THE DIVISION OF HEALTH OF MISSOURS 31669

.5, No,300

e l ALED OCT 151956  STANDARD CERTIFICATE OF DEATH Stte il N :
! BIRTH NO. REG. DIST. No. A ] & PRIMARY REG. DIST. m.é_q_é}_b_. Registrar's No 70
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosasd lived. 1f institution: resideccs befors
| a. COUNTY Phel_ps a. STATE Mi 380 uri b. COUNTY Phel Psﬂz'Tal"L
b. CITY (It outelde corpurate limite, write RURAL sud give | ¢. LENGTH OF || c. CITY " 4. 1a Rextdence withis Mol ot 1)
R P OR & city o lncorporated town
town Rural(S. Meramec W)STAY daenplaesll - own Rural oy "&o‘““x’
d. FULL NAME OF (1f not in hoapital or lustitution. give streot sddress or locatiog) {Hf rural. give loul-lon)
WITESY None . RS 50 mEBpmEe Twr T Ps Co.
3 gE%héﬁ ..'-‘%FI‘D a. (TFirst) .b. (Mlddle) ¢. (Lest) 4 Dép.: (Manth)  (Dey)  (Year)
( Type or Print) Barl Raymond Shoemate DEATH Qet 3, 1936
5. SEX g 6. COLOR OR RACE | 7. MfD%T‘!’ED gf"\{fégcléiBRRIED { 8. DATE OF BIRTH 9.:.551:::1:-:;:- 1\5; UNDER ! YEAR | IF UNDER & WS,
- (Bpacif; t Y. a Hours | Min.
liale White married | May 1, 1980 l 56 5 B |
108. USUAL OCCUPATION (Gkie Mlad of worie | {0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci(y waa s Foreinn Country) (¥ 12 CITIZEN OF WHAT
done moat ¢f workiong life, even If retired) DUSTRY ' Y an tete or or.nln. untry CO RY?
Tarner Farming ~ Phelps Co, liissouri
13a. FATHER™S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Shoemate KNora Adams | Ethel Shoemate
5. WAS DECEASED EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECURkTg 17 INFORMANT' S SIGNATURE OR NAME ’ ADDRESS
(Y . or unknown) (If ypu, &ive war or dates of service 3
"o i) A9 18-5T04 | Ethel Sho emate Rtel St. James,

INTERVAI.. BETWEEN
SFI' D DEATH

atu v WNLE

[6. CAUSE OF DEATH | " EASE OR CONDITION
. Enter only onecause per .
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

*Thir does not mean | ANTECEDENT CAUSES - I 0 ‘3 & A L -
the mode of dyinp, sich | Morbid conditions, if any, giving DUE TO () A G « Yup
as heart foifure, asthenia, .| rite to the above cause (o) stating ' \ \ . . - ‘ .
‘dte. 1 means the dis- the underlying couse last. - X
case, Injury, or complica- DUE TO {c)
tion which caused death, |- tl. OTHER SIGNIFICANT CONDITIONS R . .
" Conditions contribuding to the death but not * g
reluted to the dizease or condition causing dea, N
19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION ~ - | 20. AUTOPSY?
YES NO
Y x| w0 Wk
Ta., ADCIDENT (Bpecity) Zlb PLACEOFINJURY {e.g. Inor about . {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) - , fagm, factory, stress, offics bidg.,4t0.)
HOMIGLD
21d. TIME (Moath} {(Dar) (Year) (Hoor 21e. INJURY OCCURRED
‘. WHILE AT NOT WHILE
INJURY - WORK AT WORK

, , that I last saw the deceased
m., from the causes and on the date stated above.
k.

. I herebypgertify that I atlended the deccased from
, 19 , and that death oceurred al
%lisiﬁ%: . {Degron or title) 7]

24a. BURIAL, CREMA- | 24b. .
TION, REMOVAL (Bpeeify)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . EY 1L ; ). = DI DR

r0~b-13 S &> MS@M

~ {Licensed Embalmer's Statemeny ont Reverse Side)

23b. TE SIGNED

24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or coanty} {Btate}

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

N7




RECEIVEO s : N
Phelps County'Healtk: Offlcer

County File Number. W
Date Filed 2Lt 8"

. ( o0 .
,ﬁ?ﬁ iﬁl > ) .

I

STATEMENT BY LICENSED EMBALMER

¢ . .
. R r . 4 4 -

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

by me, or by ........... reeeitaseeneacerensnastrratrmaEreAnrekrotteiessannnassnnoas feraeens , Student Embalmer NO.....ccccvnenn..

,

Li‘cen{ed Embalmer

* N . ;0
. P. O. Addreu .

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

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

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




