‘ THE DIVISION OF HEALTH OF MISSOURI L .
(S o300 STANDARD CERTIFICATE OF DEATH O8-015358

-~ '.°'“ f!,LFP..OMAY 131958 REG. DIST. NO. &q [ eriusay nec. orst. no.'a"bs_ck istrar's N .’J_[.

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f Iostitgtion: residence before
s COUNTY  pandolph o STATE Migsouri b. COUNTYCh &1 1. GONetuicn.

b, c&v (1 aateide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY (I ouwide corporate limits, writse RURAL and give townshin) (7 a? j 5
i

township)| STAY (In this place!

CR
TOWN MObBI‘l"Y AL § . d&y TOWN By
d. FULL NAME OF (If not in hospital or inatitution, give strest addresa or location) d. STREET - (I rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION - sb
3. NAME OF a. (First) b. (Migdle) ¢. (Last) I 4 DATE (Month) _ (Day)  (Yean

DECEASED OF
 { Twpe or Print) James Owen Shoemaker OEA™H May 7, 1958

§, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] If UNDER | YEAR | F OODER 14 MRS

WIDOWED, Cl pacify’ t Months ours .
manried Lo \sept. 10,1892 | 85 il il

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : R 12, CITIZEN
dom Buring mowt of aoriing life, even if retired) pUSTRY {Cicy uad Stace or Foraign c"“‘é? U RY?FWHAT

farmer General Farm Kevytesville, Missouri
13n, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wallace Shoemaker {Mary Lee Cr Prances Shoemaker
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no.0r unknown) } (If yss, eive war or dates of sarvice) qg [ :

yes 220503 Virs, Frances Shoemaker,SalisburyMo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onscausoper | - DISEASE OR CONDITION °§5'=‘an'3 DEATH

' iine or G, (o o @ | DIRECTLY LEADING TODEATH*() _ Corebral Hemorrhage .

ANTECEDENT CAUSES

SThi does ot medn H ive heart disease ?

1he mode of dying, such | Morbid conditions, if any, gicing PUE T (b) ypertensive /
ub:cart]aﬂure. asthenin, | rise to the abore cauae (a) Hating

cte.t It menns the dip. | A€ Enderiying cause lost.

case, injury, or complica- DUE TO (o)
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the diseate or condition enusing death.

9a. DATE OF 0P1i;:%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' ‘4 “f 3X | ves ™

(STATE)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorsbout | 21c. {(CITY, TOWN. OR TOWNSHIP} (COUNTY)
filgﬁ{glEDE bome, {arm, fastory, sirest. ofice bldg.,eta) ]

21d. TIME (Moath) (Day) (Year) (Hoar) 21ls. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY m | "Work L] 'ATWORK

22. I horeby cortify that I attended the deceased from _MATCR 1958 May 7 49 58 that I last saw the deceased
aliveon ___me.y 7, 19 58, and that death occurred at 2:558m., from the causes and on the date sloted above. |

23a. SI (Degreoor title) | Z3b. ADDRESS ‘ 23c. DATE SIGNED
' Y A D.l0. Moberly, Missuri 5-8-58
24a, BURIAL, A- | 24b, DA o 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)

g"u%?gvf 5/10/58 Bennett Cemetéry Kevtesville; Mlasonrd
! By R TOR . - A ]

 m——

DATE RECD BY LOCAL 'S SIGNATUR
S~-16-8F M

(Licensed

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

()




Be6t T2 Avi

STATEMENT BY LICENSED EMBALMER

]

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

t Studont Embalmer Mo,
working under my personal supervision. ' : .

- wdCaa (314,
SEudent «ooreeneares e enienerenastesiaeaes , W n S i \ el st AL

. i | X
Note: The above M'UST BE SIG%ED BY THE LICENSED mm in h:.s ‘OWN HANDWRITING, (Failure to comply with
the above consmutll grounds for ntomuoil- of license,) ‘

If this body is not embalmed, fact i hould be 40, sated above. ‘




