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. 5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
l\anoual Office of Vital Stahsncn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... Lt ............ 1 .....

41495

Registrar’s Nomarmeosmrmiriisss

State File No

1. PLACE OF DEATH:
(a) County HBI‘I‘:L L 10 ¢ S

(b) City or tt:nw(:ii ............................. M. t .. Mﬁl‘iﬂ .................

outslde city or town Umlts, write CRUNIAL'" and
(¢} Kame of hospital or institution:

. USUAL RESIDENCE OF DECEASED:

(@) State.. MiSBOQUEL........... (&) County.....Harrisoen..... 4//
(¢) City or town Hatfield 0

(If outslde clty or town Illmits, write "RURAL"}
(d) Strect No.

{1f rural, give location)

(d) Lcength of stay: In hospital or institution... . menssr e Ne -
() Citizen of fOrEIgN COUMEIY Prrimritrrerareseessensnesecmmeamrisssescsmnsnisns g { Y8 0F NG)
In this community, 5 Yeara -
vears, months or days) If yes, 0ame CoUBtTY it i saarasas
MEDICAL CERTIFICATION
3ifa) PRINT EDGAR ELLSWORTH SHOEMAKER
----------------------------------------------------- 20. DATE OF DEATH: Moath...0eCemMbex.. ... day... 2040 .. .
3. I N
(b) fveloe;ﬂ“i’d War me (l) | 3. (¢) Social Security No ycarm,"l-gh'? hour 10 minute 30 A,
IER LIS ey v o A, St SO R S 21. T hereby certify that I attended the dwmdimm)t ......................................
O\ 5. Coloror 6. (a) Single, widowed, married, }| oo e o, 0 S [ T
4. Sexmle race.white divnrc:d......m.x;.'.i._ﬁ..d...'../. that I last saw h’,m .. alive on 19........ B
6. (&) Name of husband or wife.... 6. (¢ Age of husband gr wife if and that death oceurred on the date and bour stated above Duration

alive.........sa ........... years
7. Birth date of deg 1) 1888 .
(Month) ~ .. (Day) (Year)
8. AGE: Years Months Daya If 1ess than one day
59 ? 13 | br. min.
9. Birthplace Mercer County, Missouri. ...
(Clty, town, or county} (State or forelgn couatry)
10, Usual occupat:onRetired mmer P rere s s
1. Industry ar busmeas ............ , et oereeenis
E 12. Namesd y: Hfa Shoemkar
2 L 13. Birthplace Iowa /
{ towil, Or county} State or forelgn eounu':)
g Maiden me.....%ry m.rgam t....EnJ. sworth.. ..

Birthpl

i 14.
is.
{Clty, town, ar county)
$6. (@) Informant..y€Td8 Shosmaker

’ Mlsscuri ........ &9

M

(b) Addresas....... Mt.. Moriahl:Mj:$$Quri »..
17, oy Burial

(Burlal, cremstloa or removal) "

{b) Date thereof.™ AL
Monlh) (Day} (Yuﬂ

{¢) Place: :
18. (6) Signature of funeral director....... F‘ i Stoklasa
(6) Addregs CSinS'VillQ..n....MP..s

19. () }_‘%2 / ........ 7. S Ph

{Date r loca}f reglsmrar) {Heristrars signamre) 1)

Immedmte cause of death

Other conditions o—-
{inclwie pregnaney withio 5 months of death) 'ﬂ

PHYSICIAN
Underline
the cause of
which death
should be
charged sta-
........ tistically,
22. 11 death was due to external causes, fill in the fdllowing:
(a) Accident, suicide, or homicide (SPECIfY) cvmrmr sttt s cns sens rinae oo
(5] DHt0 0F O0OUTTEIIC e e i bt sai s gL pra TR 147 1 yaememe e s sansaasamensbe srmesans bhaend
? () Where did injury occur?.... (RO ;
(Clty or town} {County) (St1ate}
(d) Did injury occur in or about home, on farm, in industrial place, in public
e anlﬁ:c? ........

While at war!

Jeflerson City Printhg Co. (Licensed Eiabal

r’s Statement on Rpde




DisixiGr HEALTH OFFICE
_. .. . i Cﬂm@m M@n .

r——

STATEMENT BY LICENSED EMBALMER

A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,,of ﬁf{._........_._...-._,.

working under my personal supervision,

" Licensed Enibalmer No.......3602

P. O. Address.Cainsville, Mo,

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

If\thu body is not embalmed, fact should be so stated above. ' AL e

3 R "." .




