500 H LED M AY 3 THE DIVISION OF HEALTH Of MISSOUK] 1 510 5
.. -
P> . 11868  STANDARD CERTIFICATE OF DEATH SH8t0 File Nowmmemmooe
0 'BIRTH NO. .. .. REG. DIST. No. _ ] & O rriumy rEG. DIST. m.j_/_ﬂl. Registrar's No d
q 1. PLACE OF REATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: realdenve befors
s ¢ & COUNY  aontry > SR Missouri b CoUNTY _Gentry nsimion)
b. CITY ™ . - . LENGTH OF . CITY )
(If onteids corpurats limits, write RURAL M£VMiB) §TALY NGTH o c COR .Wﬂmmmw%,s
TOWN Stanberry mo. TOWN Darlington G = N =S
d. FULL NAME OF (f not in hospital or ustitution, give strest address or losation) || frat STREET (It rursl, give location) K 0
- BSR-S%  Graves Nursing Home = ADDRESS  ° 0 5
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Momth) (Dap) (¥
DECEASED S o o ear
(Typeor Prim)  LOFE D Shoemaker o M&y 2 é
5, SEX /(6. COLOR OR RACE | 7. MikRRIE[D), EWEEC%SREIED. } B. DATE OF BIRTH ) If\.Gl-: k&r;;n ]: WOER | fEax | @ KR .
) ( b onf B Min.
F W Y dowed June 30,1885| 65" |"{3] '§A ™
|0:°£dsgﬁoccuf}itml£ﬁ:r:ﬂsﬂl; 10b. KIND OF BUSINESSD%%T’R“‘} . B!RTH:PLACE (City and State er Foreiga Countrv) 12, ClTIZENoFWHAT
housew Gentry Co. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Nichols . Mary Goodman Burris Shoemaker .
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS M
{Yes. no, or unknown) | (I yes, xive war or dates of sorvice) NO. - . ) . 0
no Edith Adams ’ Darilington
‘18. CAUSE ‘OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8), (b}, and (c)

*This does not menn ANTECEDENT CAUSES . ] /
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) WJ —
a8 heart fadlure, asthenia, | 7ise to the above cause (a) stating . . ) . ..

dte. It meana the dig. | the underlying cause last.
ease, infury, or complica- DUE TO (c) W”

- 1. DISEASE OR CONDITION ® 2 kZI ONSET AND DEA
- Enter only onecausoper | T, opryy TFADING TO DEATH® Wm M A

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not 724 n.c/ .
related o the direase oromdu{an cauding death. —

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?

TION % 7 X
ves L] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inerabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) . ~r  (STATE)
SUICIDE bome, [arm, factory, street, offion blds., et0.) ’
HOMICIDE )
21d. TIME . (Month) (Dmy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
OF - . ’ WHILEAT[ ] NOT WHILE|
INJURY : = | WORK AT WORK

22. ] hereby certify that T attended the deceased from b, 6 195,10 &.ﬁz._i. 1958 that T last zaw the deceased

alive on M 1955_ and that death occurred atg_zl_o_&n from the#auses and on the dale stated above.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PEERMANENT RECORD

2. SIGNATURE [ - (Deljen ot title) | 23b. ADDRESS 2. DATE SIGNED
Coben® o ¢ RS

?a.NBhJR IéL. %R’F;r’!\; 24b. DATE 24¢, NAME OF CEMETERY OR.CREMATORY 24d. ity, town, or county} (Etate)

BUATSL | Hay 22, 55| - Rouse . Darlington - MO

DATE REC'D BY L(%‘éAGL REGISTRAR'S SIGNATURE [,f—!’:_ 125 FUHERAL D ECTOR 3 SIGHATURE ADDRESS

528-55~ | Mauds ijz‘&w _=@// o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, or by ...... me ... ettt aetatateenemeemerereeneeeraearannn eebeennan , Student Embalmer No.........-..

working under my personal supervision..

Student..o.c.oeeerzenn... S U
Signature of Student Embalmer

. 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.
T4 this body is not embalmed, fact should be so stated above.




