THE DIVISION OF HEALTH. OF MISSOURI

. No.300 . y
e ﬂlﬂl JUN 3 1950  STANDARD CERTIFICATE OF DEATH st rie e 16A10.
BIRTH NO. REG. DIST. NO. _LZ:.@__PRIMARV REG. DIST. m.i/zz Registrar's No v
1. PLACE QF DEAT 2. USUAL RESIDENCE (Whire deceased lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY adinineion),
() A/,/,-.y Missouri Ray

b. %TY (If outolde corpurate tmite, write "RURAL aod eive CST ALYENGLTht OF Cg’g (If outalds sorporate limits, write RURAL and rive townahip)
| OR township} Gavassenl *OR T DY chmond , g ? /

d. FHé-IS-Pr'IﬁAh;‘_EOOF (If not in hopital or institntion, give streot addrom or location) AD RBS (I rursl, give location)

INSTITUTION R o 208 S, Camden St ..

3. NAME OF 8. (Flrst) - (Mid ¢ (Lest) 4. DATE Month)__(Day, y
(Tvpeor Prine) ~ Margaret A, Shoop I N May 10, 1988
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B]RTH . 9, AGE (In years| Ir UNDER 1 YEAR | OF UNDER & Wrs.
Female!| “White | WEFOWSRNLinsy [November 26,1848=wgT || TF [T | =
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
. dooe during most of working Life, svan if retired) . . -DUSTRY UNTRY
Hougewife Holiseleeping Ray Count y, Missouri aDe
13a. FATHER'S NAME R 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel C. Davis . Sophronia _Schooler |Yia . Shoo
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkmown) | (I yas xive war or dates of service) NO. . g
No None None Mrs, Margaret Shoop, Albany, Missqy

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL, BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . . . R ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* 1, ! 2 ? 2 ah i

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TC (b}
ot beart fafitre, esthends, | rite to the above cause (o) stating -
dte. It meons the dia- the underlying canae last.

' =y
WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD S( <

ease, infury, or complica- i DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot 5/7 9_%
. related to the dlsease or condition causing death, ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? -
TION
. ves [ o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fantory.atrest, offios bldy.,et0.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
£ WHILE AT[—] NOT WHILE
INJURY = | "WoRK AT WORK :
2. I hereby 'certify that I atiended the deceaszed from _f/ — 3 = 1959 1 5 — /_0 - , 19 50, that T last saw the deceased
alive on = 7 , 185°0 | and that death occurred at [Z 239 b m,, from the causes and on the dale slated above.
23a. SI ATURE {Degree or titla) 23b. ADDR 23c. DATE SIGNED
A Lot om D,  JBo . s —yo—ae
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244.MLOCATION (Oity, town, or county) {Etate)
TIONﬁEMO\TL(Tth
) |May 12, 195 Sunny Slope Qichmond Mi sgsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %3 [ = M- FUNERAL DIRECTOR' S S| 9“ ‘ADDRESS
REG. _ . le
Sl soleaih, pnbille " p | WA, MR sa
(Licetssed Em}:almu'l Ststement on Reverse Side)




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 e

................................... ., Student Embaimer No.

working under tny personal supervision,

Student cocenevencaonvanannane Sasaetrvriatas

the above constitutes grounds for revocation of license.)
I this 'body is not embalmed, fact should be so stated above.




