t e
3 5. Color 2;0 6. (a) Single, widng%qied. e 19

4, Sex |  race divoreed. L that 19y
6. (d) Nameof husbandorwife ... 6. (¢} Age of husband or wifeif ¢ deyth Duration

aliv emeemmama e
/ )
T (Dayy | W\ A(Year H ) -] V .

7. Birth date of deceased..___.... ¥ &

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE; Years
Due to
9. Birthplace.............. & f 5
tate or foreign conntry
Ussual ﬁ E \ Other conditions ™
10. sual occu o \-/ {Includoe prognancy willin 3 months of death} X
11. Industry or Do} i ‘ PHYSICIAN
o N . ¥
Mngpf findinga: \ N w
operations
g{ 12. Name ve I ' hUnderline
the cause t
; 13, Birthplace - ) 1 whichdeatﬁ
{City, town, or county) {State or foreign country) Of autopsy........ { LZarant should be
E 14. Maiden name — ~7 charged sta-
& tistically.
15, Birthplace P P
PR ) 22, If death was due to external causes, fill in the { luwmg;
16. (a) Informant. {a) Accident, suicide, or hol ‘3&! /;;?:lfy) - T W . )
() Address {) Date of occurrence /-5 -~ /? ,’C 3.
17., (a) - - (4) Date thereof. (<) Where did injury occur? (C“, oF m.n) (Gtats
{Burial, cremation, cr ramoval) {Mooth} (Day) (Year) (d) Didi m)u:ry oceur In or abo homc. on i :I'I'D in indus | p!acc, in puhhc pla.ce?
. {c) Place: burial or cremation. éb-r?- &
a 18. {a) Signaturec of funeral director. Gpecily ‘:p. M::::; of injupy {0 0e/ fois -,
2 (4) Address
19. (a) [42]

{Date reccived local vepistrar) {Regi: ‘s signatare)







