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NLY—USING UNFADING B.LACK INK—MARKE A PERMANENT RECORD ™ Q
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FII.ED JUN 16 1951 STANDARD
» ./

! BIRTH MO, ___ [ ‘z 7 REG. DIST. wO.

THE DIVISION OF HEALTH OF MISSOURI - -
R IFICATE OF DEATH:

State File No. _zﬂh%
PRIMARY REG. DIST. noj._iﬁ R.,.,m'-,. No... ﬁ C;’)

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dee ]
. COUN ‘. STA ndmhl
e COUNTY  Tiwn ¢ STME  1egsourd b °°""T]'..:|.nn =
b. CITY (U outside corporate Himits, wtite EURAL and give gerl?ENGTH ,EF, ¢. CITY (1t outside sorporate limits, write BURAL a5 give township)
. townahip) ( o
oM Brookfield BT TOWN  Brookfield 254 2—
d. FULL, NAME OF (if pot in hoapital or § kive strect sddress or location) d. STREET (IFf rarad, give location) d
HOSPITAL OR ADDRESS .
INSTITUTION Green Street een Street
B.éﬂEJ!\cNéE .."?E% a. (First) b., (Middle) | ¢. (Last) 4. Da}-g (Month)  (Day) (Year)
{ Type or Print} THOMAS ANDREW SHOEMAKER oeaTH June 1, 1951
5, SEX 0 6, COLOR OR RACE | 7. #&)FgRIED. glE‘\;'cE,sclgBRRIED. 8. DATE OF BIRTH 9:'(‘55‘;13;)“- l: H;ﬂt |£ * UNDER M HES.
. . {Bpeciiy) ond H Min,
M W M- DIVoRgED 8 Jan. 19, 1877 l ™|
10a. USUAL OCCUPATIQN 4Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or foreign country} 0 12. CITIZEN OF WHAT
done muta!warﬂuﬂh aven If retired) DUSTRY . cou Y7
armer, . Farming New Cambria, Missouri . Se
|3I.L“:FATHER S5 NAHE * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TJohn Calvin Shoemsker Elizabeth Summers HMattie May Hendricks
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu . or unknown) (If you, give war or dates of service)
Bils] | None Forrest Shoemaker, Broolcf.‘leld, Mo,

18. CAUSE OF DEATH

| Enter 6515 onscauseperif 1. DISEASE OR CONDITION

INTERVAL BETWEEN
OMSET AND DEATH

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DOER (b}
rise fo the abore couse (o) siating
the underlying cause lost. ~

*This does not mean
the mode of dying, stich
a8 heart falltire, asthenie,
de. It meena the dis-

ease, infury, or complica- DUE TO (c)

o MED] CERTIFICATIOS: E EE
~DIRECTLY LEADING TO DEATH* ()

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deaih but not
reluted to the disease or condilion couting death,

tion which caused death,

$50 0

*

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION AT ! ’ ' - 7|20, AUTOPSY?
TION G
B YES D RO
21a. ACCIDENT {Bpacity) Z'lb PLACE OF INJURY (e.c.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offiow bldg.. ete.) - .o <.
HOMICIDE . . :
2id. TlgE‘ (Mouth) (Day) (Year) (Hour) 2le. lh‘UURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
Sy L] .

22, I hereby cﬁ Sy!-thal I auendedt
alive on

dMsed jrorﬁ;mj:‘ 66__7:-
, and that death occurred al =N B,

ef

jh p) - - ) : : .
to 192_/ that I last saw the deceased
fyém the causes and on the dale glated above.

-

7. SIGNATURE ﬁéﬁ /7, /&'L a&yb@gwﬂ)

23b. AD%/,J D'l"/!;{ po}) % l% DA":%GjEB;

WRITE. PLAI

_zr% Nag éz ra’é‘&uﬂ] 24b. DATY 24c. NJME OF CEMETERY OR CREMATORY -l @:’A‘rlou {City, town, or t - (Btate).

) A | Tune 3, 1951 Ha.t&ck Cenetery New Cambria, Mo., L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - F1) 7 25. FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

b5/ : o Wright Funeral Home Brookfield, Mo.
(Licensed Embalmet’s S on R Side)




Date Received: <Ul L ““'
DISTRICT HEALTH OFFICE #2-

- - . - District File Number Z*._S’/-/dé é
R R B e Date Fited:  Ju 14.-“1.
. - > L . 'l,“ ; &\?\ “u

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 Embalmer Mo. . "
workiﬁg under my perscna! supervision. ' -
Student co.eenes Silaiiitessane e e - Slgned. M g C{/A: - 1 S

e o : ¥ ‘ Llcen ec! Embalmer N03 18 ............................. U
oL “ PO Addrm: BIIOOHJ'EJ'EM?IE.? ................

‘' Notet The abo\.e MUST BE SIGNED BY 'ms LICENSED EMBALMER in’ his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



