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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

Pl

| 4 ¢

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

=ELERoJUN. P85

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._

L6761
5042

State File No._.

Registrar's No.

1003

1. PLACE OF DEATH:

{a) County
(5 City or town

St. Louis

(Ir outsdda city or town limita, write “RURAL" and name of township)
(¢) Name of hoapital or institution:

21308 8. Comton /

(It ot in bospital or institution, wiite street number or location)
{d) Length of stay: In hospital sr institution

{Specily whether

1n this community_..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri @ County

Lickine

{1f ontside city or town limits, write * I\UW/(

{If rurel, give location)
(Y? No)

/d 7z

Texas

(8) State

(cy City or town.,

(d) Street Ne

(e} Citizen of foreign country?

1f yes, name country.

3 @rINT  flice Cordelia Shoemate

3. (&) If veteran,

3. {¢) Social Security
No..None

6. (a) 'ngler. widowed, married,
/:;mm__m_a__:_r__;_@.@

None

name war.

oloror

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month May

year 1944 33145

2f. [ hereby certify that [ attended the deceazed from .

that Tlast saw hz.éf_fa.live on

31

mlnutp

day

P- M.

WY
?u%‘%f %%

hour.

6. (b) Name of husband or wife..... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, .
. . Duraotion
................... John Shoemate.. ative..... B0 years || Immedjéieause of death e
7. Birth date of deceased Mar Ch 1 1889 ,W z ?’
(Month} {Day) (Year) ‘,ﬂ"
8. AGE: Years Meonths Days If leas than one day Due to i V
i
75 2 30 JO o ST - ! i
? Due to. T
o. Bnhonee_M28hington County  Missou¥i AT

(City, town, or county) {State or foreign country}

Hougsewife

10. Usual occupation

Other conditions.
{Inclede preguoncy within 3 months ofdeul.b)

i1. Industry or business._._........ Wl - ..o PHYSICIAN

o . . Major findings: WM

2{ 12. Namewro LBAVEIND Laximore £ rations b -3 _

x rerer e M Lmrl A 7» ® Y W dﬂ ‘.t Underline

=4 1a, Birthplaco____.IEInknown (IST 7 kr: oW ; the cause to
-(Cix; >0, n tate or forsign country,

g 14, Maiden name il :{‘?1‘6"1.1:‘& . ? Of autopsy....... ’,‘wi ::eél!g

£ . Unknown Unknown _ tstically.

§ 15. Birthplace. . c?un“) (Sinte o Tomcimn oo 22. 1f death was due to external catises, fill in the following: ‘

16, (@, ‘;nfamm' " Mrg. L.T. Key ~ (a) Accident, suicide, ar homicide (specify)

T Addresa_.___. ?lﬁ(}g _S,__.ﬂo'ﬁpton_._.._ R {8) Date of occurrence :

17: (a) Burial ) Date theseet.. Gm Bl 10 Where did injury occur? T e Ty e

(Bunnl crematlon, or remaval) (Month) (Day) .(Yur)
(¢) Place: burial or cremation L iCkl ne 2 M:LB gouril

18. (o) Signature of funeral director..... Albert e gg'}’;p.e

&) Addr A7 0 n B
o o JUN T 1048, Ok

{Date received local registrar) " {Rogistrar's sizuntore)

(d) Did infury occur in or about home, on farm, in industrial pla.ue n public pla.ce?

chfy type of place)

enhs of m;uryé. ..................

(M.D.orothepe o
Date ﬂmd%

While at work? .. rS‘Z‘f

23. Sigoature ... 'i//}%
S 3z 17

Address

74 (Licensed Embalmer's Statement on Reversa 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, or by

o S Registered Apprentice No

‘working under my personal supervision.

P.’O. Address‘ e emen e s ;

Note: The ahove I\lUST BE SIGNED BY THE LICENSED EMBALMER if his OWN HA.NDWRIT'NG (Failure to comply wi
_ Lhe above constitutes grounds for revocation of license. ) v ’

If'this body is not embalmed, feet should be so stated above,



