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o /LEDMAR 11054

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

.5915"“
4

REG. DIST. MO. _L_PRIHMY Rec. oisT. .2 OM D Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. M L o
a. COUNTY a. STATE ) N b. COUNTY ad:niselon).
Rarry Hissouri Barry
b. CITY {1 outside corpurate timita, writse RURAL and cive c. LENGTH OF ¢. CITY (If cutelde sorporate limita, write RURAL and give township)
towrahip) | STAY (in this place) OR . .
ToWN Yavne TOWN Yavne A S h
d. FULL NAME OF (If not in hospital or institation, give strect address or losatdont || d. STREET (If rura), sive location) hi
: HOSPITAL O ADDRESS o
| INSTITUTION .
3. NAME OF . (First b. (Middle) c. (Last
DECEASED (First) ( ) [(Last) 4. DATE (Mcnth)  (Day) (Year)
(Typeor Pint)  Bert A. Shockley DEATR  2—22-19KlL
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| w unoER 1 TEAR | ¥ OWOER &1 wns.
. WIDOY/ED, DIVORCED (8, ) last birthday) Hnmhl Days | Hours |. Mi.
male vhite marriad 12-29-18097% £0 !
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | II. BIR’IHPLACE (ahu or forelgn amutry) C) 12, CITIZEN OF WHAT
done during moet of working tile, sven if retired) DUSTRY COUNTRY?
farm farming Higsourd 1ISA
13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Shocklev Sarah Stites Lsnd Tes Shonkles
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yea, mive war or dates of servios} NO. . 5 )
Ligyud Shocklev—Wavne liisaoipi
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscanseper | I, DISEASE OR CONDITION . ONSET AND DEA
linse for (a), (L), end (¢) DIRECTLY LEADING TO DEATH () .
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthenia, | -rite.to the above cause (a) slathng e . . . PR - T T LR
de. It means the dig. | the underlying couselast.
care, infury, or complicg- BUETO @) . . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * -~ = T £
Condilions contributing to the death but nol
related to the disease or condition causing deafd.
15a. DATE OF oP.}_-:IFé)AI~i 19b. MAJOR FINDINGS OF OPERATION™ = "- - =7 17 v wen®e e : 2). AUTOPSY?
. . . . L ‘/ A0 / ves [ wo [Xl
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY {e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E botos, larm, fastory, street, offoe bldg.. et0.) PRI Lo . .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJL‘hY OCCUR?
. | WHILEAT NOT WHILE , . e ..
INJURY WORK AT WORK e s

2,2

tha.‘. I atténded the deceased frequ __M__,‘?., 1054, tp-eer—m———

19& cmd that death occurred at

————————#9=—__ thal I las! saw the deceased
m., from the causes and on the date stated above.

WATUR
1 7 774

b. ADDRI

st T Wiriasi]

23k, DATE SIGNED

220 5%

Sie BUR| AL CREMAT 246 DATE 724c. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (City, town, or county) - (State)

TION, REMOVAL {Bpedty) .
Burisl 2-2R_10RL [ }Manlewood Cemetery Exeter; lisgsouri .

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNRTURE l a - 25 FUN RAL D1 CTUWTUH ADDRES.

{Licensed Embalmer's Sutemenl on Rweru Side)

o
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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

Student Eabalner Mo,

working under my personal supetvision.

e N NN A

Student Embalmer -
Licensed Embalmer No 6/\j 7 ,é

P. O Addresm;%.%.%@.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above. - -




