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10.48 ‘FILED SEP 12 1956 -STANDARD CERTIFICATE OF DEATH State Fite No Qé
BIRTH NO. REG. DIST. wO, 3-: ?RIHARY REG. DIST. w.éaiZRtai:trar’: N é
i. PLACE OF DEATH : " . 2 USUAL RESIDENGE (Where deceassd lived. If lnstiction: resblence befure
COUNTY c ) a. STATE b, COLNTY adintwion.
9] 898 (o004 O Misgonri Green
b. CITY (If outcide corpurats Umits, write RURAL aod give c. LENGTH OF c. CITY © 4 In Besidence writhin ummo: '
OR . . bipt| STAY (ip this place) OR . . .
Town  Harrisonville Mo “™™° f (cff place Town Springfield S WTRE Df_!,,
d. FULL NAME OF (If not in bospital or institutlon, give sirect sddress or locatlon) o STREET (If rural, gve location) - l’f T
HOSPITAL OR ADDRESS % ]
INSTITUTION ~ Memorial Hospital
3. g&‘::h&is%% o (First)_ b. (Mi-dd]e) . (Laast) RE DSFE (Month)  (Day)  (Yean)
(Tvec s oy, - DoTTis Lucile Stracke oaH  Sept. .3 1956
5. SEX l 6: COLOR OR RACE | 7. mlad%gﬁi NEVER éidsnmsn JI 9. DATE OF BIRTH ’ 8. AGE da yeun| & %Ea | YAR | & OKOKR B A,
4 L {Bpecily e t Days | Hours | Min.
. Ferale White b i Dec. 19 i858 st | ‘
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, Ci
domdurhsmu}olwwt!a(llh.onnﬂnﬂr:) b DUSTRY (City and Seate or Forsign Cnnl:ty) D Th}%iﬁ'OFWHAT
B ] House wife & Labor None Duenweg, ,Mo. 6 M. west Jopliy wiielle
[lal. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Homer A. Shocpman Lola Yeary Shoopman ' Herman Stracke
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOGIAL SECURITY | 17 INFORMANT"S SIGNATURE OR NAME ADDRESS
(fon.ayprgoksoval | Ul yes sivewas or duts cltervies) |5000_09.-5106"" | Mra. Lola Shoopman 1724 ¥all Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA). BETWEEN
. Enter only onecuseper | I DISEASE OR CONDITION _ - - - ONSET/ND DEATH
lini tor (&), (b, and () | DIRECTLY LEADING TO DEATH® (a)

*This does not mean | ANTECEDENT CAUSES E g ! ,Q
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b Ba

ar Beari fallure, asthenda, | rise (o the abose couve (o) sating

ce. It means the du: the underlying couse last. .
case, infury, or complica- DUE TO (¢} LM{, Am /A—1_! AN ! ! a - )

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqih bud not
related to the disease or condition causing death.

19a. DATE OF OP_IE_%J}‘- 186, MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY?

- =Y

I!

2la. sUACCICIFIEIT 2ib. PLACEOF INJURY (s.g.,lnorabont | 21c. (CITY, TOWN, OR TOWN (COUNTY) {STATE)
. bomgh § , fastaty, sireet, offlos bldg., ats.)
aom be S ) % ke

USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

.
.

21d. TIME (Moot (Yaar) (Houn | 21e. INJURY OCCURRED 211, HOW DID INJURY
WHILEA'I' ROT WHILE
WORK AT WORK

]N.?UFRY . q g sk L‘Pm.

2. T hereby rﬁ:fy thct I attended the deceased from 9_1;, 19k, o ~ 1956, that I last saw the deceased

alive on , 19_____, and that death occurred at __b__ P m., from the causes and on the date stated above.

WRITE PLAINLY.

Za. RIGNATURE ) . Degres or thle) q Z3b. ADDRESS ; | ;a DATE SIGNED
" | 24c. NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
195¢ 4 East lawm Cemetery Springfield, Mo.

TIONBU R1 AL CREMA- .
B Tae Sept

25, FUMERAL DIRECTOR'S 8]1ENATURE ' ADDRESS
. -




A d38

STATEMENT BY LICENSED EMBALMER |

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

DY ITIC, ORI ... .\uocorraacaran ot ameaiticieaiiiiouaeseasaenesanaaneacearnanr e, Cemeaeen , Student Embalmer NO,...cccvauaem-

working under my personal supervision..

tudent ..ooviiiiiiiir i cre e aaeaanaaaa
Sty Signature of Student Exbalmer

£
+

P. O. Address 4Lg# 4 ol A

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

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

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




