IHME AVIRUN OF reEALIR Ur Milaod UK

No.300
o2 STANDARD CERTIFICATE OF DEATH sate Fite ... SO
BIRTH .HLED APR 1 1934 REG. DIST. MO. (g A PRIMARY REG. DIST. m—i.zi? Regitirar's No M
P 1. PLACE OF DEaATH Z USUAL RESIDENCE (Where decsnesd lived. U lntiiation; residones 1o
o a. COUNTY CEdElr a. STATE MlSSOU.ri b, COUNTY Cedar sdsbslon).
l b. CCI)TY 1 owtzide sorurais (Luits, wrise RURAL aad give §:I_Al.ir!»:nht;"rhl-lh OF) <. crrg (1f outxide corporats limits, write RURAL and give sownehin)
5 rows Rural, Linn Twp towmente) matm=l__rtown  Rural, Linn Twp. o eY
d. FULLNM!EOmeh‘ pital or cive strest add ) STREET (I rural. give loeation) U
HOSPITAL OR
o SIS 7 Miles W. of Stockton | AP 7 miles W, of Stockton
B S NamE oF & G b. (B3adie) < (L + DATE e ——_—
B |t  EARL FRANKLIN SHOCKLEY olmlarch 25, 195
é 5. SEX ©| & COLOR OR RACE | 7. MARKIED, NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE U youm] w e+ Vo | @ oo o
Male I White Marrie =y 0ct. 16, 1891 [62*™™ || vy Bown | 2.
10a. USUAL OCCUPATION (Givekind ot wenk | 105, KIND OF BUSINESS OR IN- [ 11. mn‘mm (Smts or fadelen sountry) ~=| 12, CITIZEN OF WHAT
% FEYHEE “rwctemmime=t | Farm Tenant™™ [Cedar County, Mo. © yBannys
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
; Bergard Shockley Ida King | Addie Shockley
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
§ (Ym unknowa) | (U yww, xhve waz o7 datas of servios) goo-olughﬁ 7
hI:l e o ey I. DISEASE OR CONDITION . ONSET AND DEATH
. Enter only cnscauseper | I. .
Z !l vimotor (a), (b, and o) | DIRECTLY LEAGING TO DEATH® gy
i o731 docs not mean | ANTECEDENT CAUSES
'-33 the mode of dping, mueh | Morbid conditions, {f any, gistng
{4 & e causre (a
B || e T s she gt | e underiving s st
o eare, injurg, or complice- DUE TO (&)
5 || tion wohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS
3 Conditions contributing to the death but 20t
< related o the discare or condition cansing death. .
[« || 198 DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION ‘ 57 X 2, AUTOPSY?
g i 4 ves (1 wo [
w |[#a AccioEnT (Boeeity) 21b. PLACE OF [NJURY (s.4-, ncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
h SUICIDE bomse, farto, tactory, sirest. offies bids., s3e.)
7z HOMICIDE
B J[210- TMME  Memr Dam (Tear Gioun | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AY NOT WHILE|
| INJURY WOR AT WORK
>-| -
E 2. I hereby certify that [ allended the deceased from 19 , to , 16, that T last saw the deceased
; alive on , 18 , and that death occurred ot Lt ' 3004 m., from the couses and on the date stated above.
o |23, SIGNATURE (Degren or t 2. ADD\RP 2. DATE SIGNED
a
: 1/)-—744 A ‘@é %%@ 3-27:5%
E 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btals)
3 i 3“1“"“"" 3-27-195L | Stockton City Cemetefy  8tockton, Mo.
éﬁl'l RECD BY LOCAL. 'S SIGNA’ ' 54 - FUNERAL DIRECTOR' S SIGMATURE ‘ADDRESS
275 d




-

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 bymmnemrenem.

........ , Student Embalmer No.

working under my personal supervision.

Student voeaeecns Cabeseeranseresnnaanansane Signed. <L w2k . ﬁm ......................... -

Student Embalmer
e o Licensed Embalmer No... 4‘:3 .8'7 ........................
P. O. Addressm..Md.;.......

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

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




