7. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - ' 1 7 1 89

v 739 i B‘”‘:‘”“’ A STANDARD CERTIFICATE OF DEATH Suie Pite No
31 XW Registratidn ct§ .” ? I - Primary Registration District No........_.__.{..Q..Q.B.'.'.’ Registrar's No.._.._.zﬂai.....:»

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: GgY
=] agckson
ﬁ;‘? g fai g;';n:fmw{ Kﬁnsas City (@) State WYOMING....o. (3) County..B1g Horm A
8 {if outal numu. write “RURAL” aod name of towashie) || (3 City or town Greybull [ )
= () Name of husmt.al a t4 ow Fif Frppe froe v =
I~ Polycli nic i tal 0 1 V/(p outside ¢city or town limits, write “ILUKAL")
....... . (R F
Q [_" (If not in Im-pnml or hul.il.utkm. writo stroot aumber or loc: () Street No {TF raval, give Tocation)
é (&) Length of stay: In hospital o/ j‘ép{y{q(ip, 12 Hours '
E 1 Da {Spacify whether || (¢) Citizen of foreign country?... NQ (Yes or No)
' In this community. Mg
E years, months or daya) if ves, name country. - - -
=
= - . R . MEDICAL CERTIFICATION
2 || iy FRINT Mrs. Frances Roosa Shoemaker: . pond
3
: @ Wveromam, 3 (o Sedal Becarity 20. DATE OF l[);bé\'rzm Month MBY ... _day 5
o name war. No No None year. hour. 11 minute. 29 Pe m
ﬁ 21. I hereby certify that I attended the d
'T I 3. Color or 6. (o) Single, widowed, married,
Female White ; Widowed
= 4. Sex race Q‘ dxvomed._.__.j_-__..9.....@....__.._. that Ilast saw b2 M.
B || 6 ) Nameofnusband of ffe MTe . 6. () Age of husband or wife if _—
w || Edgar Shoemaker alive_TETE T years S
&)
< 7. Birth date of deceased.... NoVember 2l 1877
5 (Month) {Day) (Yenr}
4] 8. AGE: Years Months Days If less than one day
Z
E 64 6 1 hr. min
& /
& W o Birmpiace LinCOLN Nebraska
= {City. town, or county) (Srata or foreign country) N e
unation. . Housewife Other conditl
% 10. Usual occupat A P (lncel'::;te.‘:::::y within 3 months of death) —
F|3 1. Industey o buslness At Home - - : - PHYSICIAN
H ——— —
o 8 [ 12 Name Thomas Sturgeon , e 8.
oy B - Lf- , v Lo ) Underline
Z |2 L1a. Birtholace Eng]f-&nd : the cause to
v 3 o 11 i
E & ¢ 14. Maiden namie. (‘i—'fémgt‘%“é” He_'|:'j[],(3,e;E1“l'.m orelim os "_’ Of autopsy........ — lhouldﬂl-):
-]
S{ 15. Birthplace...« New York / : o tistically.
E = ’ . [City, tawn, or m.m,,,) (Stato or foreign country) 22. If death was due to external causes, fill in the following:
= | s @ Immfmhm%___ €. |V @ Accident, sutcide, or homicide (specify)
B (b) Address 73 5 CJ\—L/\A/\.A (3) Date of occurrence
17. () Removal . (#) Date thermdi'ay 29,1942 | (0 Where did injury occur? T o )
cre or W,
(Burial, tioa, of removal) (Moatk) (Da,} (Ytar) (d) Did injury occur in or about home, on’farm, in induatrial place. in pubtic place?
. () Place: buria! of fedtfod .. C—rey bull, Wy oming..

Signature of funeral director, X« L824 o

ddress.. 1401 sh. I‘EEk -R'l ¥ad
(%) ﬁi . @'LM—‘-"
(Date cofcived loch! regiatrar) (Registrar's signature}
5 p? / (Licensed Embalmer’s Statanent on Reverse Side)
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. |
STATEMENT BY LICENSED EMBALMER

. . ) 3
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

et et e e e " N S S , Registered Apprentice No.

*r
working under ,Elny,personal supervision, E

- : e EIBTE e ./ i : 3 -
c £/ o &
T . o _ ' ) Licensed Emhalrg No o7
) ' P. O. Address . ﬁ/‘ C ' M/ﬂ____-_

Note: The above MUST BE SIGNED BY THE LICENSED l:\lBALMLR in his OWN HANDWRITING. (Failure to comply with
, the above coqsututes grounda for, r voon,tmn of l.u:ense ) .

If this body is ndt embalmed, ct shou]d‘be s0 stated nbove.

»



