THE DIVISION OF HEALTH OF MISSOURI

BURIAL CREMA- | 24b. DATE 24z, !\A“E OF CEME[ERY oR CREMP‘I’ORY 244, LOCATION (Gily. town, or county) i (State)

"°"H‘EM°W"‘T"""" May 11,1S54| Green City Cemetery Green City, Mo.
REGISTRARSSIGNAT rg / So¢
”

‘No. 300
ro-0 .. - - - STANDARD CERTIFICATE OF DEATH ot e ne, L OB,
0 {BIRTH uo.HLED MAY 19 193& REG. DIST. NO. 39£E . PRIMARY REG. DIST. NO.M Kegistrar's No....%.....
2 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f inatitution: sesidence befors
a. COUNTY aull 1van a. STATE Mi saouri b. COUNT‘sull ivan-d-nm!olnl.
b. CITY (1 outeide corpursio limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give township)
township)| STAY (in this placs} " a2
a TOWN Green City YIg. Town Green City
g d. Fll'l"OUS-P?'IEA'.Ii_EO%F {If oot in howpital or lmmunn give atreat address or location) R ASJEI;F;EET (ll rursl, give location)
O instiunion Home in Green City Eﬁ?o gtreet addregg
g agE‘ACME.ES%'E B, (Firsl'.) b. (Mlddl(’) [ A (La.!t) \ 4. DSTE (\»Ionth) (Dsy) (YW)
& (Typeor Prive) BT the, Ellen Shoop DEATHMay 9, 1854
& 5, SEX 6, COLOR OR RACE | 7. MARRIEB NE\\;’EEJ&SRRIED 8. DATE OF BIRTH 9. I.:GElr:Ih::‘)." ;’F UNDER 1 YEAR | Of UNDER M HEs.
, (Bpeciiy) t ontha| Da H in.
4 | Female White ngle > | Nov. 18,1872 =5 N e il el s
; 10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
[+ u}‘ .1_1 working m. wven if rtired} DUSTRY . COUNTRY?
B Schoo eacher Educsastion Misgouri o
| P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF MUSBAND OR W|FE
- Adam Shoop Cyrena Shibley Never married
_ % I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
' - ‘YNN. orunknowa} | {I yes, slve war or dates of sarvice) . L
= 0 e e e None Kathrvyn Shoop, Green City, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg}[:l;‘gEggEEN
] E I. DISEASE OR CONDITION " TH
2 | 1..?:7;5?3‘1?31?? % | DIRECTLY LEADING TO DEATH* ) CAre ' nomn o 3?6/? g <
E *Thiz does mot mean ANTECEDENT CAUSES
< the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b)
- al!‘mrt[ailure asthenin, | rite to the abore cause (a) Wmﬂ
2 -\l ae. It means the dis- the underiping couar last. T T A L SR - - -
o eate, infury, or complica- DUE TO {¢)
P tion which caused death, | 11. OTHER SIGNIFICANT CCHDITIONS A T
P~ Conditions contribuling o the death bul not
a related o the disease or condition cauzing death.
f || 198 DATE OF OPERA- | 15u. MAJOR FINDINGS.OF OPERATION - . = - ,.t . St - 4t o |29, AUTOPSY?
E | ‘ /7O X ves [ ] wo
o 21a. ACCIDENT " (Bpecity) o 210, PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ' °  (COUNTY) {STATE)
b4 Is-i%lﬁ;glEDE homa, farm, fastory, street, office bldg..en0.) . -, L
g 219, TIME (Month) {Day) {(Year; (Houn 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.%:RY WHILE AT[ ] NOT WHILE
g m. WORK AT WORK' . S L. . -
'_;' 2. I hereby certify that I attended the deceased from MAZ_L_ 1857, to _ﬂﬁr_L 195:5 that T last saw the deceased
2
= alive on , 19S"Y and that death occutred at Z 730 Pm., from the causer and on the dale stated above.
= 2. SIGNATURE or title} 23b. ADDR 23¢c. DATE SIGNED
: | ?,D S f, , 3 ?ﬁeeu Cprt Mo Imn? 10 s
E
2

DATE DBYLC])‘%%L
& /7/‘5"[4_ )

'25. FUNERAL DI?TOR S S1GMATURE ADDEE!S
/&Wﬂ- ’ % 4‘“‘/

7 (Tickfsed Embalmer's 5t on Reverse Side)




“n . .

™~

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— o _

- _— R s . Student Embalmer Ro.
working under my personal supervision,

Student ceceneennees ooeeisiasesaennninenes Signed...... Rl Ll L)
Student Embalmer
Licensed Emhalzjzwt/ M F 7
P. Q. Addrr.cc

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

If this body is not embalmed, fact should be so stated sbove. ' ot T




