THE DIVISION OF HEALTH OF MISS0OURI

V.S. No.300 - Py
we s | (ILEDDEC 8 1958 STANDARD CERTIFICATE OF DEATH ssate pie 3o . FAD2S
L
/ O [aiarn xo. REG. DIST. NO. 3_3,é_ PRIMARY REG. DIST. m._(e&’l Registrar's Nc....?.{é.éﬁ_......m.
10 / 1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Where decensed lived, If institutlon: rasidence before
. COUNTY . STATE b. COUNT adinioelon).
s Shennon - s Missourl countyShannon ==,
b. CITY (if outeids corpurate limits, write RURAL and give c. LENGTH OF l} ¢. CITY : Is Resldence within Umits of
OR - ST OR . =
ToRN Winona ._ra towrahip) ?(m this place) Yo Winona ] 7/}1 d £y ublneurw uguwn
d. FH&SL?#A{EO%F (If ot in hoapital or {Fsitution, give streat add ¢ 1 "ASDTI;‘;EEESTS CEf rursl, sive locaton)
instrrution. . Rte 1, Wlnona, MO . Route
3 NAME OF a. (FImsh) b. (Middle) <. (Last) 5. DATE (Month)  (Dey)  (Year)
{ Type or Print) Simon Peter Shoup pEATH  11=26=-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH §: RGE o yeunf i wioca 1 Y |  inoen s
N {Epacity) . + onl ays | Hours | Min.
Male White ‘Married /| april 10, 1883 70 | |
10a. USUAL ﬂﬂ?;ﬁuﬂ?lﬁﬁf&f 10b. KIND OF BUSINEESD%%HI‘; 11. BIRTHPLACE (City sad Stete or Foreign m“m 12. CIT[%EP‘:’?FWHAT
FImber Lumber Indiana J
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
James K. Shoup 1  Armea Parr | Amenda Shoup
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, a0, or gnknown) l (1f you, Kive war or dates of service) NO.
Unknown Amenda Shoup, Winona, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecanse I. DISEASE OR CONDITION ONSET AND DEATH
Bateronly onscuimset | {oiRECTLY LEADING TO DEATHYGy __ S P o qun wovn 8 v LottChel TS

ANTECEDENT CAUSES ( \
*Thiz does 1ol mean
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) W o vy \r' U 4y~ \‘\. Lo fhj\
as heart jaflure, asthenla, | rise to the abore cause (o) slating

n

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

dc. It means the dia- | Che wndaiying cause lagt B L+ CJ
case, injury, or complica- | DUE TO (¢} b sl We ) LY | Semase #T'V Y et 5
tion which cavsed death. | 11, ER SIGNIFICANT CONDITIONS T e /

" Condit ing tothe death but not )1 : ‘

related Lo the itlon causing death. H\_p_! I 2nbs ) i, {~Lo)=r
198. DATE OF OFERA- | 1b. MAJOR FINDINGS OF OPERATION : LN .. 20, AUTOPSY?
5?769)( ves [ NOE
21a. SA%?DENT (Bpecify) 21b, PLACE OF INJURY (e.g..1norabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
homy, farm, faatory, street, office bldy..e1a.)
HOMICIDE SUI(‘.[JR Lvi hivin 2 EM\V\JWL"*UWV\IJl_é’ ‘SL‘*“"\"V\ . Mo,
219, T(l)lld._lE (Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [N.IURY OCCUR?
- WHILEAT{—] NOTWHILE - ) .
wury - /[ - 7~G:1h5 - o | work AT WORK Sg / C I n flf(-#g é

2. T hereby certify 'thal I atiended the deceased from _.é;é;"'_ 1952 ,to _Ll'_z_'ﬁ_ 183 that I lost saiv the deceased
aliveon __{ 1= 2 4 — 1953 and that death occurred at3_3_0_£. m., from the causes and on the dale stated above.

S o F s D Boroper | Fprireit VD70 1520w

NBU Ath CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

C (Specify) _ - ;
B 11=29-53 Kern Chapel . Perpe . 4 o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9[ (/ 25. FUNERAL DIRECTOR'S 5} GNATURE ¥ avoness

15, Q._,"EG- Qs abn s & Q0 !,-7’, freer Croy & Fltch Poplar Bluff Mo.

't (Licensed Embalmer’s Staterment on Reverse Side} i'




STATEMENT BY LICENSED EMBALMER

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y mMe, OF By ..o it iia st » Student Embalmer No...............on

working under my personal supervision..

Student ... e ciaiisa e ira e
Signature of Student Embalmer

Licensed Embalmer No-;ﬁj ......

' P. O. Addresi?z/%@%%

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



