death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

» discoses in Part | must be casually related.

Corener cannot certify to a

THE DEVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 7 1358

31

Registration Distriet No. ... ... - Primary Registration District No

_58-008782

STATE FILE NUMBER

Registrar's No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 13 muiruho% Rulld.nwhn
o, COUNTY Benton a. STATE Misgouri b. CounTy DEN ° ‘"‘?""/’1
A A
b. CITY {lf outside corperate limits, give TOWNSHIP enly} ] Insida Limits e, CITY |n:id:Lfi/mi 5
OR
TOWN Cole TOWnShip YesU NoO TOWN Cole Township YesO No
c. FULL NAME OF (1f NOT in hospital, givelocation}|Length of stay in 1b I - : . .
HOSPITAL OR d. STREET 2 { utsi ixel Ren* on Farm
iNsTITuTIon 20 Miles 3.Cole Capp ife ADDRESS 0 Miles'ST EOLY ctp YesO NoDr
3. NAME OF Firat Middle Last 4. DATE Month Day ar
DEICEASED OF T
{Type or print) Julius -= Shoemaker DEATH Karch 29th f S8
5. SEX 6. COLOR OR RACE 7. marriep [ never MaRRIED ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Br UNDER 24 HRS.
White KHay 6th LB70 taxt birthday) [k | Dags | Hours I Min.
Liale 0 WIDOWED [ﬁ ;\ DIVORCED D y 77

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

rarmer

Agriculture

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtata or country)

Jackson County Missourt)

12. CITIZEN OF WHAT COUNTRY?

T.5.A.

-§13. FATHER'S NAME

Thomas Shoemaker

14. MOTHER'S MAIDEN NAME
Anna Critten

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(¥er, no, or unknewon! I (If wea. give war or dotes of sarvics)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Henry Boatright Cole Camp Xo

18. CAUSE OF DEATMH [Enfer only one cause per line Jor {a), (B). and {z).] IN"I;ERVAL BE;;ETE:
PART I, DEATH WAS CAUSED BIY: . . 20 3
IMMEDIATE CAUSE {a) Acute eirculatory railure DM
s . > 1 l hI’ .
Conditions, ifeny. | pue 10 o _COTONAry Thrombosisand myocardial Infarctiion
mich pave ris ﬂlo
e louse
tating the und ig ance 10 yrs
| Bt | oo o_Arterosclerosis (advanced) 420/ y
=3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAM INAL DISEASE CONDITION GIVEN IN PART E{n)} X ;UEIF«‘.; s:;gsfv
=~ - !
g Senility ves() no [}
:—‘j 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter netute of infury in Part I or Part !l of ifem 18)
@
2 0 O O O
= 20c. TIME OF  Hour  Monih, Day, Year
b INJURY 4. m.
E P.m. i
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul Aume. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, aﬂice Wdyp., ere.)
WORK AT WORK
21, I attended the deceased from Dead on arlv.arl’ and tast saw P alive on ]

Death occurred at i

him

m on the date atated above; and to the best of my knowledge, from the causes stated,

Za. SIGNATURL

23a. BURIAL, CREMATION,

Bur fa L

Apr.lst 1958 | Bru hy Creek Cemetery

22b, ADDRESS

A8« Uarsaw, o .

22¢, DATE SIGNED

4/1/58

TBN ( Mﬂ

ﬂe Y

{State)

24 FUNERAL DIRECTOR ADDRESS

E L Eicthoif Cole Camp Mo

Z5. DATE RECD. BY LOCAL REG.

April 1lst 1958

265. REGIS?RAR S SIGN%‘FF

{Licented Embalmer's Statemeont on Raverse S



. 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‘ ........... e e iierauerere e raraeaan , Student Embalmer No........

working under my personal supervision..

Student .. ..oieiii i ceiis e v et
Signature of Student Enbalmer

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).
v 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.




