THE DIVISSON OF HEALTH OF MISSOURI 18670

.300 .
" |FILED MAY 9 6 1953 . STANDARD CERTIFICATE OF DEATH State File No... o
BIRTH NO. REG. DIST. NO. &__ PRIMARY REG. DIST. __\L‘ﬁL Registrar's No. ‘—f‘&;
, “1. PLACE OF DEATH ; 2 USUAL. RESIDENCE (Whare deceased lived. I lnstitution: reaidence bufors
a. COUNTY . & a. STATE b".COUNTY adiiasion).
{ _Mscon_ . - Miggourd " Shelby
:b. CITY a1 - | ¢ LENGTH OF || e. CITY
} outzlde corpurate Umits. writs nmx. Mu"l:ﬂp) ‘S:TAY Pt c oR a 1-.::3,,“ “mm
a ToWN l Week( %N Qlsarence, Mo, TR
FULL NAME OF ‘
& g e e o (If ot in hoapital or instiution, give street sddres or location? ASD?R'EFSS {If rural, give location) Jd M P
3] INSTITUTION damsritan Hosni tal
8 "3 NAME OF = & (Fin) b. (o - Tast |4. DATE  (Manth) (Day)  (Yeen
e (Typeor Print}  Tape Blanche . Shoemaker DEATH 4 24-1953
g < 5, SEX / 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U yesan| 1 Uk 1 TEA | I ooem 1 a3,
B WIDOWED, DIVORCED (Bpecity) , laat birthday) | Monthe | G | B |
% lremale lwnite _Married /- |10-12-1917 | 35 l
10a. USUAL OCCUPATION (Grwkisdof work | 10b. KIND OF BUSINESS OR IN. | 1I. mmmtjs (City asd State or Foraige h“a 12 CLT'ZE'{.?FWHM
<& I_Housewlfe Same. , Clarénce, Missourl U.S. A,
lcj‘ 13a. FATHER'S NAME +J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR wIFE :
* Elridge M. Hunsaker Jegsle Mae Rennsker | oepaker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY |17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (I yes, xive war or dates of servios) T « NO. [P
Na Nane X Wllfred Shoemsker Clarence, Mo,
18. CAUSE OF DEATH - - -MEDICAL CERTIFICATION . ‘S’é&"ﬁ.ﬁgﬁ‘
- 1. DISEASE OR CONDITION _ , - y :
- nter anly onbcauDer | L RECTLY LEABING TO DEATH o) —Mddm q-o ’ew-‘-n {o  ~wo,

line for (a), (b}, and {c)

 ~Thiz doet not mean | ANTECEDENT CAUSES - ‘A \ 3
the mode of dying, such | Morbid conditions, if any, gining DVE TO (b) aatule ""‘"Y""‘q \m-

ax heart faiture, asthendo, | rike to the abooe cause (o) sating - ( obannrall \ re , 0
de. It wméans the dis- | ¢ undertying couac lagt. - . -

case, infury, or compli DUE TO (¢}

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Candmmu contribuling o the death but not
related to the disease or condition enusing death.

1%. PATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION .. } . . | auTopsy?. .
g%n MT§)2> Aa (.h) a./elm o /75 X ves Bd o [
FATY

USING UNFADING BLACK INK—MAKE

TDENT - (Bpecity) 21b. PLACEOF INJURY (e.g..ln crabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, stzeet, offioe bldg,, wte) .
HOMICIDE . . . . ' :
2)d. TIME (Moath) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
1 ey 0 . vmu.zrr NoT WHLE
P - —— - v
E o 2 I hereby cerlify that I alignded the deceased from __% gs !t M’_‘J 9-5‘5 that I last saw the deceased
| alive on - 1953 and that death ocourred at m., from the couses and on the dale stated above.
E Za. SI1G RE , . (] (Degresortitle) | Z3b. ADDRESS .| . DATESIGNED
MM : MYy . ale. Mo. - /MA%I?A'S
E E 248. BURIAL, CREMA) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (City, ID“,OIMI!II!!) © . (Biats)
§ o%ur‘ia.f 4-27-1953 Manlewood Cemetery 4 Clarence, Mo,

5 REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

BY LOCAL ﬁmgsmnmuns / .
11|53 ;F\AJ:_,L mc‘me_,e,QM Barkelew & Hawkins Clarence, Mo.
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by me, or by
working under my personal Asupervision. .

Student ... iiiiiiiiiiiiiiimiasiea e
Signature of Student Embalmer

Signed'...&&dzrrw.u._-}g.a-gamﬁ ....................

Licensed Embalmer No. Je,[-‘f

P. 0 Address UL sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.iTING. (¥

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




