+ Health, THE DIYISION OF HEALTH OF MISS50UR) 58 _028090

B Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER oo
- Public P
h Service 1£D AUG 4 1958_93,,“,,;@ District No. 1 G "!" Primary Registration District No. 3 0-—3--‘25 ..... Registrar's No.____ 9 ------------
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residance bef i
S. 300 a. COUNTY Johnson a. STATE M{i 55 0uri b. COUNTY John /’
. 1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY C?Sl‘ 7 laside Limits
rom Warrensburg Yos X Mo [J romn  Warrensburg | Yo N
€. FgLé. NAM%OF {If NOT in hespital, giva location) | Length of stay in Ib d. STREET (If eutside, give location) Reside on Form
HOSPITAL OR ADDRESS
msTiTution 209 W.Gay St} 64 Yrs. 209 W.Gay.S5t. Yes T No [
3 NTAME OF DECEASED First Middle Last d DATE Month Day Year
{Typs or print) .
Theodoré Sames - Shock oeanduly 28 1958
5. SEX 6. COLOR OR RACE{ 7. : 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
I C' Wh . MARRIEDE N}VER MARRIEDD . hast Li’:lrl;:;; Montha I Doys Hours Min.
- Male ite wooweo["} ! oivorceo[J|February 26,1871 I
i ‘E 100. USUAL OCCUPATION (Give kind of wark dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or counhy)' 12. CITIZEN OF WHAT COUNTRY?
= during most of working_life, even if retired} {NDUSTRY
3 Auto Dealer Auto Dealer Hetid. Randolph Co.Mo. U.S.A.
= 130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 2
2 W.G.Shock Frances Holloway Mayme Shock
w
‘;i o [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, go. or unk 1l yes, §
> g {Yas, ff of nq-m)l( yoi glﬁbun or dates of service) None Mrs .Mayme ShOck , 209 VJ. Gay.St'
o
z o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) INTERVAL BETWEEN
s U PART |. DEATH WAS CAUSED BY: ﬁ LCtcophent W ONSET AND DEAT
Tow IMMEDIATE CAUSE () V.l . 7’-&#
£ z
£ &
° o Conditions, if any, DUE TO (b
Pz s S }
5 o -
= z ing the under
: 3], sraing he i § e 10 (0 177 X
£ - =1 PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminc] dissare conditien glven in PART I (a) 19. WAS AUTOPSY
_: 3 @< PERFORMED?
i1 St ves[] noQdgd 2
g - hzﬁ =] 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of il_!u‘x‘TB.)
- = = W . . . o .
> 3 =1 0 1 ]
§ & <M5[ 20c. TIMEOF Hour Month, Day, Yoar
25 ofs INJURY  o.m.
= ‘g 5 E p.m. .
2E Z 20d. INJURY DCCURRED e P RE OF AINJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT NOT WHILE 0 farimelactoryPsireet, olfice bldg., etc.}
L WORK 11 AT wORK N .
g E 21. | antended the deceased from Mﬂ ) Mmﬁ last sow ‘h'i'm"uliv- on m
g § Death occurred at 7 'Prn on the dote stated obove; ond to the best of my knowledge, from®the couses stated.
-2-‘ _5' 22a. SIGNATURE. {Degree or title) a 22b. ADDRESS 22¢. DATE SIGNED
§= M.D Warrensbur Missouri
z - .D. g \2q 2967
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ¥ (S1e1e)
! REMOYAL (Specify} . - s ]
N Burial July 30 195 Sunset Hill Warrensburg Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sweeney Phillips Warrensburg Mo .%30' \a
-‘*

(Li d Embal Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........c..eveee

...........................................................................................

SEUARAE +erverveecrnrmecrere e reren e sies e nennees Signed }gd/&/&/

Signature of Student Embalmer
Licensed Embalmer NO.B.X/?y

' P. O. Addtessw R

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

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

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

by me, or by

working under my personal supervision.

LI




