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1. PLACE OF DEATH
County...... . BONLOIL
Towatip.. . illiama

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Ne.....
Primery Begisiration Disirict Nu

Dnmiuselhhnp@e.

29096

T
4‘{(? BF | vegarni Vo d X
.1 3 [SU——— (- )]

N. B.—Every item of information ghould be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plein terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

{a) Residence. Noo.,.....ecccooee. LW, s A
(Usual place of abode) (If nonresident give city or towo and State)
Length of resideccé In city or fown where desth ocomred s mes. ds How loag ia U.5., if of foreifn birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH R
> SEX 4. COLOR OR RACE | 5. Swcie, Manaicn. Winows || 16. DATE OF DEATH (wontn. bay anp vEAR) g-17 19 30
* -~
Femals White Widow 17.
Sx. IF MAE:l‘rﬁn. Winowes, or Divorced
or
wn WiIFEer  Charles Shoemaker
6. DATE OF BIRTH (KONTH, DAY AND YEAK) 10-14-1850
7. AGE Yuns rm Davs 1f LESS than 1
1l 3 du, 8
2 b,
8, QCCUPATION OF DECEASED
{a) Trade, prolession, or
particalar Liod of work At Home
(b) Genern] natore of industry,
business, or establishment in
which employed {or employer).....c.c.ccn e e
{c) Name of employer
9. BIRTHPLACE (cITY OR TOWN; .. iF NOT AT PLACE OF DEATHL.. -
STATE OR COUNTRY, L
(Starz o - ) Mls sour‘l 0 DID AN OPERATION PHECEDE GEATH 4,
10, NAME OF FATHER
Unknwon WaS THERE AM AUTOPSY?
11. BIRTHPLACE OF FATHER (CITY OR TOWN).......ccooconnsnriaranimesnsssmnnainmnsans WHAT TEST M“W
{STATE OR COUNTRY) Unkngwn .

PARENTS

lZ. MAIDEN NAME OF MOTHER Unknown

(Signed)...

13 BIRTHPLACE OF MOTHER (ciry om ToWN)...
{STATE OR COUNTRY)

Unknown

" ¥William Shoemaker

5 [f - 0 G

*Btate the Dmmias Civmg Daata, or in deaths fm'muﬂ Cavers, state
(1) Mzuxs axp Navumm or Ixsumy, and (1) whether Accoxrman, Buoicmar, or
HouicraL.

19. PLACE OF BURIAL. CREMATION, OR REMOYAL

— Union Cemetery ~ }9-18- 130

20, UNDERTAKER ADDRESS

DATE OF BURIAL
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