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DJ\RWRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF MEALTH U MbaANUKE

GLED JAN 2 195]  STANDARD CERTIFICATE OF DEATH e it o, FRR2E
I atrTH No. . Re. 01sT. wo.. @ D3 priusry rec. oist. wo. _FB VY kigirars oo B 3
I. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decosed lived. If Institati idence- befare-
. COUNTY . STATE . - COUNT admisaipn}.
2 Montgomery § Missouri ™ ,J\ Y Mont gomer ’
b. CITY (I outetde corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 3. In Teesidence within Lmits of
OR . township) Y (in this pl OR . & city ot Lncorporated townt
oW Wellsville ° monthis TowN Wellsville € < s p %
d. FULL NAME OF (If not in hoaplial or i ion, glva stroet sddress or locatlon) '::! STREET (1t give lgeation) . .
HOSPITAL OR * Knights Nursmg Home "= ADDRESS Upper'“"f.ou re, 3 mi Wellsvill
3. NAME, OF a8, (Flrst) b. (Middle) ¢, (Last) 4. DATE (Manth) (Dn )
DECEASED "
DECEASED  JOSEPH DONATUS ~ SHOCKLEE } %5 Dec, 24 1986
5. SEX O 6. COLOR OR RACE | 7. #IARRIED. NiEVEECPEISRRIED. 1 8 DATE Of BIRTH 9, AGE (h:h.r-)sn ¥ n::n 1YEAR | O uxoeR u ues.
Male White STHRPE™E === | 38PE5 23 1876 | "BU™™ 3] x| ™| ™
10a2. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE 12. CITIZEN OF WHAT
o moa of wi re A ST {City State or Foru.n Cnun:rv)d_o k
REUSHER FAPHEF ™ | Farming °° | Montgomery County M fFongyr _a,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R. Shocklee Mary AnntiWorland - | none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁ 8 unknoowa) | (11 yea, xive war or dates of service)

16. SOCIAL SECURITY
none

18, CAUSE OF DEATH MEDICAL C _—

B El
Enter ouly onocauseper | [. DISEASE OR CONDITION A . 6 ‘:‘ 75 A:NDDE,MH

Hne for (a), (1), sud () | DIRECTLY LEADING TO DEATH" ) ~—
“Thiz does mot mean | ANTECEDENT CAUSES (/

ihe mode of dying, such | Mortd eonditions, if any, giving DUE TO (B

as heart failure, asthenia, rize to the abore catiae (o) stating

de. It means the dis- the underlying cauae .

¢caze, Infury, or complica- DUE TO ()

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON L,’Q-rﬁ I
YES D NO
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ox. inorsbout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) T
UICIDE, homa, farm, fastory, strest, offics bldg., ;o) . .
HOMICIDE '
21d. TIME {Month}) (Day) (Year) (Hour) 21a. INJURY 'OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK

il r
2. ] hereby certify that 1 attended deceased from W, to M 19é.£', that I last sow the deceased
alive on , and that death occurred at m., from the causes and on the dale stated above.

"l %W’Tn Yalls ville . Yyo. lia-ab-se

BURIAL, CREMA- | 24b, DATE 24c. NAME OPCEMETERY OR CREMATORY LZM LOCATION (Qity, town, or county) (Btate)
.

B?frﬂféo.f“w” 12/26/56 Catholic Cemetervy lek¥eville, Missguri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %% s yu % w s 5

{Licensed ‘s Sutzmcnt on Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
— — <
byme, or by ..ocoivivviinnniinncans e eeeeesesaeeesassesareescnatranaans ereveerenons feerenas , Student Embalmer No..............

working under my personal supervision..

Student ... ..o i eia e Signe K/ ..................................... |
Licensed Embaly No
P. O. Address /.

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

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

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




