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QUNWRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 570'79'5
AEDMAY 20 1g5; STANDARD CERTIFICATE OF DEATH R —
! BIRTH NO. REG. DIST. NO. io_L_ PRIMARY REG. DiST. NO. éz\i.s Kegistrar's No......‘. S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare. deonsed lived. If lnstitation: residence pefors
. COUN ; ! . STATE . COUN adighaton).
2 COUNTY  Maries = Mo. - O Maries /: ’
b, CITY (I cutside eorpurate limita, wtits RURAL and give ; gTAl:'(ENlnGE: OF c. ng 4. s Reaidence within Limits of
- olace! a et 3 ated
TOWN Ry s > town Vienna, ¥o. L ijn
d. FULL NAME OF {If not in hospital or instivution. gire strect sddrees or location) || o+ STREET (If rural, give tocation) X
S His Hama AOORES . ragkaon TWp. 267
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE ~ (Month) (Dsy) (Year)
DECEASED )
(Typeor priniy . William M. Shockley v May 11. 1957.
5. SEX Uj6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /)| 8. DATE OF BIRTH 3. AGE Ua yeur| ¥ boce 1 Yuum | ¢ wocn i amn
e o ours | Mia,
Male |White HRE Swed Aug. 15, 1884, | 8188 1|
10a. USUAL OCCUPATION (Gikvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (100 g State or Fareigs Country) 29 | 12 CITIZEN OF WHAT
dooe during m war s, evenlfr DUSTRY TRY1
S armer | Parming Missouri. . uPETRI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jameg Shockley

Sarah Shockley

14. HAME OF HUSBAND OR WIFE

Orpha Shockley

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

(Yu.Trr unkoown) l [H you, mive war or dates of service) none Ne 11 1 e Rag , Vi enna Mo .

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gghgﬁ;r;grin
Py | RSSO Caronona, of liver Yaors

line for (a), (b}, and {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fallure, asthendn,
dc. It means the dis-

Moertid conditions, if eny, piving DUE TO (b)
rise to the above cause (a) stating
the underiying cause last,

case, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo Lhe diseste or condition caueing dealh.

tion which caused death.

19a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION

2. auToPsY? J

756 | O w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabost | 2Jc. (CITY, TOWN, OR TCWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, uffice hidg_ w0}
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

19 , lo 2=9=57 , 19 , that I last saw the deceased

2, I hereby ¢ thgt ed the deceased from i- 11-56
clive on 19_, and {hal death occurred atd

L;45P. m., from the causes and on the date slated above.

.23b, ADDRESS 23c, DATE SIGNED

23a. SIGNATOR (Degree ar title]) |
dﬁ,iaf M D.0..

Viernna, Missouri

S5=14=57

DATE REC'D BY LOCAL

_Zrlln. BUERIA‘}.. CREMA. | 24b. DATE P&,\I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
IQN, R {Spedily) . - e ) . -
1 "BurTay 5/13/57 | Little Fla Ma c

25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

RE RAR'S 5|GNATURE

| S":l S"' 3 7REG.

Mo.

W. C. Bimingham, Vienna,

(Licensed En.\tlialm_ﬂ‘l Stlumzu! on Reverse Side)
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STATEMENT BY l...ICENSED EMBALMER

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

BY ME, OF BY Lot e s e et s e , Student Embalmer No......cceevnn ...

working under my personal supervision,.

Student ......oioiiiiiiiisirearanae e asssiaaaas Signed ¥ LT
Signature of Student Embalmer

Licensed Emba
- P. O. Address "=l L #tw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
Y Tf this body is not embalmed, fact should be so stated above. - , - el

LI ¢ Py (- T . - »



