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<4 8 Wl FILED DEC 30 1957 = 9 ENUMBER) ) /5’
alth Service Registration District No. - R ¥/ Primary Registration District No. N » . Rogis?rur'l No. . . .. o .
4 ) 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution; Ramdcnce before
e o CONIY  Greene _ = STATE Missouri » OUWNTY Greepd™**
ev. 1-57 I b. chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY % Inside Limits
) om OPpringfield Yo (X No (3 o Springfield o3 @r.-[ﬁ No ]
€. Eg%&l{"'&r%g}: {If NOT in hospital, give location) |‘Length of stay in 1b d. STREET {I cutside, give location) Reside on Farm
hentorion <140 Hoosevelt | 14 yrs. ADDRESS 214Q: Raosevelt Yor [J No )
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or prini} OF
Joseph lee Shockley oeath  Dee. 19, 1957
5. SEX O 6. COLOR OR RACE]{ 7. MARn{EDmNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE' Si,,':;,,; :uur;l}‘DEQgYEAR l: UNDER 2:[Hn&
1 -3 nths ays oUrs in.,
< Male White wipoweED (] orvoreeo[ ] Feb 10, 1906 L} i i ]
os 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) & | 12. CITIZEN OF WHAT COUNTRY?
= during of working lite, sven if retired) INDL Y s
s FI1agmEn RE1 1T oad Conway, Missouri -| U,’S. 4.
3 3 13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b ¢ | Clinton Shockley Amanda Alexander Maxine Shockley
Q
‘gc_':. =2 1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
o B (Yes, no, pronkngwn)] {1f y gi d L] i
B P (e whve werordatna ol aeries) | 491 -03-5968 Mrs. Maxine Shocklgy-Springfield,Mo,
=z a 18. CAUSE OF DEATH {Enter only one :t?/sn per life for {a),,(b), and {c INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED [ OMSE D DEATH
- w IMMEDIATE CAUSE { -
P E n ’
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H = obave couse ({a). } d [Y ” é
- = stating the wnder: éﬁ;& é 5-. /%‘S‘
E. S g lying cavse last. DUE TO () . v b ;
g _g =Y T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted to the ¢ | diswase cendition given in PARY | (q) . 19, WAS AUTOPSY
£ £ : = A 4 PERFQORMED?
IR . . e e e 2 ( YES[] NO
5 = ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR nature of injury in PART | or PART H of item 18.)
£= =Zfw
M O tl O s . .
kX g'520 TUME OF  Hour Month, Day, Y X — —
iy c. lour , Day, Year
=8 =8 INJURY  om. “’Sﬁ
H .
o :!'; : E] p.m. . 0
gE 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20§ CITY, TOWN, OR LOCATION™ = =~ ~ “ "COUNTY - STATE
gt w WHILE ATE] NOT WHILE 0 form, factory, street, office bldp., etc.) .
id 3 WORK AT WORK .
g : T2t oﬂmdedm:enud from wmwﬁf,’n whveer
g E \ D}lﬂl occurred of // d o o - p g mon the dufu stated nbove, and to the best of my knowlodge. from the couses stated.
P - 22 CNATURE {Degraa oy tit Oif)lcae 22¢. PATE SIGNED
5 o
= ; e th.D o
i M,W,_j P 122357
URIALS TION, ﬂ 23‘& NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, rown, or coynty) {Srate)
EMON AL Spagi - N s
- (3 g, m o/ White Bhapel e Springfield, Missouri )
24. F AL DIRECTOR < ADDRESS 25 DATE RECD. BY LD'CAL REG." § 25. GISTRAR'S SIGNATURE - : -
pringfield, Mo, /-85 7 W
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by me, or by ............... erearreretanars Tevedesrnrrrernreirenars eeereearanereeneecan

working under my personal supervision.
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Student
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to comply with the abo titutes grounds for revocation of license).

If this body is not embalmed, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
............................ .» Student Embalmer No. ... 7.7 770

- . Note: The ab'b&é"M‘U?E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure




