MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' Z62-016<85

: . g % ) 505 )/ / ; 7 STATE FILE NUMBER
tration Diatrict No. ___2N_Jf £ _ oo Primary Registration District No. .. @20l 87 | Registrar's No. __Z___7 __ 4 ______

DO NOT WRITE AMENDED
ON THIS STUS 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY ». STATE b. COUNTY . sdmisni
vs3oo | g Pettis - * STATE Missourd Pettis mission)
- «Rev..4/59 % b- c(t)w-uf-omm! corporate limits,- give TOWNSHIP only) Lengih of stay-in 16 -jjvsc. c:étnv : z e wwr « <or] Inside:Limis -- -
A ;
[T7) . R
= TOWN &dalla TOWN s d.alia Yes m No [
LIy ga [ < <. FULL NAME OF (I NOT in hoapifal, give lotation] Inside Limits d. STREET {If cunide, give location] Reside on Farm
— 0N | hu Il-lr?SPITAL OR v N ADDRESS v n
2859 .. IS STIUTION 23}, South Vermont Avenue |Y=O NeO 23l South Vermont Avenue (Y0 N0
Ao
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?:TH
) ETHEL LOUISE __ SHOEMAKER April 30, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ::UNDER i: HR
wid d Di d - Months ays eurs in.
5 9. < Female White dowe werred 0| 19208 -1892 69 I L
— 0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or couniry) | 12. CITIZEN OF WHAT COUNTRY
I’ g during mast of working life, even if retired)
Housewife omemaker Lone Qak, Texas
7 Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—.—_L— 8
e Jesse William Allen Clark | terson G r
8 ;! ® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? et edPuniTe KiA- U117, INFORMANT ddress
< (Yeﬁao, or unknown) | (1f yes, give war or dates of service RUby }P\ﬁartments
9%20 { C. W. Townsend - Sedalia, ssouri
. o — 18. CAUSE OF DEATH (Enter only one cause per line fd INIERVAL BETWEEN
10 < z PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o s = IMMEDIATE CAUSE (s) eo&aif 01?4{/% }44¢4y &’(’/”‘/W
11 O Y]
ola
g Sz %, Heras O
124 & 5 a Conditions, if any, DUE TO (b) ,4 ﬂfﬂf(éﬂo (C ”f rfW‘f y"”‘-’
26 - v 5 wbh:ch gave riu( 1,0
T -4 n' ’ya ':':uu dl: M 4
13[ -0 = Iying cause last. DUE 10 () W ”’A ig APy 7‘ l’:ﬁ‘ﬂ Vw3 o rd Vﬂi‘a [
g z FART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o tha ferminal FART IIl. If deceased was female was
g d.iann condition given in PART | {a} there a pregnancy in last 90 days.
g h I O Yes I B No l 00 Unknown
S = | 75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
z = PERFORMED? ] In] a
Z V] YES [0 NO[@
-l
z < 5 20¢. TIME OF Hour Month, Day, Yeear
s & INJURY a.m,
b4 2 ; p.m.
4 [ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
e .WHILE AT WORK farm, factory, sirest, office bldg., etc.)
5 NOT WHILE AT WORK [}
pe OF =]
S o & g 21, | attended the deceased from. /o-w; to. H-aa. ‘ z. and last saw 'I:ie-ro-’”va on #—,7"' & p =
— of ] -
m ; fa Daath occurred a1 i a" s (] vp m on the date stated sbove, and to the best of my knowledge, from the couses stated.
w | -
g Inll- 8 B 278, SIGNATU [Degree or title) 22b ADDRE 22¢. D GNED
> | 5 = dﬁ © Wbalino by, Sarkets My | 5 /
2 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRI:MA'IORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify)
z Z JBurial May %, 1962 __Crown Hill Cemetery :
= s 24, FUMERAL DIRECTOR DRESS DATE RECD. BY LOCAL REG. ¥y WEGI 5 SIGNATURE
] > . . Gill ie Funeral Home
- m » /
= D. W. Heckart our f ¥ ceg

{Licensed Embalmer’s Smemﬁu on Reverse Side) ¥ e
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STATEMENT. BY LICENSED‘ EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by Student Embalmer No.

workmg under my personal supervision. 7 '
Student - Signed /f (_(%% 97 .
Signature of Student Embaimer / . v &
Licensed Embalmer No. j / 7 '-3
= t

P. O. Address :

N 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 staled above. . ] fe

- - .. ~ P - - w .



