D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEBDEC 27 1954

BIRTH NO.

40116

State File No

REG. bIST. No._3_g_|=n|umv REG. DIST. no._SQLG_ Regisirar's No '3"’ 9

dopa duri t of working life, even if retliad) .
Shoe Factory None Jakes Prairie

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE, | . b, COUNTY ncdiniseion).
Boone Missouri “aries L
b. CITY 1 outatd 1o limits, write RURAL and oi c. LENGTH OF c. CITY 1
guleide rorpara . i y tow‘n:hio) STAY (in this plare) OR * '-';’1‘:';‘ 3?&'@“#0“;‘.’".5”2‘9':.‘.’5
ToWwN  Columbia Days TOWN Safe =0 R .A
d. F#éls. NAME OFg:(H not in hoapital or institution. glve strect nddress ot location) F. ASDTSREEE‘ES (1f rural, give location) D w L= §
INSTITOTIONE 1 14 5 Fischel State Cancer Hosp. R.R, #1
SEI;tEACNéES%FD a. {First} b. (Middle) ¢. {Last) 4, DS-FI-'-E (Month}  (Day) (Year)
(Typeor Prit) Henry Peter Shoemaker DEATH 12 20 54
5 SEX 6. COLOR OR RACE | 7. MARRIEQ. N™VER MA 8. DATE OF BIRTH 9. AGE (Ju yemm| ¥ UNDER | YEMR | ¥ UNDER 4 HES,
D . WIDOWED, DIVOR(;.ED Bp.uiy@ last birthday} Month-l Days | Hours | Min.
MoRg Wl 2-23-37 _
10a. USUAL OCCUPATION (Giveiind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11 sud State or Foraign Countrr) &

12. CITIZEN OF WHAT
UNTRY?

{Yes. no, or unknown) | (If yes, kive war or dates of service)

Nea

1,86-10-3270

Hospital R_cords

- L .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.Noel Shoemaker Etta Bhoemaker Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND LEATH
. Enter only one catsse per M -
Tine for (a3, (b). sad (o) | PIRECTLY LEADING TO DEATH® (5 U O 71 {"M—mjﬁwug,_\.
) ANTECEDENT CAUSES “
*This does not mean gy
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0) ittt : e - I
as heart failure, asthenda, | rise {0 the above cause (o) glating .
de. It means the dis. | the underlying cauae last.
cae, injurg, or complica. DUE TO ()
tion which cawsed death, | 11. OTHER SIGNIFICANT. CONDITIONS
Conditions contributing to the deeth but not
related to the direate or condition causing death. p— X P
ISa‘.aDA'I;E %’F“fOPTgIROA?J 15, MAJOR FINDINGS OF OPERATION . T n 20. AUTOPSY?
0. o g SV SV T ) T 'L\"-‘“ : ves [ (]
21a. éEICCIFDEgT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. {(CITY, TOWN, OR TO*NSHIP) {COUNTY) (STATE)
——— home, tarm, factory, atreat, offics bldg., etd.) - ;

HOMICIDE e e * CObLo M3 g, 300 ~E N s
21d. TIME (Month) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : WHILE AT NOT WHILE

INJURY =. | “woRrk AT WORK

alive on 4 3= = 19 0 . and that death occurred at

2. I hereby certify that I atiended the deceased from | 2 =1 3§~ 19_h_'f to {30 | IQ_J_‘{ that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE

(Degroe Zttfmb ADDRESS %— A0, - < wﬂ 7!

Z3c. DATE SIGNED

U A e

24

| 242 :\25 OF d'tMErERY oR EREMATORY

f@TION (City, town. 2; %(Smla)

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S

/ ~
Dap 2} Lem :mm.Q&PQ.Qmmz O f—= s 2L el X5

{[icensed Embalmer’s, Statemedi’on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......ooreouiinriiiaiiaraceasarrraararanaenas
Signature of Student Eabalmer

-Licensed Embalmer
P. O. Addres A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above. N




