RI DIVISION” OF Hﬁﬁ%&'ﬂ -

DED

FILED VS JUN 6

STANDARD CERTIFICATE OF DEATH

Registration District No. __-___-____,_.3_1_8rlmary Registration District No. ---lm_s__keqinrar'l No. -_53_(_)..3--_

=60—021522

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decepsed lived. If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY s. STATE Vis gourb. county admission)
b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R OR .
Town  St. Louis town S t. Liouis YO No[J
€. I':Ul.:!_; NAMEOOF (1 NOT in hospital, give location) Inside Limits d»\sgf)iEETSS {If cutside, give locaticn) Resids on Farm
OSPITAL OR . .
wstiurion 1143 Childress Yas[] No[d 1143 Childress Y [J Ne(d
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
FRANCIS PATRICK SHOCKLEE ceai  May 19, 1960
5. SEX 6. COLOR OR RACE 7. Married X] Never Marriad (] [8. DATE OF BIRTH | 7 AGE [last birthday) ';'-'NhDER 'DYEAR :: UNDER i‘: HR
. Widowed [ Divorced [] & onths aY'S ours in.
Male White Pept. 6, 1889 70 13
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . L
orter amilton Boot & Shole Co. Wellsville, Mol U5, A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Sho Ck].e e
Lee Shocklee Ida Hughes Henrietta Fennewald
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown)] {If yes, give war or dates of service) S, . R
] 188~2h= 5684 Henrietta Shocklee, 1143 Childress

18, CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and {c}. INTERYVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: . J _t t . . F OgSET AND DEATH
mmsmmscx\uss(a)qe“‘f"illxe we A:th t ¢ J”’Cﬂ’t . Trem Mpx
7] .
) ) ?
Canditions, if any, DUE 10 (b} ('AWC\ nomi 0'? R ‘PACC AHJ MA_MJI b[e l yedr
which gave rise to F i
above :l:uund(a). . € z-. .? 't‘ J 3
g covse tnat, BEE=Fa(c) SQQ ov\.J b\\ry inteclion o7 operalive Loun ¥
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Yarminal PART . ¥  deceased was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
SiNeoplastic duemil ; metastatic liver; Surg. 9-10-54 [Ove [ ON | O Unkoown
E 19. WAJ AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g PER! oamsg? m] o] a / ? ? '2
© YES O = .
I | 20c. TIME OF  Howl  Month, Day, Year
2 INJURY s
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [}
21. | attended the decaased from q_' 3 . 5-.? to. 5/ 1 9/60 and last uwfgimnulive on 5/ 1 9/60
Death occurred at. 1-40 Pn on the dale stated above, and to the best of my knowledge, from the causes statad.
" 516 ree or title) 22, ADDRESS 22c. DATE SIGNED
: M.D. | 5427 Delmar 5/20/60
23a. BURIAL, CREMATION, | 236. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Gity, town, or county) {State}

REMOVAL (Specify)
Removal

May 22,1960

Resurrection Cemetery | W

llsville, Mi ssouri

24. FUNERAL DIRECTOR

Ambruster Mortuary, 6633 Clayton Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 20 1960

{Licensed Embalmer’s Statement on Reverse Side)

26, REGIS ‘S SIGNATY
Tl Vo,
< el D



STATEM.E.N'I' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by
working under my personal supervision.

Student

Student Embalmer No. —

S1gned

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

L]

P. O. Addres

Licensed ba!mer No M

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

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.




