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i~ ¥ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH MO.

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. DisT. 0. o O 7 _ pRIusRY REG. DIST. KO.

o §§—00§9424

[TCTY PR

)

Registrar's No,

i. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whare deceased lived. If Lostitution: residence befors
a. COUNTY M.&rie 8 a. STATE Mi 8souri b, COUNTY Marie g sdinpidont.
b. CITY w . H OF . CLITY
oR (1{ outride corpurste Uimits, write RURAL and 'i';mp) %TAl'-fEr;er DI?“, . [ on 4. :’&:‘hﬂ “mulh;h'::
ToWN Rural Jackson Twp TOWN =Y
AME OF hoapdtal of instization, giv ad 1 STREET .
FI‘%’O%P'I‘TALEOO {1f ot in or b, give strect or o STREETS (If rural, ghve location) 0 b jp
sTiTuTioN He r Home &
3DNEACPEESOEFD s. (First) b. (Mldd.‘le) c. (Last) 4. DSTE (Month)  (Day) (Year
(Typeor Prig) Milllie Octavia Eads DEATH  Teb 28 1958
5. SEX 6, COLOR OR RACE | 7. #IAR'R"EB ISE\\”gR IéSRRIED. 8, DATE OF BIRTH 9. I:GE {In n;n 1: ur 1 TR ; GNDLR & HES.
. , [{ s birthday, on! ours | Min,
Female ' | Wnite poUR piorgeD woid | © ¢ e 1884 i -1 Y
10a. . OCCUPATION ! - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . 0 3
am.%ggm_-m&u(&:‘:n;d:"ﬁ 0b. KI OF BU ) D?JST'RY B {City and Scate or Foreigs Cnllry) Tzcgl'mﬁp“noFWHAT
Housewife House kee ping Missouri 54
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas R Shockley Sarah Jane McGee Benjamin Fads
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGMATURE OR NAME ADDRESS
{Yes,. 80, 0r unknown} | (Il yee, xive war or dates of sorvice) NO. . .
bifs] None Mrs Johr Hutchigon Vienra, Mo

18, CAUSE OF DEATH
. Enter only onemuseper
Iine for (a}, (b}, and ()

*Thit doer nol mean
the mode of dying, such
o# keart fatlure, asthenio,
edc. It means Che dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise fo the above ctuse (a) .é'n‘ﬂ:.‘*;
the underlping couae last,

MEDICAL IFICATION

DUE TO {(c)

eode, infury, or plica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disezse or condition cousing death.

-_—_i

19a. DATE OF OPFIROFN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 | vs [ wo B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lustory. strest. offioe blds..e%0.)
HOMICIDE
21d. TIME (Manth) (Day) (Yeur) (Hour) 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

, and that de

22. ] hereby certify that I altended the deceased from 19_4 lo Mm__( that I last saw the deceased
alive MM, I&ﬂf oceurred al & = DN 9 ] AMJ‘rom the causes and on the date stated above.

za;. SIGNATURE
)

. JAL. CREMA-
TION, REMOVAL (Spaeity)
Rurizl

. DAT

2 Mar 58

(Degres or title) Tzab ADDRESS

[

24c. NAME OF
Radar Ce

DATE REC'D BY LOCAL

N N

REG! STRAR S SIGNATURE

/il

244

ﬁgackson wph.Maries Co 3o

TOR' S SYGNATURE

l 23%. DATE SIGNED

TION (Oity, town, or county: (State)
ADDRESS

ienra, Mo.

gé?-/ /5 EREG.

N4

([icensed Embalmer's Statement on Reverae Side)




—— . - e . - —tdaan 4 = e g 4w . e g a o

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ... iiiiii i iiiiirisierrene o eacisecsaeamaaarta s eaaataaaan Geseenun , Student Embalmer No..............
working under my personal supervision.. % é .
Student ... oooeiieiiiirii e iiiiinaaanaaas Signed..............-..@.. ......... "

Signature of Student Embalmer

P. O. Address W

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

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

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

.




