th" | THE DIVISION OF HEALTH OF MISSOURI 58__0133 38 )

el fare ILED MAY 2 SIA" A D CER"FKATE oF DEATH STATE FILE NUMBER
blie 12 1958 o 1 0 0 0 4 9 4
rvice Registration District No. Primary Regisrl'mr'len lem_cl No. o M N M . Rngishm's Ne. B o "X .
B ’
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdqnc )afore i
. - €. . b. N admisgen
00 o. COUNTY Buchanan o STATEM: ssouri CONTYB, chanan /)"
.570 b. chY (If outside corporate limits, give TOWNSHIP anly} inside Limits c. chY Inside Limits a
TOWN St. Josevoh Y“@ No [] TOWN St. JOS'E‘ph Yesfrl No[]
c. FgL’L. NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR . 2 ADDRE!
NeTroTion Mo. Meth. Hosnitall| 40 yrs 1910 Faracn Street Yes[] Mo [X
3. MAME OF DECEASED First Middle ‘Last 4. DATE Maonth Day Yeaor
(Type or print) . OF
Cleata Maxine Ockerman DEATH May 9, 1958,
5 SEX \ 6. COLOR OR RACE| 7. MARRIED[ENEVER maRRIED{] 8. DATE OF BIRTH 9, AlGEu S:':;;; ;ol.lnr::)lsn ;:,E‘AR IE::DER 2;:“:1‘!!5.
Thite woowenJ )} oworceo[ ]} July 29, 1612, 45 I l
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking Ii_f- wven i retired} INDUSTRY . .
Housewife At home Helena, Missouri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Shewmaker Anna Gay Ray V. Ockerman
15, WAS DECEASED EVER IN 1), 5, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, unk, 14 yas, give w 4 [ sarvi
(Yo, o ner mm)'( yas, pive wor or detes of service) none Ray v. oc ke rman St . JO SeDh, ..LIO .

w
]
@
2
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET A%ATH
W IMMEDIATE CAUSE (o) </
£ y; /
| w Canditions, if any, DUE TO (b) W
| P which gave rize to cTE
| - obove cavse (o),
' r4 i} h. dar-
1 P lying cavss lags ) DUE TO {g) I1S50
PRl = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsessa condition given In PART | {a) 19. WAS AUTOPSY
A B PERFORMED?
s Efc YES[ ) NOH
E, x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
FR 1 G | 0
2 olz
¢ < HG[ 2c. TIMEOF Hour Month, Day, Year
2 @D ’uﬂl INJURY a.m.
Ig 5 X p.m.
E S 204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 7 WORK AT WORK )
= -
E 21. | attended the deceased from 7 ~/ 4 7 , 1o ﬁzddl"( ; lr{ and last saw :;;nliu on %? 7 - /'ﬁ/
H Death occurred ar 1] 5 A, - m on the date stated obove; and 10 the best of my knowledge, from the couses stated.
g 229c-SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
] - . o
3 é‘/d&(ﬂ? ?]d D S ‘7%@ a’ ;% %4,, /—‘//
230, BURIAL, CREMATION, | 23b. DATE }3’: NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, ot county) [S:eu)
REMOVAL (Specifr) - - st seoh, Missouri
¢ Furial 5=/ -178 femorial Park Cemetery - Joseph, Missouri.

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

v T
> “ 8t. Josephl Mo.2y,_ g, Pt Elah

{Licensed Embolmer’s Statement onflevelsn Side)

24. FUNERAL DIRECT




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........cevuenene.

DY M@, OF DY ovvvrvniinrvrirnreverirnereressrnnvsessreerssssesasassssssresmstusssnstrnnsessssnsersreran

working under my personal supervision.

Student oo ee e e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



