WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Regiatration District No._._&ﬂ?__..___

MISSOURI] STATE BOARD OF HEALTH

Bowsi LRGSR 1 5 194STANDARD CERTIFICATE OF DEATH

Stale File No.

Regisirar's No.

1. PLACE OF DEATH:

() Coumty. LAWTANAE

(b) City or town...—..—
[ l'oukido city or town limits, write “RURAL'* and namas of township)
(¢) Name of hospital or institution: a

114 West. Tyndall St,
(Specify whether |4

(If not in bospital or institutian, write street number or location)

(d) Length of stay: In hospital or Institution

In this community.
years, manths or days}

Primary Reglstration District No......._.ﬁa‘a.o_._...

2, USUAL RESIDENCE OF DECEASED: -

st MigSOUTA @ com. Lawrence .

Aurora
(I outaide city or town limits, write “RURAL™)

@ sueet Nl 22 Wost Tynd:

{If rurnl, give locatlon}

(QCity ot town

{¢) If foreign borm, how long in 1. 5. A.2.

MEDICAL CERTIFICATION
8. {s) PRINT 5 b
rout name. William C Shoemaker "2 18
5 T oete o Fw— 20. DATE OF DEATH: Month.... S U0 day
X ran, . Social
yw”lgﬂQ hour,. 12__._.__....minuu'__.5.0_E.,M.
name Wwar, No
g ehy certibp~that I a the deceased from
5. Color or 6. (a) Single, widowed, married, . ... o, 16
4. Sex.. Male__-_ — ace. YL . divorccdﬂi_d_-gﬂ..e..gﬁ I Jast saw h alive on 19
6. (¥) Name of husbandorwife__.__ . 8, {(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durotion
}1 ot K BV o TPt alive. ... lmmed.iar. or death
7. Birth date of decensed ATOR 18 .,..1854.. — _..._.,............. o
{Month} {Day) (Year) &——_.
8. AGE: Yeata Months Daya 1f less than one day Due to. a ﬂ C‘!’
ge | 31 o . ofin s
[ Due to, +
9. Birthplace .- - -8 IOW& . - -
(City, wwn, or munly) {State or foreign eoun!.rr)
10. Usual occupnﬂon__._R___t' ed nter e || Other conditions

. Industry or busineas, l

11
E{ gg P Shoemaker :
:

i

18. () Informant.__
) Address........ O,

17, (@) __Bm'ial____ (#) Date thereof

{Barial, erumation, ar removal}
" (¢) Place: burial or cremation
18. (a) Signature of funeral director. &

Aot e i o

12. Name_.

138, Blrthnlnm

u. town, or county) Suu or tarein wn.ntl’r)"
14. Malden nam

16. Btrthn'lnﬁ'

(Cmr. town, or county) "{State ar fouf_ eounuy)o

2

(Moath)” (Day) (Year)

a a

(Include pregnancy within 3 months of desth)

~

PHYSICIAN
Mador findinge: —_—

Of nnpmrinnl

Underlins

the cause to

- iwhich denth

Of autopay. L should be

. . sta-

~ tetically.

4

4 o Wiy
(Registrar's signatare)

|

22, I death was due to external causes, fill in the following:
(o} Accldent, sufcide, or homidde (specify)

(8) Date of occurrence.
(¢} Where did infury occur?.
(City or town) (Coanty) (Stata)
(d) DId injury occur [n or about home, on farm, in {ndustrial plax:e in public place?

{Specifr 1.

f
ﬁa;nhﬂf injury.

ey b
et B/79

While at work?.

£23. Eignat

TAddress. Date sign

(Licensed Embalmer’s Statemnent on Rovarse Side)

9400

Pl




RECEIVED A | S

Df.,tr:ct Health Officer No.§ _ .. -

G'sh—'“ File Number_ 2/[_0 : S 7- C
Dlte Flled _______ \_’"_&_ 1 0 ‘[949 -[?{? P . ,'.r:‘:"'? .

. ST oo st
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: R ' STATEMENT BY LICENSED EMBALMER . i °~ .
: [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__.__;..z.....".....'.....
) . . ;
: , Registered Apprentice No SRS

' 'W‘Orkil'-.lg under my personal supervision,

] v _- - . . 1 _— L:censeci Embalmer No.._ia_m_ _____
' o : . PO Addmm.@w.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlum to comply 1
the abore constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.-
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