THE DIVISION OF HEALTH OF MISSOURI .;78 28

. No, 300 .
e | FEDDEG 13 195 { STANDARD CERTIFICATE OF DEATH State File No..
-
. BIRTH NO. REG. DIST. NO. /\) : PRIMARY REG. DIST. NO. \39 2’__._.{ Rtgl'urar'.l No.o ;J /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotion: residence before
a. COUNTY 2. STATE b. COUNTY adiimion),
f Jasper Missouri Japper
A b. CITY (If oqtride corpurats limits, writs RURAL and give ¢. LENGTH OF || c¢. GITY (I cutside corporste limits, writs BURAL s give township)
/ OR township) | STAY tis tbie place’ OR 9{ Py 3
% TowN _ Carthage TOWN Carthage 7]
l_q d. FULL, NAME OF (If not in heapital or institution, give strent address or location) d. STREET (It rars). ghve location)
HOSPITAL OR ADDRESS
| INSTITUTION £A4 7 4ntan 606 Clinton
3. 5‘5@&% s%% a. (First) b. (Middley <. (Last) 4. DATE (Manth)  (Dag)  (Year)
(Typeor Print) Ol ppg Mge Shoemaker EAM Dec. 6, 1951
5. SEX / 6. COLOR OR RACE | 7. MARI?}IED N%\\;gn rggnglzn 8. DATE OF BIRTH 9. ::\.?E (Lo yeun| # o | A | & woey 1 .
¢ o Hours | Min,
Female Vhite Merrie 1/15/1883 | |
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE orelgn
e durins acatof workiag e, erea f st | OF Bu DUSTRY (Buata orfordien eomemt -/ e GUNTRY S HAT
_Housgewife Home I11.
I!lSa. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sparks 4§ Alice Harr L o W, Shoemaker.

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

w-'ﬁg:“mmlum'#"mwm“mj Lorenzo W. Shoemaker, Carthage, Mo.

18, CAUSE OF DEATH MEDJICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
Yine o 2, (by. snd (&) | DIRECTLY LEADING TO DEATH*(g) P 7,

o T2t docs mot mcom | ANTECEDENT CAUSES :2 ol f—
the mode of diing, such | Morsid conditions, if any, giving DUE TO (b) ottt
ar heart failure, asthenda, | rise to the abose cause (a) Rating
cte. It meons the dis- the underlying couae last.

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

eare, Injury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions conltributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OP_!E_I%AN- 19b. MAJOR FINDINGS OF OPERATION (p 20, AUTOPSY?
ALoX | wOwR
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..iInorsbons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, faatory, street, offies bldg..sa.) .
HOMICIDE
21d. TIME iMoth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
e | ‘
2. I hereby certify that I attended the deceased from ; 18 , {0 Mﬁl._ﬁ_ 18 that I last saw the deceated
alive on , 18471, and that deaih occurred at m., from the causes and on the dale stated abore.
23. SIGN ? iﬂ O (Demmeeorito %ﬂ 3. DATE SIGNED
/f%/ M. D. b%gvé,o Jr—z | 2 -&-57
%'AI‘ON FLl’EMIOA\}'.ALCREMA 24b. DATE 24s. NAME OF CEMETERY OR OREMATORY 24d” LOGATION {Oity, town, or county) {State)
(Secity)
Burial 4 | 12=8=1951 Diamond Cemetery Diamond, Mo.
DATE REC'D BY L%%.IGL RE%S SIGNATURE /% 25, FUNERAL DIRECTOR' 5 S| GNATURE AGDDRESS
124 57 M”/ Mmer Funeral Home Carthage, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




R T S -¢ X

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, 0F By mmmirivsce

Student Embulmer Mo

working under my personal supervision.

StUdBNt ccvemsavrsanssamitrrstesnsonascoans
Studmt Embalmer

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

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

.




