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WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 19 STANDARD CERTIFICATE OF DEATH Stte Fie No
£ ’
" BIRTH NO. ne. oist. wo. _ /Y T primary res. oist. No. SOCDe pogistrars Wi 69!3
. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. 1If institution: residence before
a. COUNTY a. STATE b. COUNTY aduission).
Jackson Missouri Jackson
b. CCI)TY (It outcide corpurate limits, writa RURAL and ﬂ:, bios csr Al;r!_-:l:flbii. BIC.):I—:) c. Clc')l'é( - I ;?f;‘gf"nﬁio \:;‘L::?Munw_; :;
TOWN Kansas City |10 yrs. TOWN Kansas City ~® ®0
d. FHCI;IS.P%}_\AI\I{ED%F {If not in hoapital or institution, give sttect nddress of location) ASJDRREgS (1f rura), give location) \3 73{
INSTITUTION st I ]]ke‘ 8 Hosmital
BE';‘EACNE‘ESOE’E 8. (First) b. {Middle) 4. DS-II:—E (Month) (Day) (Year)
(Typeor Print)  QT'IS Re SHOWALTER DEATH Feb, 13, 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu vears| I UNDER 1 YEAR | & UNDER b HES.
WIDOWED, DIVORCED (Specity) Lust birthday) Monuul Bays | Hours | Mia.
Married  .¢ |June 2, 1898 _56 |
10a. USUAL OCCUPATION (Give of wor] 10b, K! F Bl OR IN- | 1. BIRTHPLACE . .
:nuldu.rin:mano{-orﬂnli(i(;f:v:l:l:‘!’r:dr:dﬁ 5”?? U;/%%SDUST (C:t! and State or Foreign Countrv) I ]ZCSLT;}%ERE(?OF WHAT
__Maintenance Supt, J«CoNichols Coe Craig, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Wwilliam David Showalter| Loucindia Christman [ __ 4 Showalter
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa} {I{ yos. wlve war or dates of nervice) R
no h98-30-0939 Mrs.Alice Showalter,h90g Baltimore,K.C.Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONS ND DEATH
_Enter only onecauseper | I. DISEASE OR CONDIT!ON ‘ I [
lize for (), (b, and () | PIRECTLY LEADING TO DEATH® (g . £ M \[ Q OaM A
o Thia docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
an heart fallure, asthenta, | Tite to the above cause (a) stoting

se. It means the dis- the underlying cause last. . .
case, injury, or complics- DUE TO {&) ,
tion tobieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] 0 ‘b 7\

Cunditions contriduding to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IEI%,I‘N; 156. MAJOR FINDINGS OF QPERATION T 20, AUTOPSY?
ves (] no (X
2la. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (og..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home. Iarm, faotory.street, ofice bldg., ste.}
HOMICIDE -
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOTWHILE
INJURY = | work AT WORK
22. I hereby certif; that I attended the deceased from _N.Q_IJ_I!__, 19ﬂ lo _Ee.b_l_ﬂ. 19.55- that I last saw the deceased
alive on

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19 P42, and that death occurred at _ﬂ_% m., from the causes and onylhe %tgd above. .
L yo| 2. Abress R 1 &, M IcholF l 23¢. DATE SIGNE

23a,
: : (2 Mo, afep B
. FURIAL, CREMA- | 24b. DATE l 24c. ME OF CEMETERY OR CREMATORY 244, L TION (City, town, or county) {State)
TJOu, FEMO (Bpecifs)
ova 2=15=55 Ebenezer Buchanan County, Missouri
DATE REC'D BY L%CEAL’j REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS
2 st FrenadedX | STINE & McCLURE UND. CO.  K.C.MO.

(Livensed Embalmet's Statetnent on Reverse Side)
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- ' ! ) .STATEMlENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... e e e e e e aaaaas , Student Embalmer No,...........

working under my personal supervision..

Ay

Student oo o it Signed...
Signature of Student Embalmer

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

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

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




