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Coroner cannot certify to a desth due 1o natural causes.

octor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be tisted. All

diseases in Part i-must bp cdsually related.

""USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FYFim MY TIMRRETT T

FILED OCT 15 1956«

STANDARD CERTI FICATE OF DEATH

Registration District Nog ? 2/ Primary Registration District No é ae o

S—y W .
STATE FILE MIER

.. Registrar's No. cooninecrcocceees

1.

PLACE OF DEATH
a. COUNTY Ralls

2. USUAL RESIDENCE {Whore daceased lived. §f inatitution: Residence before
STATE Mi Ssou ri b. COUNTY Rall admissian)

a.

b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¥ rL‘ide Limits
OR f
town Jasper Township Yesu ND rowm Jasper Township g4 Yoy nex
e. FULL NAME OF (lf NOT inhospital, give lacation}|L ength of stay in Ib § d . -
HOSPITAL OR d. STREET outside, wa ocation) Reside on Farm
wstirution 7 mi NW Vandali aopress 7 mi N‘W Van a YesO Nod
3. NAME OF First iddle : Layt 4. DATE Month rar
DECEASE
OCEAtED Nancy Evafinie Shoemate o, Sep 22, 1956
5. SEX 6. COLOR OR RACE 7. marriED [] Never marrigp [[]] 8. DATE OF BIRTH I AGE (Jn years | IF UNDER | YEAR JtF UNDER 24 HRS.
Female ' e B Oct 12, 1871 Toat a‘&dﬂﬂ Montha | Dam Haourg | Min,
Lt pivorcep [}
| 10a. USUAL OCCUPATION (Gw;;ind o[w;rkrdorég 100. K[ND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtato or country) ?12. CITIZEN OF WHAT COUNTRY?
in mo:!o orking life, coen if retire R
) e Farm Texas County, Missour] Us

»

13. FATHER'S NAME

Francis Marion Shoemate

14, MOTHER'S MAIDEN NAME

Martha Cox

B AT

ISP. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Address
{ no. or unknown} (If pea. pive war or dates of service)
o | Orphus Shoemate, Vandalia, Mo,
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: (‘ .j:-— (- 0 -1_ F ONSET AND DEATH
IMMEDIATE CAUSE (a} MA.A 2.4 e % WJ .—Z H2
Conditions, if any, DUE TO (b w \ 'Qﬁ < 6
which gace risg to @
above tguae dﬂe)- :
stating the under- - ]
=z lying cause last. DUE TO (¢}
o PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERWINAL DISEASE CONDITION GIVEN IN PART {(a} 197 WAS AUTOPSY
- é PERFORMED?
i 4-5 ¢ ves O no 0
.‘E 20a. ACCIDENT SUICIDE HOMICIGE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer naofure of infury in Parf I or Part M of item 18.)
& 8 £ O, .
Q
_—'_l 20c. TIME-OF Hour - Month, Day, Year.| -,
h] INJURY  a. m. -
E p.-m. ..
? 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 - | WHILE AT = NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK - -
2). I attended the deceassd hom%&_ﬂi. to and last saw :;‘;1 alive on ,?""J =5 4
Death occurred at £ et 24 1[ m on the datdatated above; and to the beat of my knowledge, from the causes stated.
SIGNATURE " "( Degree or title) 1 | 22b. ADDRES 22¢. DATE SIGNED
VI, 2 Dy vl
23q. BuAIAL, cm:umou 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Vandalia, Missouri

/ UN RAL DIRECTOR ADDORESS

25. DATE RECD. BY LOCAL REG.

./ %//.? 6

26, REGISTRAR'S SIGNATURE

{Licensed Embaimaer’s Statemeont on Revorse Side)




<l

STATEMENT BY LICENSED EMBALMER

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

DY IRE, OF BY .ttt iiiirttereeiaemareeannarasnnasaerarassssrassansnsssonasansnneenns , Student Embalmer No........

working under my personal supervision..

Student.........ooiiiiiiiiiiiiiiiiaaiae. cerseaennas Signed %(%M( 5 ...... £ A

Signature of Student Embalme :
Licensed Embalmgn‘lo. ?( i.

P. O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
 If this body is not embalmed, fact should be so stated above.

AN,

A NENE

-



