. Ng, 300
10.48

2770

N

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED DEC 61

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42439

State File No...

1. PLACE OF DEATH
Ozark

a. COUNTY

2. USUAL RESIDENCE (Whers deccassd lived,
a. STATE b. COUNTY

Ii institution:

Nissouri Qzark

reidence before
sdunimion?,

b, CJIF;Y {If outsids corpurate limits, writs RURAL and give
TOWN Tonerun, Rural,longrun

¢. LENGTH OF
STAY tin this place)

46 yrs

township)

TOWN Longrun, Rural Longrun Twp.

¢. CITY {if cumide corporate limita, write RURAL scd give township)
OR O 7 7 0
[¥]

d. FULL NAME OF (1f aot ia hespital or instivation. glve stress address of loeatbon) d. STREET (11 raral, give location)
HOSFITAL OR ADDRESS . .
INSTITUTION  {onerun, Rural,0zark, Co. Ozark Co,longrun, lissouri
3. NAME OF a. (Flrst b. (Mtddle ¢. (Last
DECEASED (Flest) ( ! (Last) 4 Dg}'E (Month)  (Day) (Year)
{ Type or Print) Eliza Janp Shockey DEATH iz 6 &1
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lu years|  UNDER | YEAR | & ONDER a1 pms.
/ I DOWED, DIVORCED thpasify) Inst blrtbday) | Months J Dare | Hours | Mie
Female Thite Married 1me4 67 P l
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate of foreism scastr) 12, CITIZEN OF WHAT
dons during most of working life, wven if retired) . DUSTRY s QUNTRYT
Bousewife Farming sabella, Missouri O aTe A
13a. FATHER™ S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom DBarnmett Sarah Jaf ee J.A.Shocke
i5. WAS DECEASED EVER N U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown)
htfs)

(If yos, wive war ar dates of service)

16. SOCIAL SECURITY
NO.

Mone None

ir J,A.Shockey Longrun, Liseouril

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the moce of dying, tuch
as heart failure, asthenia,
ete. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditions, if eny, gicing DUE TO (b}
riae to the above cause (a) stating
the underlying cauae last.

DUE TQ (c)

jEDlCAL ERTIFICATION

—
_"AM t =
MM%L ]

INTERVAL BETWEEN
ONSET DEATH

E

cate, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but aot
related to Lhe dizeare or condition causing death.

) N

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . ]
i - ves [ wo (]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE boms, farm. Inetory, sirest, office bldx., eta.}

HOMICIDE
2id. T(I)gE (Moath} (Day) (Year) {(Hour) 21e. INJURY QCCURRED 2. HOW DID INJURY OCCUR? i
WHILE AT —] NOTWHILE lé A
INJURY WORK AT WORK o X

2. I hereby ccrhjy that I aliended the deceased from

alive on

-

10 , Lo that I last saw the deceased

o]

, 19_5"} and that death oceurred at _ 9 P.m , Jrom the causes and on the date slated above.

m SIGNATURE W ,0

{Degree or title)

YWD

2Z3c. DATE SIGNED

121557

23b. ADDRESS ,

. YWw

2a, BURIAL “CREMA- | 290, DATE 24z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (CHy, town, of county) . (State) |
TION, REMOVAL (sﬁm i .
- “Burial 12/9/51 Yelch Cemestery Longru n,O0zark Co, 1o

DATE REC'D BY LOCAL

WLy

REGISTRAR'S 5|
T/ 2.

icensed Lrbalmer's Staweest on Refirse Sider

., FUNERAL DIRECTOR.S SIGNATURE

QBDRESS Z Z




STATEMENT BY LICENSED EMBALMER

—_
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byummeooeooo_ —

working urnder my personal supervision.

Student Embalmer Nou.svessaoas .

---------------------------------

Student Embalmer Licensed Embalmer No.......... gﬂ 5/5/
NI E

AL T o . P. 0. Add::%’éﬂé@:ﬁ%
A t
Note. The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




