THE DIVISION OF HEALTH OF MISSOURI

. No.300

10.45 ALED FEB 6 1957 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO, IZ /O PRIMARY REG. DIST, uc.:_;..zz_. Registrar's Na. &
] 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If inatitution: reshlence before
a. COUNTY a. STATE b, COUNTY adsisslon),
| Yercer Missouri Mercer .
[ b, COI'II;Y (If cutcide eorpurate limits, weite RURAL and'-:::;. - g:mlyEl:{f“l;li-l. pl?:Fa c. Cg’g’ . - a4 gf;fﬂ:w:;:i“kdn%:n of
Town Washington-Township | Life __TOYWNWashineton-Twpe | O, ey
d. Fl!‘Jlo.‘lj_Pll\l.l._AAhtEooﬁF (1f mot ia hospital or institution, give atreot address or location) AsérDRlsEESE (If rursl, gfve location) ,D u ¥ T
INSTITUTION 3496 363636 30 96 98 3 5 5% 3 3t R R .
3 gEACNEIEs%IB a. (First) b. (Middle) ] . (Last) 4 Dé-,F-E (Month)  (Day) (Year)
(Typeor Primt) Martha Frances Shockey DEATH T 23 57
8, SEX / 6. COLOR OR RACE | 7. #fo%%!ﬂ%g' gie“\fngzchEtBRRIED 8. DATE OF BIRTH 9. :.GE k(‘i.;:.;n |7 GNOER 1 FUAR | I DY u e,
i (Bpeu ) _ t ¥, onths | Daye | Hours | Min,
remale White |Widowed 5-15-I869 87 . I'8ls |
10a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . ~
gu rin:mu-tolgrfuli&e.o::nﬁl:oﬁr::; o U DUSTRY . (City and Stete or For.enln Countrv) 4 lzcgb-r"‘l%%';?FWHAT
ousewife Home Washington-Township 1UeS.As
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
« Lafayette Gentry | Sarah  Owen Isaac Shockey
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'
{Yes, 0o, orynkoown) | (If yes, xive war or dates of service) NO. 5 SIGNATURE OR NAME MéDDRESS
ne none none Mrs. Dora_ George-RuralRoute-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E L+ DISEASE OR CONDITION - - ONSET AND DEATH
Enteronly averaumper | 1 OEES OFu SN 0 DEATH® g Cardio-vascular-renal dusease,wit

. ANTECEDENT, .CAUSES . ;
e dos oot e | ANTE ir? L DUETO (&) speclal reference to the degres
¢ mode of dying, suc forbid conditions, if any, giring r—###—' " £1 g
as heart fallure, asthenia, | rise to the above cause (e) slating r'enal and senlle desene a pn
dc. It meons the dis- the underlying couse lesl.
ease, injury, or complica- DUE TC (c) maustion
tion which caused death. | 11, OTHER SIGNIFICANT COMNDITIONS
Conditions contributing to the death but not
related to the disease orgwndititm causing death. Mult 1P1 e decubitus ( prOfound )

192, DATE OF OP‘Jl::I%AI\i 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY? }-

| A2 X | v w]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.&.. Inerabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, laotory, sireet. office bidg., ev0.)
HOMICIDE
2id. TIME (Month) (Dar} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK D AT WORK
22, [ hereby cerlify that I attended the deceased from MB Jo_oJanl 235 | 19 B%, that 1 last saw the deceased
" alive on ) 19_51, and that death occurred c©.3 m., from the causes and on the date staled above.

23, SIGNA (Degree or title) 23b. AQRRESS 23, DATE SIGNED

24z, NAME™OF C

24n. BURIAL, CREMA- . EMETERT ©R CREMATORY ad. ATION (CIL¥Twiw
TION, REMOVAL (Bpecity)
Burial T-25-57% atem Cemetery tMercer Co.~HMo.

(0N
S

OLU WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE, REC'D BY LOCAL | REGI|STRAR'S SIGNATUR . FUNEBAL RECTOR'S_S) GNATURE . ADDRESS
s aTiin Puner < -Princeton
m2y 5 e o T e S a1 fone .
)

A |
(Licensed Embalmer's Statement on Reverse Side) m % . ,i 1 Mn)

L4




L — - - y

STATEMENT BY LICENSED EMBALMER

T maa (2
Iy .. . -~ e .

I hereby certify that the body whose: name .is . recorded on the reverse side of this certificate was embal
by me, omdos ... ... R B T ., Student Embalmer No.............

working under my personal supervision..

Student ...ooooooogeii e i . Signe/ ﬂpzﬁ/ _

Signature of Student Embalmer
Licensed Embalmer Noé ?4

24

T Note The above -MUST BE SmﬂEQ BY THE: L’[,C}_SNSED EMBALQ@ER m.h\ls OWN'HANDWRITING . {Fai
to’ corfrpfy wn.h the abéve constltutes grounds for Fevocation of licens€). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
J¥ +his body is not embalmed, fact should be so stated above. o

- i ' ’ - \
. I




