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WR!T‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

FILED MAR 2§ 1949

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. E‘? PRIMARY REG. DIST. ..o-'_]_-,QQ_Q__.

State File No

Regisirar's No.

1. PLACE OF DEATH
2 COUNTY Bychanan

2. USUAL RESIDENCE (Where deceased lived,

e STATE - Mjssouri

I institution: residence befors

b. COUNTBuCha nan -d;;h;;on).

b. CITY {If outsids corpurato limits, write RURAL snd give ¢. LENGTH OF

¢. CITY (If outsids corporate limits, writs RURAL and rive township}

wnshf ST, is place) OR
Tom  St. Joseph =P SRR YRE) . town  St. Joseph ‘4
d. FHIC;lS_Prl"PAT.EOORF {If Bot in beapital or instivation, give street addross o7 location) d. ASJI;!RE% (11 ram!, give location) X Vi
Sronoh 5084 So. 6th St. (home) 5084 So. 6th St. d
3. NAME OF 8. (First) b, (Middle) c¢. (Last) 4. DATE (Month} (Day) (Year)
DECEASED i
Ty ) J€2N . Shoemaker bEAH 3 20 1949
5, SEX 6. COLOR OR RACE { 7. -MARF},‘!'EDD. EIE‘\"EEC%SREIE&) 8. DATE OF BIRTH 9. AGE (In .vo)-n LI; llr IDYPR o UNDER u HES.
. [¢ . om ve | Houre | Mia.
femalel white 1eq 2 3=22-1903 4% l |

lﬂa USUAL OCCUPATION (Givexladof work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Biate or Torsign eountry)

12. CITIZEN OF WHAT

“Housereeper | home. Jopling Missouri (¢J sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sylvester Shoemaker
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
Ty | v o) | 491-28-1443  Sylvester Shoemeker 508% So. 6th

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for {a), (b), and (¢)
ANTECEDENT CAUSES

AMorbid conditions, if any, piving DUE TO (b)

rise to the above cause (o) stating .

- the underlying cauae lasd, f?
DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS
ions contribuling to the death but not

*This does not mean
the mode of dying, such-1—
as heart faflure, cm.hmia,
e, It memms the dis-
cate, injury, or compiicg-
tion which caused death,

MEDICAL CERTIFICATION

o A I
related to the disease or condition cousing death. g

INTERVAL BETWEEN
ONSET AND DEATH

9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION W f W"L M 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. Inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) J ' 7 (COUNTY} - (STATE)
SUICIDE home, farm, {astory, street, office blde.. ev0.) .
, HOMICIDE .
214. TIME (Moath) Dy} (Yew) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
. INJURY . WORK AT WORK

= .‘.5:;@6
2. I hereby certify that 1 Gfonded the deceased fr@l_%az i9
aliveon ' 19 and that death occurrfd at §

, {0

, 19

_ , that I last saw the deceased
., from the couses and on the dale stated above

23s. SIGNATURE (Degres or ti@ 23b. ADDRESS I 5|sm=_o
£ ) sto 4 do 34 I 3 /2y
BUR dg!h. CREMA- | 24b. DATE F2dc. N OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or tounty) (5tate)
”°"gur{ e 3/24/1949 Ashl\nd metf,;ry | _st. Joseph, Missouri

an.,—g{cron'z s:;nzu
juaiadihcy pl-sncai L O

‘ADDRESS

St. Joseph, lo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embaimed by me, ot oo

.......................... . " Student Embalimar No.

working urder my personal supervision.

Student vocevenorens Chreierreeaatersetnnans Signed........ T AN o .E = L
. Student Embalmer = o
Licensed Emh;ﬂl :
7. P. O. Addre -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

U

If this body is not embalmed, fact should be so stated above. i '

1

%




