. ' . % THE DIVISION OF HEALTH OF MISSOUR!
0.300 ‘ 2
220 LED SEP 27 1955 STANDARD CERTIFICATE OF DEATH s rrenn 2376
_‘ T P BIRTH uo.w_ REG. DIST. NO. _L'S:E__ PRIMARY REG. DIST. uo._&liz. Repistrar's No /33
- I *- 7. PLACE OF DEATH Z, USUAL RESIDENCE (Whers decoased livad. 1f inatitatlon: revidance before
- COUNTY . STATE , atsmfon),
R Jasper : Missourl b COUNTY ragper T
-t b. CITY (If outside corpurate timits, write RURAL and give ¢, LENGTH OF c. CITY d, Is Residencs within Hedts of
] townghip)| STAY (io this place) OR a city ted town?
I TOWN Webb Citv iE-) Monthin Tows Webb City o TR N
d. FH!'-IS-PVT&AB?.EOOFQ;J not Lo hosplial or institgtion, tive streat address or location) . As[-)rDRREEEsl:S (if rural. give location) a cfﬁf-’/ ‘7%
INSTITUTION 30 _S. Oronoso St,. 10 8. Oronogo St.
3, glE.ﬂ‘\:héE 5c|>_:% 8. (First) b. (Middle} ¢. (Laat) | 4 DS;E (Montt) (Dey)  (Year)
( Twpe or Print) Jimmie Lee Shofler peATH Sept, 22, 1955
| 5 sEx D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y 8. DATE OF BIRTH 9. AGE (Io years| IF UNDOR | YEAR | & UWDER i@ was.
i A WIDOWED, DIVORCED (Bpecif. Luat birthday) | Moeths| Days | Hours | Mig,
Male White_  Never marpied . |July 19, 1955 0 IE] |
102, USUAL OCCUPATION (G work X .
5, JSUAL OCCUPATION kg o eck.| 100 KIND OF BUSINESS OR I | 1. BIRTHPLACE (cicy aag suae o Foraign covnert 3] 12, SITIZENOF WHAT
Infant Joplin, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wayne Shofler. { Viola Goodpasture |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea no, or goknown) | (If yes, give war or dates of service) NO. wayne s Shofl er
No None Webb City, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and {¢)

g 1. DISEASE OR CONDITION / S ONSET AND DEATH
 ater only onocsuSSRer | ThiRECTL Y LEADING TO DEATH? Q%/] Ani C.Mﬁ/iu—e/ M seeth ]
RS

—— Vs
*This does ot mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if anyp, gieing DUE TO (b)
a8 heart faflure, asthenia, rise (o the above couse (o) slating

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMAL_"I‘:_NT RECORD;

the underlying couae last.
de. I means the dla- ~
east, Injury, or complica: BUE TO (c) 7":> / X
- tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS . ]
Conditions contribuding to ihe death but not .
| _related {o the disense or condition cansing death,

19a. DATE OF OP'FIROABi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

- — 1 oves [ waA
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY tes..inorabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office bldg..ete)
HOMICIDE —_— ]
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
INJURY —— WHILEAT NOT WHRLE -
@ | work AT WORK /
22. ] hereby certify that 1 attended’@g deceased from /U’ 1£:_ to IQ—FS that I last saw the deceased
42‘01:5&\01: ﬂ(_}zﬂ:__ L, and that death o rred {1 _.9_._3_0.3): from th causes and on the dale stated above,
2. SIGNATURE/ S (Dexma or uue(: 23b. ADDRESS / , 23c. DATE SIGNED
7 (K
gy s i SEF M. | 8] S Sl ¥ Dl . | 92355
240 BURIAL. CREMA- | 24b, DATE 24¢, MWIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towgy )ﬁ-wunty) (5tats)
TIQN, REM VAL (Bpedifry) | 3
al 9-24-E8K Mt., Hope Cemetery Webb City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 475‘ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
F.24-.55 1 ) Pohneton-Arnce-Simpson Webb City,MO,

{Licensed ‘e ;:.llmum on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.%

P. O. AddresséC/M.&fi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc

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.



