THE DIVISION OF HEALTH OF MISSOURI 522
Healih, FILED APR 15 1957 STANDARD CERTIFICATE OF DEATH oo A A AVEA

Walfere
Public Registration District No. ...._....éAl.Q.A....... Primary Registration District No, .0

4 'STATE FILE NUMBER

.. Regiswrar's Neo. 8 ..._.Q__..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If inatitution: Residencs before
o COUNTY 5%, Louis o STATE Missouri b county Crewford™:
b. ClTY (If outside corparate limirs, glva Tow ply) | Inside Limits e, CITY . inside Limits
7‘ Yos X NoO or . Cuba OAg O b4 l
TowN Overland o3 o TOWN o Ye NoO
_-(i e. sgls_Fll_l_IP_iAA‘?EoﬁF {(1f NOT inhospital, qlv.lcca-hon) L ength of s;y inlb d. STREET (If sutside, give locarion) Reside on_Farm
= insTiTuTioNLOL 78 Eaglewood | 1 Wee ADDRESS Lp YosO MNoD
in ]
- 8 3. NAME OF Firat ! Middle Lot 4, DATE Month Day Year
- DECEASED OF
33 (Type or print) Maxry A Shockle. oetH March 29, 1957
s3 5. SEX 7 16 <0L0R OR RACE 7. manmico [ never manmgzo [J] 6 OATE OFBIRTH 9, AGE (n pears | IF UNDER | YEAR JiF unDER 24 HRS.
¥ g ’“’éb”'“‘d‘"’) Aﬁnﬂu buv- Heours | Min.
= t, wIDOWERN: } pivorcen [ ].1/29/ 1873 3 .
’f‘: -] 10a. usUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City anid atate or country) 12. CITIZEN OF WHAT COUNTRY?
E_g during most of working life, even if retired) . | S A
‘—’L: Hougewife Home Woolem, Missouri o Se Ao
v 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
. | tt Malinda Ellis.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ddress
2 (Yer, no. or unknawn) | {1f ves, give war or dates of arrvice) 10h784 Eaglew‘ood
< No Noone None Earnest Shockley 2 Ovezland, Mi
'.‘.; - -1 119 CAUSE OF DEATH [ Enlcr only ore cauge per line for (a), (), ang (¢}.] INTERVAL BETWEEN
© PART I. DEATH WAS CAUSED BY: O(Ngy DEATH
° IMMEDIATE CAUSE (@) :
£
e 5
: Conditiens, if any. DUE TO (&)
; ° which goce rise to
5 . abote cguu ;e)' o " [ B PR N
= stating the under- .,
] lying cause lagt, ) DUE TO (¢}

z
=] ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 3. ;f; 33,1‘;".3'
=
-
i B - "J 3 m ves [ wo O
:—'_' 20a. ACCIDENT . Suicioe HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1or Part 1T of ifem 18.)
& 15 B3 .- 0O
I - .
2 | %0c. TIME OF "Hour  Month, Doy, Year -
I INJURY «  ‘a=~m, N - - .
a p.m. ) .
a .
Z | 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY {(r. 9., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE 0 Sfatin, factory, street, office dldy., efe.)
WORK AT WORK

" USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 a!lended the deceased Irom%ZZ_"m— to S’.? ¥- 57 and last saw I alive on F-2Y- 57
Death occurred at _T_i_l__& -_&1________::: on the date stated above; and to the beat of my know!ed‘e from the causes stated.
2a. SIGNAJURE ; (Degreg.or title) . 22 |26 aoomess . 22c. DATE SIGNED
%,:;/ 7 . De 0e . [2335 Brmm, Rd, St. Louis 1l, Yo. 3/29/57

URIAL, uzupranl 235, DATE - * 23¢. NAME OF CEMETERY OR CREMATORY - ] 234. LOCATION (Cirp, town, or eounry) i - {State)
m April 1, 195? Kinder Cemetery, EHEA- -| Cubap Mo,

24 FUNERAL DIR ADDRESS z 5. DATE/RECD. a'r AL REG. [ﬁ REGISTRAR'S SIGNATURE

ﬂ.}{onsod Embclmar s Stotement on Raverse Sldc)

Doctor, coroner, etc. must use only stondard nomanclature in item 18. No sy

diseases in Part:1 must be cosually related.




- -STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded ‘01_1‘ the reverse side of this certificate was emb
by me, or by ...cocevrennnnn. i feueeerreneeneneeeuseeenssanenenennannstannearasssnsnassnnnie

working under my personal supervision..

L1 30Ts 123 L O

_P. O Addre 5.

-
T . v P~

Note The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. :
to comply- with the above constitutes grounds for.revocation of license).
. H embalmed by a STUDENT, he also shall sigh in his OWN handwntmg
If this body is not embalmed fa.ct should be so stated above. - r

- I . or

Sy




