alth,
elfare
blic

rvics

00
-56

Coroner cannot certify to o death due to natural couses.

nomanc
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronaer, etc. must use only sfandar
\l\ diseases in Part | must be casvolly relcted.

)

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.08=008668......

STATE FiLE NUMBER

F"-ED APR 8 195R8ggism:tinn District No. .____.f I .............. — Primary Registration District No. .3QD_Q _________ Registrar's No, _...ZR.._.-.--—A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutisa: R.;id.n;. ibalnrll
. COUNTY a. STATE b. COUNTY admission
° Adalr Mo. Adair
O b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR Yo No O OR 00 1/8 Y.
TowN  Kirksville X Town Kirksville 020 N3O
c. Eglshl!;l TNAAL):‘%SF {1f NOT inhospital, give location) Lﬂzﬂ' d’.ﬁ’ jn 1b d. STREET {If sutside, give location) Reaside on Farm
| PSRN Kirkaville Ostedpathiec ADDRESS Route # 1 YesKi NeD
3. :::‘:la::n Firgt Aiddle Laxt 4. DATE Month Day Year
OF
(Type or print) LUNVIA SHOCK DEATH Mar. 25 1958
5, SEX 6. COLOR OR RACE 7. MARR:}:DHM B. DATE OF BIRTH 9. ?(;sftsij?h%wr)' IF UNDER 1 YEAR iF UNDER 24 HRS.
2 HNAaR} [ Montks | Do | Hours | Min.
Female \ | White e\ nuessel] Mar., 2 1896 62 l ‘
102. USUAL OCCUPATION (Gice kind of work done {104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Own _home Adalr Co. Mo. U S

13. FATHER'S NAME

Albert Klingsmith

14, MOTHER'S MAIDEN NAME

Mary Sutton

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fer. no. or unknown? | (If s, cive war or dates of servica)

No No No

16. SOCIAL SECURITY NO.

7. INFORMANT Address

John Shock, Rt. 1, Kirksville, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any,
which gare risg to
above couse (a),
stating the under-

lying cause last. DLE TO (¢}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (c).]

DUE ) ‘.‘-AMM M
TO (b) P

’ /Lunulzuaﬁﬁ,pwuhnf

INTERVAL BETWEEN
ONSET AND DEATH

Jornrarny
[09 Ay

UK

f 3/2 >'/a"f

z
=] PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELMEDFG THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n) 18 ;ﬁ_ag&ogl;?'v
° Bur . /
3 & lawr iadrndilos 2t vesiEd wo [l
E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfcr nafure of injury in Part For Part 1l of item 18.)
] O 0O W]
%]
2| 20c. TIME OF  Hour  Month, Day, Year
hi INJURY  a. m.
E p.-m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoT WHiLE Jarm, factory, street, office bidy., ete.)
WORK " AT WORK 2 ]
» B ol r
2. f attended the deceassd from 3 J ‘/ /9 r . to 3/25‘ /9 g and last saw ,p::'-: alive on £9

X R

Death occurred at

L
m on the date atated above; and to the beat of my knowledge, from the causes atated.

27g. SIGNATURE

Py

( Degru or i.rlc)

2. ADDRESS

3

0;67..11‘.;

roide g

Z2c, DATE SIGNED

3/1 o'/fd"

23a. sumu.&num; 23. DATE v ?_3.:. NAME OF CEMETERY GlnRhORiy ¥ 73d. LOCATION (Cify, town. or county) (State)
. Burial 27 1958  Highland Park Kirksville, Adair, Mo,

¥ rksvil
Mo

25, DATE RECD, BY LOCAL REG.

13’ 3-3/-5¢%

% REGISTRAR'S SIGNATUR:

{lLicensed Embq!mof 5 Statemant 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 em
By me, OF DY oo i ke , Student Embalmer No.........

working under my personal supervision..

Student .coovee it iisiansasnaenas Signe . (s LN f .-

Signsture of Student Embalmer

Licensed Embalmer No. LI-TLLE

Kirksville s Mo,
. Address ____ ... ._..........

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

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

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




