THE DIVISION OF HEALTH OF MISSOURI

. No, 300
008 b STANDARD CERTIFICATE OF DEATH s;ép.sx; ~0020804
- iILED JUL 10 1958 7] i ¥ /
BIRTH HO. REG. DIST. NO. _L__ PRIMARY REG. DIST. KO. o Registrar's Nu.............g... resenmicarorn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 isstltgtion: reidenca before
a. COUNTY . a. STAT| . b. COUNTY adluiratant.
Audrain Ef-!:lssoa.a.r:l. Audrain
b. CITY (1f outetd , write RURAL snd g . LENGTH OF , CITY N
(it outslds eorpurate fimits, write B . m‘:r'n.lhlp) g’l‘AY (io this placs} ¢ OR D ¢ %bo . ¢ ?MM"&%Aﬂtnf
TOWN Mexico | TOWN Mexiceo Vo [P
d. FULL NAME OF (If not in hospital or institution, give strect sddress or locatlon) «. STREET (It rural, glve location)
0 HOSPITAL . ADDRESS
'“ST”UT'O"Audraln Hosgnital RFD. 1
3. NAME OF - (First, b. (Middle ¢. (Last
DIAME OF a. (First) i ) (Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Martha Shoemaker DEATH June 29 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| W UMDER | TEAR | & UNDER u was.
. WED, DIVORCED (8pacity) Last birthday) | Monthe l Dsys | Hours | Min.
Female White M dowed 2 -t July 30, 18791 79 I
IDa USUAL OCCUPATION (GiveXiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - y 12. CITI
during mmtofw Huﬁlc.:lnal! :ﬂir::i) - DUSTRY (Gity aad State or Forsign Country) COUN%E":"?FWHAT
ousewits At Hone Callaway County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
'Henry Clay Langley | Fannie Newton Decsased
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (I yos. give war or dates of servicst NO. N
- None Mr. B4 Shoemaker Holliday, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one cause per 1. DISEASE OR CONDITION
line ter (a), (b}, and {c) DIRECTLY LEADING TO DEATH" (5

ONS N, CEATH

- Y
*This does not mean ANTECEDENT CAUSES - T s

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) . -

as heard fallure, asthenia, | 7ise (o the abose cause (o) stating

ete. It means the dis- the underlying cause last.
care, injury, or complica- DUE TO (g)
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death bud tof
velated to the disense or condition cousing death,

190, MAJOR FINDINGS OF OPERATION

. AUTOPSY? 2

YESD NOE’

19a. DATE OF OPERA-
TION

4500

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, officn bldg., et}
HOMICIDE v
21d, TIME (Mogth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY =] WORK T WORK
2. | hereby certify that I aliended the deceased from 19.&3_ lo M IQJ_K that I last saw the deceased
1 2 , 19 , and that death occurred at m., from the causes and on the date stated above.

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

La. (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
[ =]
z M. M 2l -
Z24s. BURIAT, CREMA- \2db, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION. REMOVAL (Speeliy) i ]
Burial =~1-31958 Elpnwood Cemetery Mexico, Miasouri

DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S1GNATURE ARDRESS

M-/-H‘sf’

¥

Arnold Funeral Home Mexico, M

(Licensed Embaigher's Statement on Reverse Side)

0




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY oo aiio et e

Pk ..

Licensed Embalmer Noé(é{}

P. O. Address,%éﬂd/f.

working under my personal supervision..

(2T AT T L= + | A R T Signe
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above.




