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WIRITE PLAINLY—USING .HN'FADING BLACK INK~—MAKE A PERMANENT RECORD

%
W
‘o

BIRTH NO.

RLED SEP 17 1956

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH Sate Fie N

REG. DIST. NO. 2 i i PRIMARY REG. DIST. WM Registrar’s No.ug.ua.ﬁ.m......m.

fTehbde

/|

1. PLACE OF DEATH 2 UsUAL RESIDENCE (Whese d d Lived, I L : remidence before
a. conTy Randolph - a STATE; JMissouri b. COUNTY  py1d g § Hbmion”
b. CITY (It outalde corpurate limita, writea RURAL and give ¢. LENGTH OfF c. CITY m N a |. Rul ce within Ilmits :r___‘

R } : 2 r k ru:orpun n?
rown R.F.D.#2,Prairie ‘“%’1 RSTAY il LOR, Mexiboj] X S
d. FULL, NAME OF (If not in hospital or institution, give strect addrems or location) o- STREET (If mral, give locatlon) D 2 %C
HOSPITAL OR - 4
INSTITUTION R.T.D.#2,Clal‘k,m0- ADDRESS R.F.D.#l /

3. NAME OF 8. (First) b. {(Middle) ¢. (Last) 4 m (Month t

DECEASED . L o, .
{Tvpeor Pingy BUILLCE Virginias Shoemaker l L st 9)"5’,19
5. SEX 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | (F UNDER u wrs,

%%2 RACE | 7. MARRIED NEVER MARRIED,
WwIDO ED D

R&ED (Bpectd IvIarch 30 , 1901‘_

M nnthal Days

SET

Hours I Min,

10a. USUAL OCCUPATION (Give kind of work

dun‘ejlﬁ%ﬁﬂiﬂ Uie, even if retired)

105, KIND OF BUSINESS OR IN- [ 18 BIRTHPLACE (/= a4 seste or ForaigosCovatrr) €D 12, CITIZEN OF WHAT
oUSTRY | o rmington; HisSSury CEUNTRYZA ,

138, FATHER'S NAM

Samuel Weaver

14, WAME OF HUSBAND OR ¥IFE

13b, "H A
o TR AP SHICH kd . Shoemaker ,}exizo,No,

(Yncr.or unknown)

15. WAS DECEASED EVER [N U.S. ARMID FORCES?

{I1 yeu, give war or dates ol gervics)

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
No. i ®d, Shoemaker ,Mexico,Missouri

18. CAUSE OF DEATH
. Enter only one catse per
line for (g}, (L), and (¢}

* This does not mean
the mode of dying, such
o4 hearl fallure, asthenia,
ete. N means the dis-
care, injury, or complica-
tion which cauvsed death.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES ZJ! : %: 7> Z g .

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cotte (a) slating
the underlying cauae last,

DUE TO (¢) %MJA?.MM
11. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not cr - .
related to the disease or condition ceusing death.

L

19a. DATE OF opsﬁ;ﬁ 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
L} . .
s \'\ 5 * }7@ x YES D NO [:l
214. ACCIDENT (Bpacity) '} 2ib. mczornuunv {og-Inorabogt | 27c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . bome, larm, fastory, llmt office bidg..ee.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY QCCURT
WHMILEAT NOT WHILE
INJURY WORK AT WORK

&l hér‘-eby""ceﬂify

that I attended the deceased from &440_— 18
ML, 18984 _, and that deat) occurred at 'JD

alive on

19‘2£. that I last saw the deceased
. from the causes tmd on the dale siated above.

23, sungum.’

24a BURITAL, CREMA{Y 24b.
o

(Degree ot title}- 23b, ADDRESS I 2. DATE SIGNED
DéTE 24c. MNE OF CEMETERY DR CRE RY town, or county) {Etate)

Aug.30,k956 Elmwood Cemete y Mex&co Mo.

DATE REC'D BY

T3-S

GL EiISTRAR 5 SIGNQ URE (

(Cicensed Embzlmcr- St:um:m on Reverse Sld!l




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....counrnueen.

L iade

DY IME, OF DY .o ittt e i reaa i aananmareerma s .

working under my personal supervision..

Student...coococooaiiiiiiiiiaaaiiireees e ainiataaeanas
Signature of Student Embslmer

to comply thh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalxned fact should be so stated above. -
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e -
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