THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 I
7 |HUDAPR 6 1953 STANDARD CERTIFICATE OF DEATH cursicve 9483
' BIRTH NO. REG. DIST. NO. __&_3_ PRIMARY REG. DISY. NO. =2 Registrar's No. _..jg.f._.._.
Zﬁ i. PLACE OF DEATH 7 USUAL RESIDENCE (Whes deosmsed tived. 1f fontl midence belore
5 q a. COUNTY Greene a. STATE Missouri b, COUNTY Greene amimion).
d b, CITY (I outslde corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (if octelde corporate Limits, write RURAL and give townahip)
OR . P township) | STAY (In this place} OR . .
TOWN  Springfield ays TOWN Springfield a3 ?
d. FULL NAME OF 3 4 tocation) . STREET. ,
HOSPITAL OR {1f sot in hospital or : cive streat ad or d ADD (I rarsl, pive loaation)
INSTITUTION Mercy Infirmary 1030 E walnut
3 NAME OF a. (Fim) b. (Middle} . (Last) 4 DSTE (Mmfth) (Dey)  (Yemn)
{ T¥pe or Prind) ROBERT L SHOMAKZER DEATH April 2 1953
5. SEX 6. COLOR OR RACE | 7. #&%EE% gz!-:‘\lfgrnacgsnmzo. 8. DATE OF BIRTH 5. AGE d= ran ¥ bots | T | v owor ik
. D, Bpacify) s birthday! Duays | Hours | Min
Male White Married ./ Oct 26, 1369 83 f |
10a. USUAL OCCUPATION (Giakiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
P dong during most of working lifs, evan if retired) D RY . . COUNTRY?
Appraissr Regl estate & Loan Shelby Co., Misseuri LS.k,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Landers Shomaker Gatherine Metcalf Kate F Shomeker
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
(Yos.no,orunknown) | (I yes. give war or dates of servioe) NO. . .
no no Unknown Mrs Kate F Shomuker, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly opecaussper | |- DISEASE OR CONDITION - ONSET AND, DEATH

line for (), (b}, and (¢)

*This dory not mean
the mode of diing, such
es heart foflure, asthenia, |
e, It meons the dis-

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Vo

Ay adiailaceclosaeit)

LY

Mortid conditions, if any, gising DUE TO (B)
rise to the above couse (a) stating,
the underlying cause last.

MWMW

S

USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c) |
tion which caused death, | 1. OTHER SIGNIFICANT ‘CONTITIONS
Cuaditions coniributing tothe death but 2t m&m
. related fo the di
- 19a. DATE OF OP_?'FE)AN- I 195, MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
Y S 332X | 'm0 B
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s4.. insrabort | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, satory, streat, offce blds. eta.) edise M . L s LTRTE
HOMICIDE '
21g. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- - . “WHILEAT[ ] NOT WHILE . e . . an vy
| INJURY @ | “work AT WORK
8 M 53
; . || 2 I hereby certify. tha.t I .atténded the:deceased from 1952 1o 1 that I last saw the deceased
j‘ alive on 19_5.3:9 and that degth occurred at lﬁAm , Jrom the causes and on the dale stated g{&we
S ES ﬁwuai : IR inegm or title) | 23b. ADDRESS Mr-# DATE SIGNED
g ol M aon M fo P Clany, A Sl | H/alx3
E 242, BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY [ 244.. LOCATION (Qity, town, or county) - (Btate) -
TION, REMOVAL (Bpecity) . s . »
g Buriza wpril 4, 1953 Waple Park Cemetery . Springfield, Mo. . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIBECTPR"S SIGNATURE oR "m
S-3-53  FaEL : / 1 b

(Licersed Embalbfer’s _St:ummt 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

Student Embuaimer Ko,

working under my personal supervision,

Student ...cccvvasceraracs esesrsisnerranans Simeiwﬂmg.‘_-”

Student Embalmer
Licensed Embalmer No M 2’?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




