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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

—

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 261956 STANDARD CERTIFICATE OF DEATH State Fite . ASS TBL,...
'SIRTH NGO, _ - REG. DIST. NO. é 24 FRIMARY REG, DIST. Ho.égﬁgﬁ- Registrar's No......\:?:: ......................
i 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero Jeronssd lived. If !nstitution: residence befors
8. COUNTY Peottis s. STATE Migsouri b. COUNTY Pettis adunission),
b. CITY (11 outcide corpurata limits, write RURAL and give | ¢. LENGTH OF || <. CITY ] ' . 4. 1s Residence withia Hauits of
Tg\’:'N Sedalia townabip) Er]}.\frela this place) TC?\BN Sedalia , : yglye mp;:uumm '
d. FULL NAME OF If not ia hoapital or instluution, give streot address or location) 1t rural, gve location) g‘o 7
HOSFITAL OR 23], South Vermont ABERESS 231, SOuth Vermont 0 o
3 E OF 8. {First) b. (Middle) c. (Last) DATE (Montk) (Da
DECEASED
(Tome or ety OEORGE D. _ SHOEMAKER oeay November 1 95
i’[;%lx ?hﬁ?mtﬁ CR RACE | 7. MIAD%F‘!'.EDD. Nﬁggcnésamsn. 8. DATE OF BIRTH ‘ g, AGE o yeurs) IF uoeR 1 vean | unon u v,
e i , (Bpeci, t ¥) |Monthe| Days | Houm | Min.
ite S Dec. 27,1873 [ |
;%‘55&;%%““&&23?3&& 10b. KIND OF BU.S|NESSD([)£RI_5{; 11 BIRTHPLACE o\, 1y State or Foceien Countr c})tz. CLTJ%%QI(?FWHAT
etired Switchmin M.K.T. Railroad Co} Cooper County, Missouri |

- F’THER - E 13b. MPTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE
Zi/c Matilda Rose Ethel __

I5. WA/ DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 1 I‘Tunknown) (If yes, give war or dates ol gorvice)

0 ~ '759‘1_/0_ Q[Z Mrs. Ethel Shoemaker, Sedalia, Mo.
18. CAUSE OF DEATH SEASE OR CONDITION l]l:\:nsr:ucm.. CERTIFICATION 'mgﬁg%ﬁ“
. Enter only onseauseper | [. DI DITIO
Jine tor a), (5), and () | DIRECTLY LEADING TO DEATH® (53 91'“.11 n&l Pneumqni a, 21; hoursg.

*Thkir does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the above canse (o) sigting
ete. It ineana the dis. the underlying cause last,

Metastases to Left Lung. ?

bue To o Lympho-Sarcoma of Left Tonsil.!|8 mos.

case, infury, or '$
tion which caused dcaﬂa 1. OTHER SIGNIFICANT CONDITIONS .
Condifions contributing to the death but not
. related to the diceate of condition cauting death. Senill ty . Over 2 Years,
i9a. DATE OF OP_F.IRC;N 13b. MAJOR FiN[iiNGS_ OF OPERATION . - 20. AUTOPSY?
PleASE SEE OTHER SIDE, 200 | ves [1 wo K

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY te.g..Inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N home, farm, fastory, streat. office bidg., eto.)

HoMiCibE NONE . ' )
21d. TCI)EE {Month) (Day} (Year) (Hoan 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

winr__ Home. ey

2. I hereby certify that I atiended the deceased }‘romM&LI%fL 19, ¢ ND_'\L.Iﬁth. 1956 that I last saw the deceased

alive on Mb&_ﬂfmnd that death occurred at T, ‘:‘:mgg}hthe causes and on the dale slaled above.

Z3. SIGNATURE rifj B, _ (Degree or tisleX*h 23b. ADDRESS Ze. DATE SIGNED
Jno.B.Carf{¥sle,M,D, e .4 Sedalia,Misgoupi, II1-20-G6.

24a, BURIAL _CREMA. | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)

BRI JRPVAL @t (11720 /1956 Crown Hill Cemetery Sedalia, Mo.

2. runznn.)%:}w'n s | GNATURE 2 ADDRESS

DATE REC'D BY LOCA ISrRAR‘S SIG RE
Jl-20 5% Do B

rd

icensed Embalmer’s Statement on Reverse Side)




This man was sent to the M.K.T.R.R.Hospital,Denison, Texas. A biopsy
wags done there and the patient was treated with radium needles and dee
X Ray therapy.It is my impression that the biopsy showed a Lympho- ###

Sarcoma, which desplte the therapy glven was recurrent.
I
5 na2o§f —

STATEMENT BY LICENSED EMBALMER

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

by me, Or by . , Student Embalmer No........
I-' N

working under my personal supervision..

Student........ e Signed /‘{/ (:0 }M/La‘ﬁﬂ

Signature of Student Embalmer

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,

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




