JRI DIVISION OF HEALTH — STANDARD CER;rlFICATE OF DEATH ' 044699

FILED VS DEC 2 STATE FILE NUMBER
iNDED Registration Du!rlclt ?zgg_g._l_g.%_-________?nmnry Registration District No. _-_5.6.9.2_ _____ Registrar’s No. --_.1'_:_5_8_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If institution: Residence bafore
a. COUNTY Linn a. STATE 34 {ssourt - CounTY Li ademission}
b. CITRV {If outside corporate limits, give TOWNSHIP oaly) Length of stay in 1b ¢, CITY Inside Limits
OR
TOWN - > Y N
Parson Cre;eﬁ Twp. OV Brookfi eld @ "o
. FULL NAME OF T, ig he . | i Inside Limis d. STREET If eutside, give locati Resid F
c ot e O J‘g hﬁ 11 o:gla‘glve oEar odf nside Limits ADDEELS - ( c-u side, give location) eside on Farm
INSTIUTION M n=dyille, Mo, Yer O No (g 420 N, Clinton Yes O Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
{Type or print) . OF
Robert ¥Milo Shrock DEATH Dec, 10 1959
5. SEX 6. COLOR OR RACE 7. Marriedff]  Never Married [1 [8. DATE OF BIRTH | 9. AGE (las7 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M “{hite Widowed [ Divorced (O 9-7"'1926 33 N\gﬂhs Da% Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mos: rking Jife, even [f rotired) . .
RailT% rainman Railroad Conductdr Brookfield, Mo, U,S,A,
13a. FA'IHER 5 MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Milo Shrock Ceciala Stepehns Wanda Darrell Shroe
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. ~ INFORMANT Address
Y k i ¥ f W
egeg e gt 19BE™ © ™ 498-24-7021 “anda Shrock
= 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED N . ONSET AND DEATH
2 IMMEDIATE CAUSE {s) Car Collision
J
o
a Conditiens, if any, DUE TO (b}
which gave rise to
above cause [a),
stating the under-
lying cause last, DUE TQ {c}
= PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART Hi. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ fD Yes I ] Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIPENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
& PERFORMED? ig ] o .
Ui vesO nogf Failed to see car ahead due to fog
& 720cTIME OF Rl Month, Day, Year
a INJURY - J_ '(p/
2| 11:30 rmlec,10-13959 Y
20d. INJURY QCCURRED 2e. FI.ACE OF INJURY fo. B". in I:Ird.bau' I']aome, 20f. CITY, TOWN, OR LOCATION COURTY STAYE
WHILE AT WORK [ arm, factory, street, affize g., atc . .
NOT WHILE AT WORK#J 3 miles West of Meadville - Meadville Linn Mo,
her .
21. ) attended the decessed from. 10. and last saw i alive on
Death occurred at Dec . 10 ll: 30 P s m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE {Degpea or title) 22b. ADDRESS 22c. DATE SIGNED
= 7 ‘el J_Linneus, Missouri 12/11 /87
2 N \ . NAME OF  CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] REMQYAL (Fpecify) ' : :
& [Bur g Pec. 14—1959 St. Michaels Ceimetery| Brooxfield, Mo.
< 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
3 12-14-59

) <
[Licensed Embalmarl Statement on Reverse Sida) J




656122330 SA

FreI 3By

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by
working under my personal supervision.
SignedMM

Licensed Embalmer No. ;5022 )

. P. O. Address

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

Student,
Signature of Studant Embalmer
"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above 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 dbove.




