" THE DIVISION OF HEALTH OF MISSOURI 3290

$. No.300
e ﬂlLEu 0CT 1 195 STANDARD CERTIFICATE OF DEATH Sate File Wo
I L I — 1L T PRIMARY REG. DIST. mO. { Kegistrar's N.__,.Q_Q__ ,,,,, —
- 7# 1. PLACE OF DEATH Z USUAL RESIDENCE (Wher d d tved. It & \denos before
> ¥ Stoddard » STATR{i s sourd: b COUNTE 4 3 a g "=
t )3 b. %'IF;Y {11 outaide corpurate limits, write RURAL and give c. LyENGTH OF €. Clc;l'g (If outside corporats Limits, write RUBAL and give wn-up; C)
woabi (in this )]
é _ own  Egssex Elk T‘Wp'° ” SIB 2| town Essex’, Elk Twp. b‘<
d. FULL NAME OF (1f not in ital or i jon. give strest add nr' d. STREET (1f rural, give loeation)
HOSPITAL OR i D
8 INSTITUTION Route 1 ADDRESS  poute 1
ﬁ 3 NAME OF a. - (First) b. (Midale) % (Last) 4. DATE (Month)  (Day} (Year)
E (Typeor iy DO1lie Shockley DEATH Sept. 11, 1951
é 5. SEX 6. COLOR OR RACE | 7. m]sgmég I*[;IE‘\;'EEC%SRRIED 8. DATE OF. BIRTH 9. AGE (In yesra] 7 GKOER 1 TEAR | & GNORR 20 s,
(Bpacity) - : lnat ) |Montha) D n Mia,
5 female white Tdowea e | oct. 22, 1903 ri7 il el
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE r to
o during sost.of m mu‘ﬁ.‘fﬁﬂ"u roired |+ DUSTRY (State or forsian squntey) 12_CITIZEN OF WHAT
& SRELT IR | housekeeper Birdell, Ark. / U.SA.
P 136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Perry Horten | Celm Wilferd dedeased
5 g.wfo?ff&ff? E\;’IEF: miu S ARMED Et'mces* 16. SOCIAL SECURIP;I'J 17 INFORMANT' S SIGNATURE OR NAME ADDF}%SS
3 we, give war or o of service) . N
S no X X Henrietta Slaughter Essex, Mo., =~ .1
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgxgg‘r-'ﬁlﬁg%f;ﬁm
M [ Eateron 1. DISEASE OR CONDITION H
Z - mr"( a;";’;;":‘::‘(’g DIRECTLY LEADING TODEATH* iy Acuite jndigestion 2_hrs,
8 «This does mot mean | ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . ===
- s heart fatlure, asthenia, rise to the above cause fa} .munm o - . . -
@B N ete. N means the dis.” the underiping couse lost. - I - -~ -
o caze, injury, or complica- DUE TO (c)
5 || tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS® = * ! T
= ' Conditions contributing to the death but not
3 related to the disense or condition causing death,
P ISA._DATE-OF_OP%FE’AN- 19b. MAJOR FENDINGS OF OPERATION T - o L || 2. AUTOPSY?
g 5?d o ves [ wo (B
o [|#te- ACCIDENT " (Bpacty) 216. PLACE.OF INJURY to.x.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
; SUICIDE boma, farm, fastory, streat, office bldy., wia.) . - . .
Z HOMICIDE — — _ _—— . - )
g 218, TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I : INJURY WHILEAT NOTWHILE
g [f———————== - WORK ATWORK L) | o o e e e e - - : :
g 22. ] hereby certify that I atlended ihe deceased from - , 18 fo e lend 19___, that I last sow the deceaced
ﬁ alive on 19 and that death occurred al ________ m., from the causes and on the date stated above.
E ' (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
) Coroner % Dexter, Missonri 9-12-5]
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) . (Btate)
£ Shockley, cemetery | Birdell, Ark,
DATE REC'D BY wuu_ 25. FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
g-j5-T/ - | Watkins Fun.Ser, Dexter, Missouri

(Licensed Embalover’s Statement on Reverse Side)

-




RECEIVED
SEP 13 1951

DISTR!CT HEALTH OFFICE No. 6

STATEMENT BY LICENSED EMBALMER

I hr._rcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embulmer Mo.

working urder my persona! supervision.

et e o ) eon A A A S

Student Embalmer ]
' ‘ Licenzed Embalmer No. (71' 7 / 7

. P. 0. Addres ANAD S

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

Ifthubodygsnotgmbalmed.fzashnuldbesomdabov.e.

.



