.

WRITE PLAINLY--USING UNFADING BLACK INK:-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'HLED MAR 24 1955 REG. DIST. NO. g!r

'7220

Stote File No..oreerrnniosnine

PRIMARY REG. DIST. ﬁm Regintrar's Nove Mo oosiomeoeeeereremn

b, %I'EY (I outxide eorpurats limits, write RUBAL and give

wwrwhip} | STAY (In thie place)

ToWRural~-Prairie Twp

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If Institution: residence befors
a. COUNTY a. STATE ,, . . b. COUNTY dipbsion).
Rates Missouri Bates 0070
¢. LENGTH OF f[ ¢ CITY i

It Regidence within Hmits of
ety town?

OR -
TowNg Mi,FE.Rich Hil =Y XX .

16. SOCIAL, SECURITY
(Y, o, ot gnknown) | (EF yes. xive war or dates of scrviee) NO.

d. FULL #I-II_EOOI’-‘ (11 not in kosplwal uu.nmmn ghve stiwet address or [ocation) A%rDRREErSS (If raral, give kocation)
INSTITOTION. 8 Mi,Fast of Rich Hill 8 Mi.Fast of Rieh Hill .
3. L!‘uAME OIB IC (First) b. (Middle) c. (Last) 4, DATE (Montb)  (Day) (Year)
(Trpeor Print)  JAMES COLLAND SHOCKTY CEATHMarch- 18-1054
5. SEX I 6. COLOR OR RACE | 7. Hi‘o%%%% gﬁrgsc IESRRIED ) 8. DATE OF BIRTH 5. :EE Un yeana] v crocn o |7 e u .
- {Bpa: birthday Hours | Min.
.alale White _Married f’ March 27,1878 | 76 ’ l
10a. USUAL PATION (Ciiv o N- w . -
a. USU? m 0 ﬁmum 10b. KIND OF BUSINESDKL)IFSQT Ia v . BIRTHPLACE (i) aas Beate or ,.."_Dmm, lzcgm%r;grwmr
FYarming General farming Pr: 4 iMissBuri DA
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Shockey Catherine R Katie Shockey
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

alive on , and that death ocdurred af

e oapry:

no e —————— none Mrs.Katie Shockey-Rich Hlll Mo,
18, CAUSE OF DEATH ‘MEDICAL, CERTIFICATION . . Irm:mm. BETWEEN
| Boter ooty cosemmeper | I DISEASE OR CONDITION. L ,i W&&VWW ON?" AND DEATH
Tne for (s), (b), and (¢) | CVRECTLY LEADING TO DEATH @ M Pt
— /
«This dors not mean | ANTECEDENT CAUSES J QI«Z" ﬁ z f )
the mode of diting, suck g'mmw i c{-ﬂ, gizing DUE TO (b) ﬂm
2 heart faBure, asthenia, to couse (o) stating i}
de. It means the dis- | 3¢ underiying couse ot .
came, infury, or complico- DUE TO (c)
tion which couzed decth. | 1). OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing to the death but not
related to the disezse o7 condition cousing desth.
19a. DATE OF OP'FI%AFE 19b. MAJOR FINDINGS OF CPERATION . 2. AUTOPSY?
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) {STATE)
SUICIDE Bome, far, fsetory, strest, offtos bldg ., a10.)
HOMICIDE
21d. TIME (Moush) (Duy) (Year) (How) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT[7] NOTWHILE
INJURY - m AT WORK
22 T Reredy deceased from _d@_\_, wa/ o _M_g_ I9J[.f that I last saw the deceased

m., from the causes and on the date stated above.

'ﬁﬂ%iwyizﬁ%véfiym”“,ﬁ% Nell A

23c. DATE SIGNED

3-2/-0(

24c. NAME OF CEMETERY OR CREMATORY
'Papinsville Cemetery

24d. I..NATION ((Jlty. Iown,m'eunmy) ) (Btats)

Haizpq County—=Missnuri

25. FUNERAL DIRECTOR'S, 81 GHATURE ADDREAS

2a BURIAL CREA» Ub. DATE
Urial o WM, : "
DATE RECD BY LOCAL [ BEGISTRARS SIGNATURE z/-&
- ol ot - ‘ _/_!____ __.L,‘_‘_:_‘_-‘-———-

s Staternetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By e, OF By .ottt eceetiiee e e eieses e , Student Embalmer No............

working under my personal supervision..

LTy 18 SR Signed W/@ ALt (O

Signature of Student Embalmer

Licensed Embalmer No%f;

P. O. Addresmuyﬂ

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




