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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=
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N T RN e S, e e r L7 X
UED.AUG 16 1057 STANDARD CERTIFICATE OF DEATH State Fie No 8 /19
BIRTH NO. » REG. DIST. no.m PRIMARY REG., OIST. Noégﬂ- Repintrar's No o oo 2............ ——
1. PLLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. 1f institutlon: residence before
a. COUNTY a. STATE b. COUNTY -a.nhm:
- - .-~ Macon Missonri /V A.C
b. CI ’ . . H . CITY .
CO.IR-Y {If outside corpurats limits, write RURAL ‘Ml:r:-hia) CSTAI"E?IETM DE::' [+ OR a. I.Idlgm within th;:g
TOWN  H44Y Macon 20 minute TOwN Bevier | EHTRY e
) A fnstlcati ad . STREET . 74
d FH%P?TA{EO%F (If not in hﬂﬁl'&l or ion, give streot or l - ASDTDRESS (If raral, ghve location) ;. (l ’ o
INSTITUTION-  Samarit Hospit
3. NAME OF 8. (First) b. (Middlie) c. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tome o Print) Ckarence James  Shoemaker ' DEATH 7 30 57

5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE (In years| # moer | YEAR | o aoem u a3,
i N WIDCGWED, DIVORCED (Bpacity) last birthday)} Mnnﬂnl Days | Hours { Min.
Male White ever marrie 11-29-42 1L |

o, S50 CCCUPHTIC stz |10 KIKD OF BUSINESS G | 10 BIRTHPLACE sty ke o e cmen” O] SRR QR WoAT
Schoolboy — Beyvier issouri USA

13a. FATHER'S NAME EE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Everett Shoemaker Mary Ellen Fugate w———— _

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 00, orunknown} | (If yes, £ive war or dates of service) NO. _{ : . .
no : — —t d r, Missourl

18.-CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

S ONSET AND DEATH
 Enter only onecaussper | 1. DISEASE OR CONDITION _
line for {s}, (1), and (c) "oiRECTLY LEADING TO DEATH'(a) __Lm_ﬁmmmza._ueﬁ_l— 70 mimite
ANTECEDENT CAUSES

*This does not mean
(he mode of dying, ruch | Morbid congitions, §f eny, going DVETO ) Accidentel-Motoreynle peeidenty =~

on beart fallure, asthenia, rise to the abose cause (a) stating

the underlying cause last, . . .
ec. It the dis- . -
cave, infurs s compt DUE_TO (o) Left arm emputated ebove elbow
Hon whlch caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the dlsease or condition cousing death,
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? O
TION . o .
ves [ wo []
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {agtory, street, offioe bldg. #10.)
HOMICIDE N
21d. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™) NOT WHILE
INJURY - WORK A‘r WORK
2. I hereby certify that 1 attended the deceased from _> <=2+ 5 19 10 [=30-57 19 __, that I last sow the deceased
alive on #20=57 19 and that death oceurred at __25_ ., Jrom the causes and on the date siated above,

2Z3a. SIGNATURE o) b. ADDRESS . &.'DATE SIGNED
P2 K Cot drie S P ik, tamny 10 | 25y

24a. BURIAL, CREMA- | 24b. DATE U V 24¢. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
TION, REMOVAL (Bpedity) St

Birial Bu2u57 v West Yalwood Cematery 3 is :
FUNER DIRECTOR' 8 81 RE YORESS

DATE D BY L(RIFAEGL RAR'S SIGNATURE F-i]
_Y/Egl,ﬁ %%ﬁgxzﬁg Bevie r, Mo,

-—_—f—cuued Embaldfer's Statemend on’ Reverss Side)
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STATEMENT BY LICENSED EMBALMER

: f B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

..................................................................................

, Student Embalmer No ' :

working under my personal supervision.

Student ..o e Slgn%’g“b&m
: Signature of Student Embalmer

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

" embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.
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