$. No.300 THE DIVISION OF HEALTH OF MISSOURI
.. Y. AILED OCT 15 1956 STANDARD CERTIFICATE OF DEATH st rie 2932

-

Tl 2. 1 hereby certify thal I ellended the deceased from iLLI_ iﬂdﬁ lo 19;% that I last saw the deceased
! 9 () and that death occurred at

ses and on the dale siated above.
{j-23b. Al pﬁ%ysgic!ii : 1 bttéf Jr M ). | 2. DATE SIGNED
ans & Surgeons Bldgl| /»-3-54
24b, DATE . £ town, or county} (State)

RO P et ,4,1056 ( Mbt. 0livet Cemetery | St. Joseph, Mo.

jﬁ REC'D WL%%EL REG@TRAR'S SIGNATURE /FUNERAL DTRFCTOR]Y SUGNATURE ABQRESS
(Licensed Embaliner’s Statement on Reverse Side) 7

<
o

v, 10.48 42 nem
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. KO. 1000 Kegistrar's Na........lose
1. PIESS:.FYOF DEATH - 2. US?TL;?EL RESIDENCE (Where daconsed lived. Il izstitgtiop: remidence before
a. : a. b. COUNTY siiniralon),
\V Buchanan
b, CITY U outeld limits, write RURAL and g ¢. LENGTH OF c. CITY
QrY i croe lml e RUBAL nd | € ASTE S O  bpec e
5 oW St, Joseph fe Town: Ste Joseph R RO
g d. F#é.ls.Pll'J_FAhl"_E OF (If oot in hoapital or institution, glve strect addresa or loestion) .A?!.;!FEEE;S (If roral, give loestion) "' 7
o iNsTitonion Ste Joseph's Hospital 3030 Ashland Ave. °
B 3 >
™ SDNEACPgﬁscI)-:FD a. (First) b. (Middle) ¢. {Last} i 4. DSTE {Month) (Day) (Year)
;- (Typeor Py REENIiEP . P Shoup DEAHOCE o 2, 1956
Eq 5. SEX C 6. COLOR OR RACE | 7. MARFHEB, gF‘YERChEIBRRIED. 8, DATE OF BIRTH 9, AGE (Io yesrs] IF UNDER 1 TEAR | F UNDER M4 Was,
B . i X (Bpecify, last birthdsy) |Mootha| Days | Hours | BMis.
4 | Male White ever Married |Aug. 11, 1887 | 69. .. .| . | l
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE . X
a1 uri ?4n)wnrv‘$.i.ny“rw DUSTRY St do g and t-l.e or Foreign Ouun:ry) IZCgLH%ER@?FWHAT
3 ol P Regnder==Shoup Co. . sep
< 132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
o b Charles A, Shoup | Marle Manette Papin None
i |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 ,Oruokoowh ¥ ¥ T O & sarv. .
! Y83 WW.HFT 91-09-279% Mary Manette Shoup St. Joseph, Mo.
| 18, CAUSE OF DEATH ) - - MEDICAL CERTIFICATION , INTERVAL BETWEEN
bt . Enter only onecause per 1. DISEASE OR CONDITION - Ls 2 AKD DEATH
E lne for {a), (b}, 8ad (0) DIRECTLY LEAD!IN_(GTDDEAﬁ-I'(n) LRogA lee.eeed ) K 234 ALCE LA Bhn 'y
ANTECEDENT CAUSES Cardine 27audfattd
% *This does not mean NT C o7 g A ¥
« {he mode of difing, such j\forfb{g_:hcong:#oml if gng"gmna DUE TO b) s AL r /Y LA Y kT L AN L LAy A
h kear! * rise (o fhe € ¢ LoUe (a8 11 M - .
E :‘:c cu;tf:;i:;,nu‘:!:z:::: the underlying cause Iagz d - - ‘2) . ’ ‘ . -
o case, injury, or compiica- DUELIO (c) (lged o/ v AL oS L) *‘ Yiad 7, m
- tion twhich coused death, | 1). OTHER SIGNIFICANT CONDITIONS 4 ’ ‘
= Conditions contributing to the death bud ol Z i s : ' O .
9 | _related to the disease orﬂcondatwn catcring dealh. . /o
= || 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION N ] . 20. AU@PSY1
Z R
= MNae| ves [ 1 wo [
. o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : boma, farm. Iagtory, street, office bidg.,ev0.) .
z HOMICIDE ) - ‘ :
g_ 21d, TIME = (Month) (Day) (Yesr} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
:l INJURY o | WORK AT WORK
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STATEMENT BY LICENSED EMBALMER ‘

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

By me, OF By .o i e e s e , Student Embalmer No.........-......

working under my personal supervision..

Student .. .oooiiaeiiciiar i aareziez s
Signatare of Student Embalwer

P. O, Address St.JOSGph,M

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