pt. Health,

o & Welfore

5. Public

Ith Service

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptams will be listed.

All diseases in Part | must be cousally related,

=
>
Ly B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STA(’:ZARD CERTIFICATE OF DEATH
LED JUN 2 9 195 8esistration Disties No. ... 7=

Primary Registration District No.

99-020548

5 STATE FILE NUMBER i
________ g ....Q_J....____ Reqistrnr's No.,__k’._o____“

v

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Reslda . hffure
, sion
o COUNTY Butler a. STATRi gs0Uur b COUNTH1 £ 1 ep °
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fY Inside Limits
R R
T Poplar Bluff Yos g Mo [ o _Poplar Bluff Yes[J Mol
€. Fng-IL_I'F'A#FJl?F {1 NOT in hospital, give location) | Length of stay in 1b 0,:‘ d. STREET (If outside, give location) Reside on Farm
H A ADDRESS
o wsttution Poplar Bluff Hospe. ° Route # 1 Yes il No [
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
JOHN JOSHUA SHOAT pea June 3, 1959
5, SEX 6. COLOR OR RACE| 7.\, poieoB neven marrieo[ ]| & DATE OF BIRTH 9. AGE lin s ‘.f.l".‘;'.’.“;:,f““ IF UNDER 24 HRs.
-4 . ir oy, n N
Male Fa) White ; wipowen[] oivorcen[_] Dec. 26 » 1893 65 I
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) o) 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, even if retired) INDUSF RY
armer Farming Carter County, Mo. USA

13a. FATHER'S NAME

Willdam A. Shoat!

13b, MOTHER'S MAIDEN NAME

Artemis,Keener

14. NAME OF HU-SBAND OR WIFE

Elsie Simmering Shoat

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

{ no, or unknawn)
NG

{If yas, chc) ng dates of service)

1. SOCIAL SECURITY NO.| 17. INFORMANT

Address

‘§97 -18-1999Mrs. Elsie Shoat Poplar Bluff, Mo.

PART I.

18. CAUSE OF DEATH (Enter only one cause pa
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

r(ﬂ) (b}, and (c).}

%

INTERVAL BETWEEN
NSEF/AND DEATH

g

1

Conditions, if any, DUE TO (b) hnd
which gave rise 1o }
above couse ({a),
tatl h d
z fing e Test._)_DUE 10 (0 H2o !
= PART Il. OTHER smmﬂcmr CONDITIONS UTING TO not, ralated 13 theMirminal dipfhse condition ven i in PART 1 {g} 19. WAS AUTOPSY
3 ! t A 3 A_—Mfrﬁ PERFORMED?
o YES[] NO [L
[= . ACCIDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in PART [ or PART i of item 18.)
w
170 o o
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE 1 form, factory, street, office bidg., etc.)
AT WORK

Dpeff ecurred at

1

21, | artended the deceased from —/} /n@’ﬁ /?_5??0 3 énﬁusi Suwh u|we on 7‘4‘““-“7 /’ ﬁ
m o% ;;d

ate stated above; and to the best of my knowleéa’lfrom the couses stated.

| 22b. ADDRESS

. Dc‘

Poplar Bluff, Ujssouri /

22c. DATE SIGNED

23b. DATE

5-6-~59

Z3o. BURIAL, CREMATION,

Bm\'al_]-(&ncily)

Black River Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Héndr _ickson, Misgsouri

2 P 57

& (State)

24. FUNERAL DIRECTOR

ADDRESS

& Fitch Funeral Home

A§ REC/ BY LOCAL REG.

hJ._LD DUL{J. J.

{Licenssd Embalmer’s S‘hmm‘n Rl\‘ru Side)

26., 15T SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt et e e et eeeeea e e ter et araeeeee e aetrartaaresen e aas , Student Embalmer No. ...................

working under my personal supervision.

Student coverne e et e e

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.

-
[




