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

THE DIVISION OF HEALTH OF MISSOURI 36649

ALED DEC 6 1950 STANDARD CERTIFICATE OF DEATH State File No...
{ BIRTH NO. ) REG. DIST. NO. _M_L PRIMARY REG. DIST. NO. MRtﬂiﬂrcr'J Na,_ﬁzj__“m___,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived, I Ingtl id before
COUNTY a. STATE b, COUN wheion}.
& Gasconade : Missouri ™ Gasconadée
b, %TY (If oateids corpurte Umits, munmnwm} c. LENGTH,EP) c. CITY zu.-mms.Mu.mnummdnw,;
to - (! co! . P
1owh  Owensville . "IYFSERE]| o Owensville Jd2 7 -
d. F#éstll'«l_If\Abll_EOOF (If not in hoapital or institution, give street address or loeation} d.ASDI'!;iEEI' f rural, give locatton) . -,‘_..-
INSTITUTION-
SDNEAC'EESOEFD 8. (First) b. (Mlddle) . . & (Last) s . " DAI_E . (Monul) (D“) (Year)
(Typeor Pringy CBDPTiE Henderson Shockley- . I nr_mNov., 14,7 1950
5. S5EX 0 6. COLOR OR RACE |} 7. m&ﬁgg le‘\{saclgsn(amED 8. DATE OF BIRTH 9. AGE s reun| v wook -Dr}—.mu ¥ woox u .
s . Mis.
male white married  or” |aug, 22, 1876 | | e
|D:; UgUAL OcchATIONu(IGH-kh;dwul’: 10b. KIND OF BUS[NEﬁm?jlf\‘.grlnn“-r 11. BIRTHPLACE (State or forelgn sountey) d 12, CITIZEN OF WHAT
o wor! wven if retired . ' Y1
Auctiorieer s Woollam, Mo, | uoaTR!
il:ia._umsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Shockley. Minerva Qwsley |Flora Schwind Shockley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Ysa, B0, or ynkoown) | (If yes, Kive war or dates of service) go_.
‘ 3¢ 99-24-5946 | Eugene Shockley Owensville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecsusmper | |- DISEASE OR CONDITION _ . 777 / t; ONSET AND DEATH
line for {a), (b), and () | D'RECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as heart faflure, axthenia, | Tise to the above cause {a) stating
eie. It meons the diy- | ‘he underlying cause last.

ease, injury, or complica- i PBUE TO () : )
Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
" Conditions contributing to the death but not - 2 ‘2' ‘2/’
related 8o the disease or condition causing death. -
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ | 20. AUTOPSY?
TION . A
YES D wo A
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.q.. inoraboms | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
fCIDE : bome, farm, fagtary., strest, ofice bidg., e10.)
HOMICIDE
Zid. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT HOT WHILE|
INJURY AT WORK

2, I hereby certify -that I attended the deceased from Mle_le__ lo M 19.@ that T last saip the deceased
&om Jr

aliveon Z0LL /[ 2 19570 and that death occurred at om the causes and on the date stated above.

Bc. DATE SIGNED

2. Sl ATUR| (Degroe or title) | 23b. ADDRESS X
. ,%/E gé&q 0.0, W P\ j/-15-50

2ia. BURIAL, CREMA. | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, €own, or county) (Etats)

YL gty 11 17-1950(]\C1 ty Cemetery Owensville, Mo,

DATE REC’D BY Locm_ R'S spsumy 25. FUNERAL DI RECTOR' S BIGNATURE - ADDRESS
R r .

74 v AL E

1 Fratual, Is'_‘ R Side)




o "ON Biid
¥ ON 39140 H1IVIH LORIISI
0s6l 86 AGH

a3aAiado3d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-_%__

31gnedecieeescennsnnacnanans

Student Embalmer icensed Embalmer No -ijf

P. 0. Address_ BESENS ¢ (LLE M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi '
the shove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




