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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE- A PERMANENT RECORD

FILED JUN 1

1996

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. [ND. __3__1_8_ PRIMARY REG. DIST. NO.

3' Registrar's No..482'2

*This does not teani
the mode of dying, such
a# heart fatlure, asthenia,
efe. It means (he dis-
ease, infury, or tea-

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO ()

rise to the above cause (o) siating

the underlying couae last,

"BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Wbere deconsed lived. I lastitution: residence before
. COUNTY ~.a, STATE b. COUNTY adminelons,
. , 8 M4gsourt "
b. CITY (1 cutside corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Resldence within lmits of
OR township){ STAY (ln this place) OR 8 ehty apinorporated fowa?
TowN  8¢%. Louis 2 yrs, Town §¢, Louls <@ %O o
d. F}?CL)EPF'IBANE‘_EO%F (If ot ia hospltal or inatitution, give streot address or location) - ASDTSREES (If raral, give location) - &‘7
INSTITUTION 825 Bremen Avenue 825 Bremen Avenue ( 7 )= 0
3. NAME OF a. {First) b. (Middle) c. (Last)
DIAME OF 1 4. DATE (Month)  (Dsy} (Year)
(Twpe or Print) NOVA SHOMAKER DEATH May 17 1956
5, S5EX 1 6. COLOA OR RACE | 7. MARRIED, NEVER MARRIED, J1 8. DATE OF BIRTH 9, AGE (o yesars| F thetm 1 YEAR | o ONDER M k3.
’ WIDOWED, DIVORCED (Bpecify) laat birthday) Monl-hl, Days | Hours | Min.
Female White Widowed June 7, 1880 | 75 !
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - : y 12, CITIZEN QF
domduﬂumutofworklnlma.c:an’:l "t!:d) " DUSTRY {City and State or Foreign Country) ’é COUNTRY? WHAT
Bousewife None Carter County, Missouri UsSA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. WM. Usery _ Sarah Hige Frank Shomaker ( Deceased ) ,;
S, WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS "n-"‘
{Yes, 0o, of unknown) | (If yos, xive war or dates of service) L
- None Mre.Iula Miles 1443 East Obear Ave. o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
) ONSET AND DEATH
 Enter only onecawseper { |- DISEASE OR CONDITION # Z z Pl
Yine for (), (b), and (¢) | D'RECTLY LEADING TO DEATH® ) (7 ,_ /;0""4"‘/ Fomece /ST

acute cardiac

DUE TO (c)

tion which cauzed Eeatb.

Conditions contributing fo the death but not
related to the disense or condition cousing death.

(Gototimm Bo Mfe n PDe ., /a% _
Arteriosclerotic heart disease b/
%me I

11. OTHER SIGNIFICANT CONDITIONS  Ganmralizaed af"t.ei'iosclerosi s

7

1%a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

—

2, AUTOPSYT y

ves [J no,m_

Y20 O

alive on

2. T hereby cem}'y th

at I atlended the deceased fro
»19_____, and thal death occurred at

T

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s- lnorabout | 21c. {CITY, TOWN, OR TOWNSHIPS {COUNTY) (STATE)'
SUICIDE bome, farm, factory, street, office bidg..ea) —_—
HOMICIDE - . .
21d. TIME (Month}) (Day) {(Yer) (Hour} 2te. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
-— WHILE AT KOT WHILE -
INJURY o5 g m. | WORK AT WORK
T 7

, that I last saw the deceaced

PFP ;. J7dm the cdil8s and on the date siated above.

24aBURJAL, CREMA-
TION, REMOVAL. (8pedily)

MOV
DATE REC'D BY LOCAL

MAY.18 1856 |

24b. DATE

3. SIGNATURE * Robt. W.Crossman {Degree °H"ﬁ Aszab. ADDRESS

oG,

T N.Grand 23 DATE SIGNED

sl e rat”

RAR'S SIGNATURE

D

skill

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

24d. LOCATION (City, town, or county) (State)
Van Buren, Missourl

. FUMERAL DIRECTOR'S S1GMATURE

Sess

RDDRESS

uedmeyer & Son's 3934 N. 20th Street.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

byme, or by ...oevuennnnnn. B S S S eeaens

working under my personal supervision,.

Student.....cecereciricieniienciiiirairiaainaareneaan

Licensed Embalmer No.. R/

-

e i P. O. Address 7., &

Note: The above MUST BE SIGNED BY THE LIGENSED 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 handwrttmg

1€ this body is not emba.lmed fact should be so stated above.




