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MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT or Pu ﬂﬁmqtrm“_iaﬁz-_-,-uprlmuw Registration n...JaUU

3

62025187

6569 STATE FILE NUMBER

Registrar’s No.

DO NOT WRITE AMENDED
ON THIS STUB = ma-;-pju,u *Oo=21 UUJ [j i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY - STATE b. COUNTY dmissi
VS 300 8 s TI-LTNOIS Mél‘gan admission)
Rev. 4/59 % b. cggv I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TRY Tnside Limits
w
< own ST, LOULS, MISSOURI 2, DAYS TOWN  JACKSONVILL Yo R N D
i < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITA ADDRESS
25120 Jp Y WU VA, 915 N. GRAND AVE, | Y MO 215 N. Websgter YO Mo
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} OF
— DONALD  ©,  SHOOK DEATH 1/2/62
P 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | if UNDER | YEAR _IF UNDER 24 HR
5 MAIAE I‘IHITE Widowed Divorced [ /28/17 Months Days Hours Min.
——--—--—L 10a. USUAL OCCUPATION (Give kind of work cdone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ] - during gyogt of working life, even if retired) .
z . Proprietor Heating Coe. PEORIA, ILLINOIS U.S.Aa
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
Y S
o Z CLARENCE E, SHOCK 10LA E. SMITH GLADYS L. SHOOK
f w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S%CIAI. SECURITY NO. 17. INFORMANT ddress
< {Yes, no, or unknown)| (If yes, give war or dates of sarvice) E i
9 - YES | T Ya11ghle  PBLADYS L. SHOOK (WIDOW) SEE #2
g - CAUSE OF DEATH [Enter only one causa per tine for (a}, {b), and (c} INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
8 |u 4 weorate cavse ASFERATION PNEUMONIA )
1 g1{° 3
10 o e .
Er 1 8 Gondions £amy,) 0wt voy G+ T TRACT HEMORRHAGE FROM THROMBOGYTOPENTA -
- e & rise 10
___Zﬁ_z?__g 7 ::bt:'ye v;ggm " . 6;2 7 é %
- stating 8 _unger- -
13 = lying covis® last. DUE-TO () ME@L@RATIVE DISORDER
(Z) = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Wl If deceased woas female was
83 g disease condition given in PART | {a} there a pregnancy in last 90 days.
w <
= o , ID Yes I O Neo | O Unknewn
Z =
= E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURREP. (Enter nature of injury in PART | or PART |1 of item 18.)
z 2 PERFORMED? s a =]
Zz _ m )
z i< S| P TIME OF  Houf  Month, Day, Year
b a INJURY a.m.
"4 g A g p.m.
E E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e, gf, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o :{g}l_aah;vg‘gl‘(”%]m( 0 farm factury, street, oftice bldg., etc.) R L )
U o B a - . .
S o E é anvrééd the deceased from_..—é#a,ééa——-—, to. 7/2/62 and last sew %““ on ?,/2'/69
@ E o Death occurred at 11:00 AM m on the date stated above, and to tha best of my knowledge, from the causes stated.
(T1] —
g Ii-‘ 8 6 22a. SIGNATURE Dagres or ftitle) 22b. ADDRESS 22c. DATE SIGNED
I W
=S I £ N VAH, ST, LOUIS, MO, 1/2/62
< 23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NANK OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
O o REMOVAL (Specify)
2 i Burial -5-62 Park View Hemebsry [Peoria
= <« 24, FUNERAL DIRECTOR ADD k 1 25, E’AIE RECD. 8Y LOCAL REG. 7 A
i 8. son e
= =] williemson Funeral HOSS fﬂ: 1 JUL 3 1362
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STATEMENT BY LICENSED EMBALMER

T,
I hereby cemhe body whose name st recorded on the reverse side of thifcertificate was embalmed by me,
r,
or by -~ / / A’ , Student Embalmer No.

working under my pe nézzrvi ton.

Student_ Signed
Signature of Student Embalmer

Licensed Embalmer N ‘ra—-z’?
/ «
p. O. Address Aoy
Note: The above MUST BE SIGNED BY THE LICENSEls EMBALMER in_ his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not-embalmed, fact should be so stated above.




