No. 30 THE DIVISION OF HEALTH OF MISSOUR!
o.300 .
o {HfLED MR STANDARD CERTIFICATE OF DEATH seriene... ¢ 168
~
"BIRTH NO. _3____i_q9§____ REG. DISY. NO. M PRIMARY REG. DIST. N-Mfﬂmmmrrh’n J—— Z.é._ .....
541 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deossed lived. It & idenes bafore
a8, COUNTY~_ . . L 4 8. STATE b. COUNTY admimion).
,P'l‘llaskl TS t:’ﬂr\-n-n- l'"vs A A A
b, CITY (I octalds corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outxide eorpo-nu limits, write RURAL and cive township)
OR wwnabip)| STAY tlo this place) OR
TOWN  Niynn_. Tisannni TOWN Cuba, Missouri JZ2£d
g d. FULL NAME OF s not?in hospital or institution, give strect add or loostion) d. STREET (If raral, give location)
o HOSPITAL OR ADDRESS /
3 INSTITUTIO WP < N
E 3.DNE%ME OEFD a. (First) ] b. (Middle) c. (Last) | 4. DS}-E (Meonth) (Day) (Yean)
- (Typeor Privt),  J0hDN Vebster Shockley DEATH PFeb, 10 53
é 5, SEX ﬂ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yearsj w e 1 TEAR | Py %
%, . WIDOWED, DIVORCED (8gedty) last bizthday) Monun’ Days { Hours | Mig,
il W Marpied [ Hove 12, 1871 81 317 |
g 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sowntry) ' 12, CITIZEN OF WHAT
5 dope during most 6f working life, even 1f retired) DUSTRY . . d COUNTRY?
5 Timber Buver g Bland, HMigsouri «S.A.
< $3a. FATHER'S NAME 13b. MD‘I‘HER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Isaac Shocklev Rachael Orider ) Marwy Shoellaw
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, M.ﬂfaﬂmuvn) {3f oo, mive war or dates of service} =T .
; i Hone
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
|| Enteronlycnecsumper | . DISEASE OR CONDITION _ Coronary occlusion ONSET AND DEATH
Z |l tins for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® () y
1] “eThis does nol mean ANTECEDENT CAUSES .
slon
S the mode of dying, such | Morbid conditions, if any, glring DUE TO (b} Velvalar erosio
3 as heart fafdure, asthenio, 3.',' 1.:10: 3"‘1 ﬁ:o;:a c:;::wJ sating
= ele. It the dis- !
wore, ifurs o compion. bUETO (o Apoplexy 1949
g tign which caused deaih, | 1. OTHER SIGNIFICANT CONDITIONS ’
= " Conditions contriduting to the deaih but nof -
g etaied to the divesve or comditions canetng aécth. 352
4] 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION EE : RN ' 20. AUTOPSY?
z TION
z | s 0 w0
o 21a. ACCIDENT {Bpecily) 21b, PLACEQF INJURY (e.x..Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fegtory, streat, office bldg..wee.) . .
] HOMICIDE S
g "l 214. TIME (Monts) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
! J_‘ INJURY = | “work AT WORK - . . .
F -
= 2. I hereby ccrtgfy_‘that I attended the deceased from Fep. 17 19 23 lo en. 18 " 1953 , that I last saw the deceased
E‘ alive on reb, 8 19 , and that death occurred at m., from the causes and on the dale stated above.
o IGN : )~ (Degren or title) | 23b. ADDRESS . 23c. DATE SIGNED
R ; issouri
S ﬁ}h —1{\\3 M Ban, - D.0. D‘lxon’_ Blissc ) Feb. 20 1G5]
E 24a. BURIAL, CREMA- | 24b. DATE \) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State}
TION, REMOVAL (Bpedity) . . o D . :
g Burial Fah, 271 1H: Kindar (‘.eamp‘-ﬁ-mr Cathn, . <210 .
DATE RECD BY LOCAL | REGISTRAR'S SIG} /S % = (| T _EURERAL DIRECTOR'S 51GMATURE P nnnn:ss
REG.
-2/ 53 Z ol 2 2 ﬁp M.
(Licensed Embalmer's~Statement on Reyéu Slde)
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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 by ——coceeee.. _—

Student Embalmer Mo.

(O
Licefised Embaimer No J# / >

P. O. Addres /{{ ..

L .

EMBALMER. in his OWN WRITING. (Failure to comply with

working under my personal supervision.

Student c..vvesrranrasonsaserssrrrscnnnanas
Student Embalmor

Note: The above MUST BE SIGNED BY THE L
the above constitutes grounds for revocation of license.)

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




