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WRITE PLAINLY—USING  UNFADING' BLACK INE—MAKE 4 PERMANENT RECORD

M ete.

THE DIVISION OF HEALTH OF MISSOURI -

| ENOY 10 e

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. g 25! PRIMARY REG. DIST. no .zail;.;lkmiumq': ~am36..0..w..

State File N34655

10a. USUAL OCCUPATION (Givekind of werk
do uring most of wprking Life, sven if retired)

arpenter-

10b. KIND OF BUSINESS OR IN-
" DUSTRY
Carpenter

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived, It inatiwution: residence before
a. COUNTY . STATE : b. -dm fon
Pettis i Missouri COUNTY  pg £ 1's "=
b, CITY {If outeide corpurate limits, writs RURAL acd give c. LENGTH OF | ¢. CITY (f outside corporate limits, writse RURAL acd wive township) -, - u
OR townabip) [+ STAY (in thia place) - - P
TOWN Sedalia _/ yrs. TOW  Sedalia A
d. FULL NAME OF (If not in hospizal or institution, give strest addres or location) d. STREET (IF rural, give location) . |
HOSPITAL CR 1 1 ADDRESS . :
eriokes 710 East Third St. 710 East Third St. o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Monu:) o
DECEASED «{Day) {Year)
(Tyse or Print) JAMES HENRY SHOEMAKER bt 004, 29, 1949
5. SEX d 6. COLOR OR RACE | 7. #&%Eg. gﬁggcrgsnmm, 8. DATE OF BIRTH 9. ﬁsfhii" yearn ; GHOER | ma I UxDen u wms,
N {Bpecify) - 13 } onthe | Days | Houry Min.
Male Whi te Marrie Jan. 17, 186]J a8 l |

12. CITIZENOF WHAT

o,

11. BIRTHPLACE (Stats or forslgn oountry) )
Saline County, i1 ssouft

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WiFE

Itne for (s), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
aa heast fallure, osthenia,
It ‘means the dist
case, injury, or complica-

rise to the abose cause (a) du!iﬂg
-tlu  underlying couse lagd, -

DUE TO (c) -

Unknown Tnknown Luella “hi te Shoemaker
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®
(Yoa, nTQw unlmu-n) (It yes. cive war ot dates of service) NO. S SIGNAT i R .umEl éth ADDRESS
P none J.M, Shoemaker, 8s43a14a Mp.
19. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH

Chrrvee, Enole eorodiZss

Morbie conditions, if any, gleing DUE TO (b} 35!\2‘%"‘7 : ’

-Hétj-__

7

‘tion tohich caused death, | I1. OTHER SIGNIFICANT. CONDITIONS .
Conditions contributing to the death but 210l -

related to the disease or condilion eouring deafh.

LIRS

' Ha) § .

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION} - .. - . Wt T T ipt 20, AUTOPSY?

- : TION : e .
| _ _ ves (1 wo [Z)

2ta. ACCIDENT " (Bpwelty) 216 PLACEOF INJURY te.4.. imorabous | 216. (CITY, TOWN. OR TOWNSHIPY ~. (COUNTY) (STATE)
SUICIDE home, farm, factoey, strest, office bldg... t0.) . .- e .t

~ HOMICIDE - . N " - .

Nda. TIRE (Mosth). (Duy) (Year) (Hozgn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?

Lo : WHILEAT NOT WHILE s

INJURY AT WORN hd

alive on

2. I hereby certify that I attended the deceased from e 2./ 19_.%1 o _MZ_J: IQZ?_ that I last saw the deceased
19_?_; and that death occurred at ;25" @''m. fram the causes and on the date stated above.

2, SIGNATURE

{Degres or title)

[

URIAL, CREMA-
REM

b, DA

10731/49L

24:, NAME QF Cg{ﬂl—.‘l’EﬁY OR CREMA RY_
li Crown #1111 Cegetery

23b. ADDRESS 23c. DATE S!IGRED

{g;izaéédz.ﬁ? A/ S
) LOCATION (City, own, of county) 4 / (Suﬁa)

ﬁﬁdalia- Ma.

, ADDRE ss .

ERAL DIRECTIW 8 §|GNATURE : ,
Ww% Sedalia Mo.




. ROV7
ReleiVol
District Health Offlcer No. 8,

District File Number . oo
Date Filed it 4 ’Y?

a\.\-‘;‘é‘:

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 ...

________________________ Student Embetmer No.

working under my personal supervision,

Student cocasensssasenvane _
smdmt Enbalner

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.)

I!_thubodyunotembalmed.faashou!dbemmdabove.




