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B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:-

RES. DIST. NO. | l:l 3 PRIMARY REG. GIST. no'.“:“'

State File No........

;--—-‘;.m awrerirm
: Registrar's No...

300

Jauf.
- i o
L. PLACE OF DEATH 2. USUAL REleENcE tw’h-:u‘omud lived.” I insthtation: reskieces before
a. COUNTY 1:15. ik ':b. BOUIEY gy miobeical
‘ Rutler . 1ssourite arter 3.0
b. Cmmudd-eowunlu write RURAL sod gve ¢. LENGTH OF c. CITY cnmmm-ﬂ-nmnmmm
sowegkip}| STAY iin this plaéw) 7’? i 5’ 0
“”“PqnWFr Riuf't, Mo, A days TOWN [jyipal-Kelly Twp. > ) !
"d. FULL NAME OF (If not in hospital of inetisuthon, give strast addrass or locatl d. STREET (1 rinl, give loeation)
HOSPITAL OR : ADDRESS )
INSTITUTION ob L RT, 1, VYan Buren, Mo,
3. NAME OIE a. (First) b. (M ) ) c. (Laft) 4 Ds"l__'e (Mc:nth) (Day)  (Year)
{ Twpe or Print) LULU ETHEL SHOCELEY pEATH Avril 5, 1854
S, SEX 6. COLOR OR RACE | 7. #immzo. E%Ec%n(m' 8. DATE OF BIRTH 9. .ffE n yees| ' weca § rm ¥ o
1 + , . 'Nﬂhdl! [our .
Femalé| White Wrrried -2-1609 |

10a. USUAL OCCUPATION (Giwve kind of work
done during most of working Life, sven If recired)

Housewife

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (Stats or forelgn oountry)

12, CEP{TZER’;OF WHAT
Carter County, Mo,

PR

13b. MOTHER'S MAIDEN
Ida Mge Ps

138, FATHER'S NAME
BEanpe Rongey

14, NAME OF MUSBAND OR WIFE

|_Robert Shockley

I
line for (), (b), and {c} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbi¢ conditions, if auy, giving DUE TO (B)
"ating

_rize to the abore carae (a)
the underlying cause last.

*This does not mean
the mods of dying, such
a4 heart fallure, asthenda,
de. It means the dis-

cart, infury, or complica- DUE TO (c)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT § SIGNATURE OR NAME ADDRESS
Yot 20, 0r unknown) | (1 yes, give war or dates of sarvice) NO. e . -
ate : none _Robert Shockley, Van Buren, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enter only onecarse per DISEASE OR CONDITION ’ £ . ONSET fH)D DEATH

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to ihe disease or condition eausing death.

tion which cavsed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 / s T 20. AUTOPSY?
bl /2¢/ | 'wDO
P § _ LT | . _ YES NO
21a. ACCIDENT (Hpecify) 21b. PLACE OF INJURY {s.s..fioorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boows, tarm, fastory, steest, ofies bldg. . one.)} o
HOMICIDE — — .
210. TIME | (Momd) (Day) (Yeu) Glown | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. muun NOT WHAL —
IOURY — . AT woRK L
1= I hereby ocrlgfy that 1 altended the deceased jrrms i , lo L., 10 , that T last saw  the deceased

alise on 19_

and tha! death oceurred at Mp ., from the causes and on the dale stated above,

Sa/5y

720 s

24c. NAME OF CEMETERY OR Cl

Brigtpl Cemetery

B RIAL, CREMA-

24b. DATE
*ur a |

4-7-54 |

7 (diarey

‘:?/ Bl s frer

ATORY- | 24d. LOCATION (Oftty, town, or county)
-Carter County, Mo,

@?”‘OFWA

25, FUNERAL DIRECTOR'S uauwuu ] RDDRESS
Colemen McSpedden, Van Furen, Mo
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: APR 19 134
BUTLER CO. HEALTH CENTER

FILE No.___————

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 ]
_' ) - o T - Student Embalmer No..
working under my persona! supervision. ve e g g

Signed @’l/ el oty
STGREGe s e ranens e eennnaneannnn eveveens o ' | /_,./45-515 :
Student Embalmar . - . Licensed Embalmer No %
. c L P. O. Address%..é&ﬁm/, Gkl I e
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG (leure to comply wi
the above constitutes grounds for revocation of lxcense.)

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



