No. 300 HLED THE DIVISION OF HEALTH OF MISSOURI 148()2
o HLUNOV 4 _ 1954 STANDARD CERTIFICATE OF DEATH Stats Fik No.. >
~$ ¢ Lot no. REG. DIST. No. oA 7S priuaaY REC. DIST. Wo. o3 Oa5.3 Rcai:trcr'.rlva.__.....l.g...ﬁ............
o~ |[ L PLACE OF DEATH 2 USUAL RESIDENCE (Whers davesed lived, 1 Institarion: retldence hefors
t“ \‘ a. COUNTY Phe 1ps a. STATE Missouri . CPUNTY Phe lpS sdnisston),
L b. CITY (I cuteide corpurnts Uimtta, writs RURAL and give c. LENGTH OF c. CITY (1 cutadde carparate limits, write RURAL and give township)
F OR towneht
- A TOWN Rolle : . > smLi‘f”'”""‘ 1&6n  Rolla &5’59’
e d. FULL NAME OF (11 ot in hoapital or institution, lve strest addres or 1 d. STREET {lf rural, give location) =
e HOSPITAL OR ' ADDRESS
. g INSTITUTION 607 East 7th. St., 607 East 7th. St.,
N 3. NAME OF 3. (First) b. (Mlddle) . <. (Last) 4. DATE M
Lo DECEASED . (Month) (n. oar)
0 | P by STEPHEN ALEXANDER SHOEMATE WOE Oct. b CETA
‘. 5, SEX 6 COLOR OR RACE | 7. MARRIED. NE\\;SECESREIED:? 8. DATE OF BIRTH . AGE du yn 7 oca | Yo | v toeea 5 g
Y E | Male White i ewed (8oe Mey 13, 1867 gy |Movte] Dam | Hown | 2
10a. USUAL OCCUPATION (Gwebind of wesk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn countey) )| 12, CITIZEN OF WHAT
eneral Farming Het. Self DUSTRY Phelps Co. Missouri FRYNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
ﬁ Richard S. Shoemate | Polly Malone Mary Shoemate (dec)
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S S|GNATURE OR NANE ADDRESS
“ffe osinemn | (Gl ye girgwar or dates of '| None o1 Mrs. Joe Vanghn, Rolla, Missouri,

18. CAUSE OF DEATH . MED'CAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onecsusoper | 1. DISEASE OR CONDITION Q'\E ‘oS Q £ @ o IQE ! | OMSET AND DEATH

line for (), (b), and () | D'RECTLY LEADING TG DEATH (5 —Zﬁ&g
*This does not mean | ANTECEDENT CAUSES % M b’n’/@

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) L= v —t .

et heart faflure, asthenia, | tise fo the abore cause (o) stating

e, It megns the dir the underiying couse last.
ease, injury, or complica- DUE TO {")
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mtrib‘u“nﬂ ] lhs death bu.l not \4&9
related to the di A‘._—Q.—h .
18a. DATE OF‘OP_EIB\H 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
IR X | wmD ow

21a. ACCIDENT {Bpecily) 216. PLACEOF INJURY (eg..incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, oflos bldg., wne.} N

HOMICIDE
2id, TIME (Month) (Day} (Yesr) (Hoar) 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?

o ‘ ‘ . WHILEAT[™] NOT WHILE

INJURY : = | “woRrk AT WORK /
—

2. I hereby cerli fcfgt ot I atjended the deceased from _7;3_,41_33.& to B,L,ss_ 19,22( that [ last saw the deceased

alive on I and that death cecurred al 5:._1 , Jrom the causes and on the date slated above.

* [ 23a. - SIGNATU {Degros or title) DA

28a. BURIAL, CREMA-‘ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.oreounty)
TION, REMOVAL (8pediir)
___Rurial Oect 25, 1954 Asher Cemetery 8miles SE of St, James, Mo .

WRITE. PLAINLY—USING UNFADING RLACK iNK—MAKE A PERM:ANENT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 380 - o |25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
REG. .
Qcd. 25, 195¢ mad, . . 1100 Elm, Rolla, Mo.
A (Licensed Embalmer’s Statement on Side)
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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, of by
- . e T TTmm—— ' Student Embalmer NOseeoe.. rest i st e annens
working under my persona! supervision.
Signed ‘O__ as P < %«_/
S~
$Tgnedeuccenn..

asssenunan sesena

PR 4707
T Student Embalmer Licensed EmbalAfer No

P. 0. Address 1100 Elm, ROlla, Mo,

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

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




