. No.300
v, 10.48
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NENT RECORD

o o

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A P

RLED JUN 23 195,

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _,ZCZS__

STANDARD CERTIFICATE OF DEATH -~ %/,

State File No,

raiury nec. Dist. wo._2XODD Reitrars Nown 2o .

2. USUAL RESIDENCE (Wherw deostsed lived. If lostitution: vesidence befoie

8. COUNTY Greene = STATE Misgouri b. COUNTY Greene , 5o g
b, C&Y (If catalde corpurate limits, writs RURAL and give , g_.rAl?EzihGTml:'E‘l:) c. CIT; {If outgide corporsts Lmits, wrie RUBAL and give townahip)
rowx  Springfield T e A Tel  TowN Springfield 9
. d. EHOL%P?AAMEO%F {11 not i hospltal or lastitatico, clve street address o7 location) || d. ASJ;!ETSS - (1f rural, give location}
werirurion 1440 St. Louils Street 1440 St. Louls Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Month) (Day) (Year)
DEC
(Typeor Pty SIGEL SANFORD SHOCKLEY oA June 13, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARglm.’ 8. DATE OF BIRTH 9. AGE (Lo yescs] o etn s tan | ¥ 200 » wrs
yaled | white WM AQNCED el o June 1861 , [ 5
102, USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\) 4ad State or Foreiga Cowstry} 12, CITIZEN OF WHAT

ReTIrS

working LIY ['] ) DUSTRY
Yoyl ft2%| house carpenve

r Springfield, Missourl

13a. FATHER™S NAME

Marion Shockley.

13b. MOTHER'S MAIDEN
Fannie Ar

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, ﬂﬁaﬂ or dates of sarvioes}

Yeu, B0, or unknown)
no

16, SOCIAL SECURITY

NAME 14, NAME OF WUSBAND OR WIFE
mour Laupa Shockley

T INFORMANT'S STGNATURE %qt.N”‘Eouis APORESS

none

° [Irma Shockley,so insfieTd, Missourl.

- ||, Enter only cnemuss per

18. CAUSE OF DEATH

line for (8), (b), and (o)

*This dots nod, mean
the moda of dping, such
o8 heart faflure, asthents,
e, It meons the diy-

I. DISEASE OR CONDITION

DICAL CERTIFIGATION
DIRECTLY LEADING TO DEATH® (5) 4@&'—04&7

ANTECEDENT CAUSES

INTERVAL BETWEEN
DEATH

Morbid conditions, if eny, DUE TO (b}

riae to the above Wﬂ:{ (Jm

the underlping cause last, vt
DUE 'rn (e)

cart, injury, of complica-
tion which caured dexth,

Ii. OTHER SIGNIFICANT CONDITIONS -

Mbmmtrfmmwﬂtdwhbalﬂ
relefed to the dlsease or condition

i9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20, kOTOPSY?
' st B O w®
2ts. ACCIDENT " (Opedity) m PLACE OF INJURY {a.g.. noraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE b, fazes. fastory, street, offion bld.,se .. ) o
HOMICIDE - :
21d. TIME (Mosth) (Dap) (Ter) (Hour) - | 210, INJURY OGCURRED | 21, HOW DID INJURY OGCURT
INJURY - . o | "woak [ "o woRK L o
2. | hereby ify that I gilended the deceased from 195- " 19&-&0! I last saw the deceased
i 2 _ 198" nand that dea oceurred ail._O_@Bm the causes and on the date stated above.
RE /" : - YDegres or :me) Z3b. ADD Zic, DATE SIGNED
7 o mad o bon ﬂ@q 4 -/3-52
24b, ¥ 74e. NAME OF CEMETERY OR CREMATORY N (Olt ) (Btate) _
Junelg52| Hazelwood Spr inzfield, Missouri,

LOCAL
DATE REC'D BY -

REGISTRAR'S SIGNATURE
.

AODRESS ¢




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- Student Embdalmer Mo,

W 4 Tl

Embalmer No 3681 ‘
P 0. AddressSPringfield, Missouri,

working under my personal supervision.

Student .u.isacrvns vaseaas sasssassrrrvanaan Signed
Student Embalmer

Licen

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

'chhbodyilnotembdmed.halhouldbem.mdubove.




