THE PIVESION OF FEALIR Ur MisoAAUN

townahip) S%Y {in_this place}

3. Mo.300 ™
e FILED APR 11°1949° STANDARD CERTIFICATE OF DEATH State Fite Novr DL £
L" BIRTH NO. REG. 01sT. Mo, DL priuary RE6. DIsT. %0. 3048 Rtgu!rchNo...... 5‘ e
q 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whar 4 d Uved. If i id
’,{ a. COUNTY NOdaway a. STATE MiSSO'L]I‘i b, COUNTYNOdaway ‘ﬂ?g
b, CITY (I cutside corpurato limits, write RURAL snd give c. LENGTH OF {| c. CITY (If outsde corporate Uimits, write RURAL and give township) oy

TowN  Maryville wks TOWN Sheridan Y
d. FULL NAME OF (1f pot in hospital or i ion, give sirect add or loeatlop) d. STREET {I! rural. give location)
HOSPITAL ) ADDRESS /O
INTITUTION 8¢, Fprancis Hospital None :
3.£¢IEI-\CIEE S%':J a. (First) b. (Middle} ¢, (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) JAMES W. SHOCK DEATH 3 25 49
5. SEX 6. COLOR OR RACE | 7. ‘”ﬁ)%%%% E'I:\‘O{CE)ECQSRRED , 8. DATE OF BIRTH 9':.3"5"&;:?“ ;; U:::l tDm P UMDER 24 MRS
(Bpdcity, it ¥ on aye | Hours | Min,
Male White Widowed — 7/28/74 | | |
10a. USUAL OCCUPATION ((‘Ivnkindofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftats or forelgn country) /d 12. CITIZEN OF WHAT
durizg toat of working fife, swen if revired . DUSTRY COUNTRY?
armer - retired . Farming Maitiand, Missouri ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. H. Smock Hattie pPyso !
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, nio, or unknown} | {If yes, wive war or dates of service) NO.
no none Mrs,., Lola Albright, Skjdmone‘, Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Znter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND CRATH
V4 éj:,z

]
7
Ja”

W/ﬁ%d[

line for (a), (b3, and (0} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
AMorbid conditions, if any, giring DUE TO (b)

rize to the abore cause (a) sating
the underlyping cause last.

*Thiz does not mean
the mode of dying, such
os beart follure, asthende,
eic. It means the diy-
case, infury, or complica-
tion which coused death.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions condriltting to the death but not
related to the dizease or condilion causing death.

L3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
YES D NO
21s. ACCIDENT (Bpecity) 215, PLACEOF INJURY (w.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldr. o0} )
HOMICIDE
214, TIME (Month) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. WORK AT WORK

22. J hereby certify that I atlended the deceased from _7_'."2_,&__]{ _M ¥arch 2519 49 that I last saw the deceased
aliveon __2.+ 2% 18 Fand that death occurred ot S+ LI 8: 154, , from the causes and on the date stated above.
‘| 23b. ADDRESS

23, SIGNATUR {Degroa ot title) | , i?ygb
-’7,/2@%,_/ DAY Maryville, Missouri 3 57
#4n. BURIEL. CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (Oity, town, or couaty) 7 /(SR\!O)

BhErat e |  z/27/49 | Groves Graham, M
5. FYNER DIRECTOR"
M 775

WRITE PLAINLY—USING UNFADING BLACK INE-—3MAKE A PERMANENT RECORD

" ADDRESS

A€, Yaryville, Mo,

DATE RECD BY LOCAL

f '-..;\-._

w:mumm 2.9-? GNATURE

v

(I.icensed Emba[m:ru%l'nent on Reverse Side}




(f-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcverse side of this certificate was embalmed by me, o1 by mcimeviecemecns

. pﬂBERT ,l S@H/ eL Student Embalmer No. 30,7

working under my personal supcrv:slz.
Slg'nerl

Studen e At A dedeaTeriunncdnranve

Student Embalmer
. . Licensed Embalmer No %)' f/

P. O. Address M W

Note: The above MUST BE SIGNED BY} THE LICENSED EMBALMER in his OWN HANDWRITI& (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




