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PLAINLY—TUSING UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 141955  STANDARD CERTIFICATE OF DEATH stote Fite NAD DB

BIRTH KO . REG. DISY. NO. Zz é PRIMARY REG. DIST. lo-ﬁﬂz. Registrar’'s No... f ; 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, "I lostitutlon: residence befors
a. COUNTY _ a. STATE b. COUNTY achinireonl.
Greene Migsouri Greene
b. CITY (1 outelde corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. 1a Rexidence within limits of
OR townabip)| STAY (In this place? OR » cliy of Incarporated town?
1wy - Rural 18t Robberson TOW aon '~ 9 ™
d. FULL NAME OF {If not in hospital or lnstitution, cive streot address of location) o STREET (If rural, give locatlon} ﬂ
HOSPITAL OR ADDRESS 23 4 /
INSTITUTION Snrinef) % pringf FD# 5 .

3[5‘2‘::“&%5%% a. (First) b. (Middle) e, (Last) 4. DS}'E (Eionlh) (Day) (Year)
(Typeor Piny  BL1€N Shook oeatH Nov. 7, 1955
5, SEX 6. COLOR OR RACE | 7. me%%!’Eg l‘é]E‘\fggcﬂgSRRlED. ,3. DATE OF BIRTH 9.:.(55’&;:?“ LI; u&u |Dma | = oxvew u wes,
Fe R (Bpecify) t ¥. oni ’ ays | Hours | Min.
male/ |White Never Married 78 . |
10n. USUAL OCCUPATION (Ghekinduofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
dogaduring mout of woghd ull.h.c:nnnﬂ :.;;::n - DUSTRY (City sad Stere or Forwign c"“"” O COUN%R@(?FWHAT
ome maker In Home Missouri ugs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! Jacob Shook v None
:3 WAS DECEEASE;J E‘;-’[?R INlU S. AHMdED F?RCES'; 16. SOCIAL SECUREI'Y 17. INFORMANT"5 SIGNATURE OR NAME ADDRESS
44, A nknown Yeu, I Y& WAL OF Ol sarvice,
Ng e No Alice Wallis Rt.5 Springfield,Mo,
18. CAUSE OF DEATH : AL GERT INTERVAL BETWEEN
| Entet only enecaussper | | DISEASE OR CONDITION _ W / ? AL T e ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (8)
*This docs mot mean | ANTECEDENT CAUSES / W{
the mode of diing, such | Morbid conditions, if any, gicing DUE TO ( t C
as keart faflure, asthenia, rise to the above cause {0} stating
ele. It means the dis- the underlying couac laat. éi
case, injury, or complica- . DUE TO (e} -\
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof / 5 4 K
| _related o the disease or condition causing death.
i3a, DATE OF OP.F%‘N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3
ves [ wo [g)
21a. ACCIDENT (Bpoclfy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7
SUICIDE bome. farm, factory, street, office bidg.. e10.)
HOMICIDE
2td. TIME (Moo} {Day} (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. | hereby certify thal I atiended the deceased from ,Q_M_, 889 to _ZLAU_?_, 195_5, that I last saw the deceased

_Mﬂzlﬁ’:ér—r 19.5_5, and that death occurred at 3 +00An., from the causes and on the date stated above.

2, SIG meor udg b Avoress MecDanlel Bullding |z DATESI ED.
004, 14/ Bl springtieid, Missouss |1/ / 7 /3

24s. BURI AL, CREMA- | 24b7 DATE Vd 24c. I\AHE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, tewn, or conniy) N (Smta)

BUETRT | 11-9-55 Clear Creek Cemeteryl| Greene County, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNQTURE , FUNERAL DI RECTOR'S SIGNATURE QDD'ESS

el I et Yoot htl !-”E go ) ; «.lp SPRINGFIELD MO:

{Licensed Embalmet’ emnent on Reverde Sidom



L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or By . o e e eeeneatesseneaecessesanans

working under my personal supervision..

LT L Signed............. @M - /fm ....................
Signature of Student Embelmer

=
P. O. AddresaW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




