e WVIRRUN OUF RRALTHR Ur MIboUKI 18191 By

5. No.300 ] -y ry .-%
v e | FLEC FEB 26 1953 STANDARD CERTIFICATE OF DEATH s Fie WL INERAAR

’ T b Y --éf.‘_-_-
BIRTH KO. REG. DIST. WO. _@1_ PRIMARY WEG. DIST. w&@?f_éééfﬁm‘gﬁmﬁfn}, nt Jaist

\ 1. PLACE OF DEATH i 2  USUAL RESIDENCE -(Whers 4 d lived. 1 loasived iiobos before
@ity g
> GOWNTY  Jasper * STATE M| SSOUR .. - -2 COUNTYFLE pe_g o
b. CITY (f outakd , writs RURAL and . LENGTH OF CITY af limd =
DR outckde corpurate Ll.mlu te [ ‘:in [4 c. o { ouuido:o:::n: ta, 'rlhRU'RAL and give wvmhln) 0 #—?5
TOWN JOPLIN B vymg - TOWN TOPLIN )
. FULL NAME OF . v STR ,
d FHOSPlTAL o (If mot in hoepital or institution, give street nddress or loeation) d. ADDREEESI'S (1! rural, give location)
INSTITUTION. 40 5 GRAY 605 Gmray
3 r?‘é%:%ﬁ SOEIE a. (First) b. (Middle) c. (Last) ) 4. DATE (Moath) (Day) (Year)
{ Type or Print) AUDIE ALLEN SHOOK pEaTH FEB 21, 1953
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ DOER 1 TIAR | ¥ Wotr 50 o,
WIDOWED, DIVORCED (Bpécity) : Inst birthday) |Monthe , Days | Hours | Min.
MALE _ WHITE SINGLE U | Fes 22, 1910 | 42 |
0a. USUAL OCCUPATION Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
:nnn during most of working I.{(I?. .v:l:uﬂd nti:r'dn‘ Wk) : DUSI'RY (Brata or farsten sountzy) 12 CITIZEN OF WHAT
MINER LEAD & ZINC BATESVILLE, ARKANSAS SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HOSI1E SHOOK | LENA PooL | -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
(Yeu. no, or unknown) | (If yes. xlve war or dates of service) NO. - -
UNK UNK EARNIE SHOOK, 817 MISSOURI,JOPLIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION [g;sinmﬁ gﬁ’.gfg'
1. DISEASE OR CONDITION . . .
e oniy onocuumPer | “DIRECTLY LEADING TO DEATH® () Cirrhosis of liver 1 bt Moe

Line for (a), (b), and {c}
*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂnihf:g DUE TO (b}

as heart fallure, asthenia, | rize to the abore cause (a) stat
e Itfmcam the dis- the underlying couse laxt,

zu.;e,injury,wwmpltea- . DUE TO (¢) SF /O
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt mot

WR]'%LAI’N’LY.—US!NG UNFADING BLACHK INE—MAKE A PERMANENT RECORD

reluted to the diseate o7 condition cxusing death. Anemia :
192. DATE OF OPERA- | t3b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
2ia. ACCIDENT (Bpocty) 21, PLACEOF INJURY (a.g..tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - homs, farm, fagtory, sireet, ofice blds..ato.} Co
HOMICIDE
21d. TIME (Month) (Day) " (Year) (Houn -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i ¢ v T | e e
2. J. hereby certify that I uttended‘the deceased from _Sepha 1951_, to _d2ReFeby 19.53_, that I last saw the deceased
alive on o o that death occurred ai Q2 m., from the causes and on the date stated above.
Zy. PGNATURE™, IW ort 23b. ADDRESS Bk. DATE SIGNED
- Ejill;: m 607 Frisco Bldge, Joplin, Mo.| Febe21l,153
%15 e Ez M| &;.ALC A- m DATE i (AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
¥
REMOVAL [ 2=23=53 G.A.R, CEMETERY MiAMI, CKLAHOMA
DATE REC'D BY LOCAL - /.5 X |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
K- o) —F STEVE PARKER MORTUARY, JopLIN, Mo,

*s Statement on Reverse Side)




RECEIVED 5. K-S
Jasper County Heaith Office
County File Number _53/7/19° .

i o —————

Date nu.d----s?:e?:":.:_ D7

T S . -

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 NOuweeovssweseaseens tersbenana .

S,gm,;é}cé% W}_‘;{Q‘/
slgn'd-----oo-.-s.t....--.--.... R R ) . Licensed Zaalmer No v ,} /;
udent Embalmet ‘
P. O Address/.7./

: . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,




