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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District Nou.......,/

DNoOV 12 1948 =L

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

LB e i s STANDARD CERTIFICATE OF DEATH

State File ND_SQ%M

Primary Registration District No..ﬁm_ Registrar's No.

1. PLACE OF DEATH:
(a) County JR per
(8 City or town, T
v lfouB:MHMMn limits; writsa “RURAL" and pame of townahip)
(¢) Name of huupxtal or [nstitution:

Y02 E. 15th. St

{Ifl not in hoepital or m:utnlmn, write street number or Tocatbon)

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri.. o cony_Jaspe: ’_._._/
by %

() City or town Joplin

= {1 outside city or lown limits, write “RURAL"™) g0

(@) StreetNo..-. 902 E, 15th. St.

{if rural, give location)

ssxc8le O newhitel  avecmarried
6. (3) Name of husbandorwife oo 6. (£} Age of husband or wife if
. Maude _E. Shoemaker BV e enrerem e

7. Birth date of decensed ... ﬂci;obez:.._I T — —‘Lﬁw}_

(d) Length of atay: In hospital or institution XX ) o ¢l
(Brocify whetber || () Citizen of foreign country? £ (Yes or No)
In this community___20_years -
years, months or days) 1f yes, name country, XXXXX
{ P PRINT n . MEDICAL CERTIFICATION 3 /
g Ji 20. DATE OF DEATH: M, -
3. () I veteram, 3. (o) Social Security No, + Month 1Dy
na;ne war. XEXXX year../. 7.« "4 hﬂur....ﬁm..;minutemm__._._ml\{.
/ 21. I bereby certify that I attended the d d from 23
5. Coler or 6. (¢) Single, widowed, married, 9.@[.’,—(“, 19

that I last saw h...‘:.;-.‘h.. alive on. e r‘ g o

and that death occurred on the date and hour stated above.

Duration
Immediate catse of dmm__ﬁzamay“..m_m s eaermrramssaimsen

Month)
8. AGE: ‘ Years Months Days If lesa than ooe day
15 12 | x | xx
=
IS v

10. Usual mmﬁon__ciiy__empb;ee*,___;

11. Iudu,stry or business

Due to

Due to

Other conditions

(Include pragoancy within 3 monlhl of death}

& { 2. Name_...THOMas Riley Shoemaker

=

&\ 13. Binthplace. o U wn ?
(City, town, or Ly, . (State or foreien country)

g 14, Maiden name ..o own

51 15. Buthplacer oo AN KN OWR : 4

= {City, town, or county) . {State or foreign lxmnt’ty)

16, '(a) Infomnntl_maud_e__c_n_ShmakPr i
® Admmwdﬁthhﬁi ————
17 (@ blll?:l..a.l— () Date thereot__ 1.1, _3___48_

Burial, crematjon, or removal) (Y ewx)

(¢} Place: b:mal or mmfﬂgsg_mm 1
18. (o) Sigmature of fumers] m:ar_Hurlhut__Glove.n_

PHYSICIAN
jor findinga: —_
M”of opgrn!f:nc £ ./ b

; ; . [ Underline
a8 (e 2

W eal
Of autopay. / should be

A 4 &

: tiatically.

22, If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)_“—

(F) Date of cocurrense =

{) Where did injury occur?. bt

City or m-n)

¢
(&} Did Injury occur in or about home, en farm, in industnal plaoc. in pubhc plaoe?

(Spedﬁ type of place}

R ngnature.. ".Lm(m_ -7

While Qr. work? ¢) Means of ;ujury _______

A

(M. D.or other)@

Date s1smed/f—/ -}8




_ working under my personal supervision,

48-11-922

o
4
STATEMENT BY LICENSED EMBALMER Tt
1 hereby certify that the body whose name is recorded onth ?s e of this certificate was embalmed by me, or by
..... 2.2 1/5/ Reglstered Apprentice = é;y 3~

-

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,
the azbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

B ¢ f T Z
G. (Failure to comply with

-




