Health, THE‘ DIVISION OF HEALTH OF MISSOURL 58__0404:35

) Welfos STAN DARB(ERTIFICATI OF DEATH STATE FILE NUMBER -
wblic
Service ? 1qqﬂ9i"""i°". District Mo ... Z\)__ A Primary Registrotion Di!frici Nao.. ad _ .. Registror’s No, ...__é.l.’zz.-_--
r _ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. natitution: Relld-n before
00 ?‘ a. COUNIY Jasper o MA¥souri b. COUNTda sper admi gfion)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CgRY o o4 Inside Limits
rom  Carthage, Mo. Yok No (] row  Carl Junction, MoZ| ved nwd
<. Eglgé.l_lltl:[t\’l%éﬁ {l{ NOT in hospital, give location) | Length of stay in 1b d. i.lrJ%llEQEE.IS-S (1f outside, give location) Reside on Farm
msTitution Marietta's Rest | 5 wks., 401 S, Main Yes [] No ]
3. NTAME OF pECEASED Firs: nome Middle Lost 4. DATE Month Day
(Type or prins) GEORGE McLane™; SHOEMAKER ohy 11~ 25- 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BiRT 9. AGE (In years EF UNDER | YEAR| IF UNDER 24 HRS.
I . MARRIE YER MARRlEDD gg . et bir ¥ . - .
I ale fal V]hlte WIDOWEDD DIVORCEDD l‘_ last birthday) [ Menths | Days Howi l Min.
108, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) ' ‘+ ‘ ﬁ CITIZEN OF WHAT COUNMTRY?
durin f king life, if reticed INDU! Y
g most of working lifse, .V."I‘L“l’. )] R STR Ja CksonVllle N Texas - - -
134, R. ST T X ORTRERY wainen nave [ 14, NAME OF HUSBAND OR WIFE
Robert M Shoemaker Julia Edminson 'abel Shoemaker
w
& | 15 ¥WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY . INFQRMANT Addres
-%—’ (Yas, no, or ﬁsw)ltlf yos, glve wor or daten of service) l+9 -— 2 67 2 N abel Shoemaker ’ Carl Junct n On VO
2
8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Uremia or 5 weédcn
™
X
e Conditions, if any, DUE TO (b) Marked arte riosclerosi 8, geners 1izad S ymars,
> which gava rize to }
L obove cause (o),
4 stating the under-
8 é lying causa lost, DUE 70O ({c)
- =N = PART I1. DTHER SIGHNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related 1o the teemino! disease condition given in PART I (a) 19. WAS AUTOPSY
g < PERFORMED?
i 4500
+ GfZ YES[] NOTX] O
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
= Zfu
s d ] O
2 Qi<
v TRY| 2c. TIMEOF Hour Month, Doy, Year
5 mfs INJURY  am. -
e B _p.m.
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE D form, .ctory, sireet, affice bldg., efc.)
c 8 WORK AT WORK -
£ 2.t nrl the deceased from Oct 1 =25 20 and last saw :‘; divenn _Noy, 20, 1958
E Deat ccurrad at m an the date stated obove; and 1o the best of my knowledge, from the couses sraI.d
2 De. § TURE 22b. ADDRESS 22: DATE SIGNED
: | Carthage, Mo e
23a. AURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
e REMOVAL {Specify) C . C C . "
‘ Ruria 11-27-58 arl Junction Cemetelry arl Junction, Mo.

0 24. FUNERAL DIRRECTOR C fl JAD t P‘I 25. DATE RECD. BY LOCAL REG. | 28. R TRAR'S SIGNATRRE
on none a urncélion O. ‘%
D Y ' [[-26-58 / Pt

{Licensed Embcimer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt et e e e , Student Embalmer No. ..................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. 0. Address /plé& !

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). .
* ‘1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.”” )
If this body is not embalmed, fact should be so stated abqve.




