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Dector, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

WU

diseoses in Part |- must be casually relatad. Coroner cannet certify 10 o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOUR)

FILED MAY 21 1957

STANDARD CERTIFICATE OF DEATH

21 7792,
LR & 3 SN TS, L o -

017792

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institution: Residence balors
. COUNTY a STATE b. COUNTY dmiesio
a Layrence Missouri Lawrence
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - 7 Inside Limits
OR
Town Verona Yesyr NoD) Town veronw »-L- { YestX NoO
. - v - T o
c. Egls."_l’.l_'?ﬂ:l}:\EogF (lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET Déinu"id" give location) Reside on Form
wstirution Home, City of Verdam ADDRESs OCny . Yeso NoX
3 :::l:‘.l:l'b First Middle Last 4. DATE Month Day Year
‘ OF
{Type or print) Walter W, Shockley DEATH May 8, 1957
. h
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR }iF UNDER 24 HRS,
W ”'“VI'ED CF never marrieo ] D 31. 1‘890 I iaggrtbdul‘) Menths | Daws | Hours | Min.
Male hite wipowep [ ovorcep [ ZOCe »
*|10a. USUAL OCCUPATION (Gioe kind ofwork done [105. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and ntate or country) C 12. CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
armer Retired Barry Co., Mou USA.

13, FATHER'S NAME

Steve SHockley

14. MOTHER'S MAIDEN NAME

Sarall Bond

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown) (2f yes, ?in war or dalex of service)

Yes I 1

16. SOCIAL SECURITY NO,

I7. INFORMANT

Address

Carson Shockloy,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]

FART. 1. DEATH WAS CAUSED BY: Acut a- C iroul&t o

IMMEDIATE CAUSE (@)« .

ry Fallure

Crane, Missouri,

INTERVAL BETWEEN
ONSET AND DEATH

v -

Conditiona, if any, DUE TO (b):

- Coronary Throgbosis with Myoocardial
tofuratyen

which pare risg fo
above - couse (8),
stating. the under-

.
revxon

Arteriocsclerosis -

- lying  cause laxt, OUE TO ()
o -PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEG TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 19. WAS AUTOPSY
- 1 ’ PERFORMED?
g “l i3 ves [J no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part Ior Part 1 of item 18.) .
§ : O 0 O
= [ TIME OF  Hour  Month, Dey, Year
J INJURY a. m. - P
& pom. . . “ s
L
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 7] farm, factery, street, office bidp., elc.)

WORK AT WORK

I!a Ly L | W
- 1 21. I attended the deceased from y r L) b7 ., to y 8 o7 and last saw }?::: alive on
Death occurred at 0 . PO m on the date stated above; and to the beat of my knowledge, from the causes stated.

22z. SIGMATURE

A

{Degree or titie)

A2

s

22b. ADDRESS

22, DATE)SIGNED
Verona, Mo.

-9=67

23a. BURIAL, CREMATION,

Buriat

2. NAME OF CEMETERY OR CREMATORY

-Clay Hill Cemetery

23d. LOCATION (City, town, or county) {State)

Bargy County, Missouri.

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY}OCAL REG.
—

0. L, Marsh Funersl Service, Aurora, Mg, 5;,,._ 4 by

26. REGISTRAR'S SIGNATURE
diiﬁau MNehal?”

{Licensed Embalmer's Statement on Reverse Side)
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" | STATEMENT BY'LICENSED-EMBALMER ¥
PR T TIPS 1;; SRS
I hereby certify that the body wh ame is recorded on the reverse side.of this certificate was em]
. ' SR R C T SY L DR R
by me, or by .......... % . o S R eeenan , Student Embalmer No..........

working under my personal supervision..

Studcnt ................................................ Signed. ,Mf’

Signature of Student Embalmer

l.icensed Embalmer No..ZCfZ

. " . . . . . i L2V B P )
Yo 'Y Vialos Lo sy, P. O. Addressm.)

y L] ‘e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
TS ‘Comply with the above &onstitute s’ grounds for revdcation of l:cense) S .
If embalmed by a STUDENT, he also shall sign in his "OWN handwriting.
. - If this body is not-embalmed, fact should be so-stated above. - | ) '_ P

'—.- . °



