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No symptoms well be listed. Al

e 0 lem 1.
Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, afc. mUst,
W lizseoses in Part | must be casually related.

THE DIVISION OF HE
STANDARD CERTIF

ALTH OF MISSOURI
ICATE QF DEATH

'§?§§i'ﬂé NUMBZSiS
' qr” £n MAY 2 6 1958!-gimu:ion Distriet No. ... _38' .......... ~ Primary Registration Distriet No. —3—-0—-0‘-—(9 ~~~~~~~ Registrar's Ne. 22(""“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducecaed Jived. If institution Residence baferd
a. COUNTY Boone o STATE s amurd >~ Y Booné "7"“)
b. CITY {lf ouiside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY / 05 Inside Limirs
T%T”N Columbhia Yesyr NoO T%ﬁm Columbia 6 0 TeX0 NoD
<. FULL NAME OF (It NOTinhospital, givalocation) L angth of stay in 1b 4 STREET C(" outside, giva locationy| Reside on Farm
ms-munorfB County Hosp. 5 days aooress 801 Coats YesO No@r
3 ::g& :l'b Firet Middle Lant |4. Da';re Month Day Year
(Type or print) Bulah Marie Shock DEATH 19 58
5. sex 1 6 COLOR OR RACE 7. Marnien [X NeveR marico [J] 8 DATE OF BIRTH |9. AGE E}ii?hﬁ;? ; ﬂg:m 1‘::& :r"u::n uM r:s
female white wioowen (1 | owercen ) F@bo 11, 1899 I

{100, USUAL OCCUPATION (Qive kind of work done
dyring mf;t of workmv I_(fe,,cpm if retired)
©

10b. KIND OF BUSINESS OR INDUSTRY

Potatk® Chip Fag

11. BIRTHPLACE (City nnd atato or country)
? Boone County, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

J. W. Sanmuel

14. MOTHER'S MAIDEN NAME

Mary Agnes Salmon

{Yer, no, or untnown}

15, WAS DECEASED EVER IN I S. ARMED FORCES?
LIf yes, give war or dates of service)

o) ——————— -

16, SOCIAL SECURITY NO.

[7. INFORMANT Address

490-07-260

D  Leon Shock Columbia, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause ger line Jor (a), (&), and (c}.}
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

60040'}%? W
DUE TO (b}

DUE TO (¢}

Conditions, if eny,
whkich gave rise fo
above  cause (@),
Hating the under-
lping cauge last.

L plicerress »

INTERVAL BETWEEN

%4

{

217 X

PART ). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

19, WAS AUTOPSY

PERFORMED? /
vssrw ne [

20a. ACCIDENT SUICIDE HOMICIDE | 265, DESCRIBE HDW INJUBY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of tem 18.)
O 0 O
20c. TIME OF Hour  Month, Day, Year
INJURY a. nt.
p.m.

20d. INJURY OCCURRED

NOT WHILE

20¢. PLACE OF INJURY (e,
Jarm, factory, streel, office bddg., ete.)

¢., in or about home,

2/, CITY, TOWN. OR LOCATION COUNTY

STATE

WHILE AT O
WORK AT WORK ™
21. /‘/rfm gggnd lasr saw

I attended the deceasad fro, Bn (A , to
Death occurred at .

m on the date atated above; and‘ to the boat of my knowledge, |

' alive on _1: 5:’_%_1
romn the causes ftated

Za. SIGNATUY] p g (Dem: or title) MDD

zaA??%é&co«¢ﬁ4zz 77

ﬁATE SIGNED

23q. BURIAL. CREMATION,

BUL SR

. DATE "

5—20-58

23¢. NAME OF CEMETERY OR CREMATORY

Memorial Park'cpm

23d. LOCATION (Cify, lown, or county)

Co

Lyman Sprinkle Columbla, Mo,

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL R

Moy 26

{State) ’

26. REGISTRAR'S SIGN

1954

Licensod Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

. - |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, JBRID - - i eieeeemeee e e e eaaceaaccataaenen

v
wor‘king under my perscnal supervision..

Student.......oiriiiniiiii i e e
Signeture of Student Embalmer

P. O. Address..{d

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

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.

] T



