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1. PLACE OF DEATH:
(@) County. Cedar i
(5 City or town 7

(If cutside city or town limite, write "RURAL" and name of p)
() Name of hospita! or institution: ?
v

(If not in hoapltal or Institation, write street number or locatjon)
(d) Length of stay: In hospital or institution
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(Specifly whetber

2. USUAL RESIDENCE OF DECEASED:

@ st Migsouri., . oo, Dade

(¢) Clity or town Greenfield,

(It outaide city or town limits, write "RURAL")

{d) Street No.

{If rural, give locatlon)

Greenfield, Mo.

16. Birthplace
{City, town, or. 4 {State or foreign country)

Inthis community.
years, moaths or d-ys) (e} If foreign born, how long in 1. 8, A.? years.
MEDICAL’ CERTIFICATION [
g pATE ’John_Asren. Shosmaker 5 16 .
o Tver o (&) Soclal Soi 20. DATE OF DEATH: Month_ 0C » day,
. ¥ = 3
e > S ° aind year..._. lgs_ﬁ S 1.1 ) mo minute 30 P * .M.
name war. bt 0.
2 hereby Sty that T attended the deLiaffd ;gB__]TQ,.ED__P_.l.EL
Mal 5. COIOWBi te 6. (a) Single, w oived nrrrled Fid. 1929,
4. Sex ale eyl divoreed.....m e e thatT [gt,awg I{L}. altve on De c * 16 : 195 9_:
6. (b} Name of husband or‘w{fe ......... '_‘_..'_.-_‘.. 6 (¢} Age of husband or wife if || end that death occurred on the date end hour stated above. Duration
: BRIV IR AliVe.....oresrew._years || Immediate cause of death
7. Birth date of decessed.____NOV »121F919 fracture skull and chest.s
YT iMmh) (Day) (Year) Due from car accident »~
8. AGE: Yeara . Months .t Days It iesn than one day Due to.
20 1 4
S .+ A min,
Due to
9. Birthptaco..Lockwood, Mo. - Ca— -
{City, town, or county) (Stute or foreign cosmtry)
10. Usust ton Day laborer N Otber conditions
. + - T (Inchude pregmancy within 3 moaths of desth) e ———
11. Industry or business. f; PHYSICIAN
§ { 12. Nama. . E . R . ShOI‘m& ke]’.‘ ¥ Ml{g'l' %:g:irﬂnf"'f;"’ X Un:l:';lne
= L 18 Birthplace ( Not l‘m O)Wn - i ) - ::ﬁg:&:.igg
‘- ty, town, oty) | te or foreign country, shouy a
5 i14. Maiden mmﬂ_‘ilmﬁw__—____ Of autopsy. IMYM
s
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16. (a) Intormant’s own signature ) -

(8) Address Greenfleld, Mo,
17. (a} - (4 Dato thersof Dec.l8, 39
(B“ﬂ'"-‘"m“i’"-w removal) (Month) (Day) (Year)

{¢} Place: burizal or cremation
18. (a) Signature of funeral director.

22. Il death was due to external causes, fill in the fo[lotflng:

(a) Accident, sulcids, or homicide (specity).... ACCident

{4} Date of cccurrence December 16 ’ 1939

(c) Where did fnjury occur? A e y
(City or town) {County} (Stal

(d) Didinjury occur {n er about heme, on farm, in industrial p!nce. in publie glmz
Industrial place, On _Highway 6 4

f place;
(Sn«fl'v(l-.mo p )f njury_ O

‘While at work?.....
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.- - STATEMENT BY LICENSED EMBALMER t
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed, by me, or by..iiivnncnirieeees
: 0_ 2 /L - /v AL// (7 I ' , Registered Apprentice No !

worki nder my personal supervision,

Signed Vﬁ’ Z/M Mﬁ_’( —
/ " Licehsed E_mI;almer Nojdié ......................
P, O. Address.._....5 M rny .. o Lorleer _:A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘ ure to comply wi
the above constitutes grounds fer revocation of license.} . .

If this bedy is not embalmed, above space should be left blank. ) > , T i




