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N WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

filn MAR 121657

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

. .
State File Ho....Qm........

£,

Edward E, Shockey

15. WAS DECEASED EVER IX U.5. ARMED FORCES?

(Yea, 80, 0r yoknowa) | (I yea, cive war o dates of service)

16. SOCIAL SECURITY
NO.

Dalla Mye

' Looy (7]
'BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. MO oo Registrar's No.uwm I, ~ A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccsssd lved. 1f lostitati Twace before
a. COUNTY a. STATE . b. COUNTY adinission).
Bates Missourd Bates
b. CITY (I outaide llmits, writa RURAL apd b ¢. LENGTH OF c. CITY Reaidence
o eormonte “ . * ww'n..hlp) STAY (in thie place OR 00" C l-'gg mn'r;gh:”um&m
TOWN Butler month TOWN  Amsterdam o o
d. FULL NAME OF (if oot in hoepital or ini ion, give streot nddress or location} w- STREET (1 raral, give location)
HOSPITAL OR e ADDRESS
INSTITUTION Butler Memordial Hospiital None
3, NAME OF (First b. (Middle) ¢. (Last)
DECEASED a. (First) ¢ 4 DATE  (Menth) (Dey) (Yewn)
{ Type or Print) Fern Shockey Armentirout DEATH LY 7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| If UNOER & YEAR | O UPOER 34 35,
WIDOWED, DIVORCED (Bpacity) laat birthday) | Months l Dars aml Min.
_Female |  White | widowed 12.29-1899 57....
108, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .  Countr 12, CITIZEN OF WHAT
dnuduﬂaxmnr.olworkiuﬁh,o:nnl:f :u?r:i} h DUSTRY (Gity aad State or Fersign Count ', COUNTRY?
Lelephaone operator Telephone Colony, Konsas [/ USA |
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE ‘

| John _Armentrout (deceased

) ok N——
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS ‘

No Jack Armentrout, Amsterdam, Mo,
18. CAUSE OF DEATH _ . M ICAL CERTIFICATION INTERYAL BETWEEN
. Enteronly opecanssper | |. DISEASE OR CONDITION E l ‘LL ] ) .ONSET AND DEATH
lioe for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH () J e L, — 7
“Tia does mot mean | ANTECEDENT CAUSES m d\ ) _

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} L

a# heard faflure, asthenta, | THe o the abose couse () "stating ~—

ele. Il means the dis. | e underlying couae loat. . .

cade, Injury, or complicg- DUE TO é, -+ é‘ ‘ i

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but ol t ‘) (%MMM ]
related to the dizease or condition causing death.
19a. DATE OF OP'FE)?J 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?.
HIOK | v wf]
21a. ACCIDENT {Epacity) 21b. PLACE OF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-D
. SUICIDE  + bome, farm, factory. strest, offios blds..e%0.)
HOMICIDE ' '
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY-OCCURY. -
- WH!LEAT ROT WHILE
INJURY =, AT WORK
21 hereby certify that atiended. tha ------ dfrom _6=28=h9 19 1o 3-5- , 1957, that I last saw the deceased
g 1927 , and that death occurred at j...lQ..ﬁn Jrom the causes and on the date sialed above.
27 GNATURE W (Degme or uuav Z3b. ADDRESS 23c. DATE SIGNED
] .

Butler, Missouri 3-(-R7
24d. BURIAL, CREMA- | 24b. DATE (_/ 24c. NAME o:-' CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
TION, REMOVAL (Speaity)

Biirial 3.8-07 Sharon Cemetery Drexel . Missourd
DATE REC'D BY LOCAL RE@" 'S SI¢ 25. FUNERAL DIRECTOR' S 81 GMATURE ADDRE S5
SEar. 9. 1255 /5 Archer & Mangold, Amsterdam, Mo,




'~ STATEMENT BY {.'.ICENSED EMBALMER
. ! P Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ...ceoannnnnn.. e n——— A R , Student Embalmer No...............

working under :my personal supervision..

Student.....ooroiiiieiiiaa s ataaanaaaan Signed...............
‘Signsture of Student Embalwer . :

Licensed Embalmer No....... 4972

P. O. Address ....laagygne,..Ka

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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.




