THE DIVISION OF HEALTH OF MISSOURI " 14960

. No.300 MAY
cwewo | FILEDMAY 16 1949 syANDARD CERTIFICATE OF DEATH se i o220
BIRTH MO, _____ =~ == REG. DIST. MO, __1'!_2___ PRIMARY REG. DIST. m.ﬂ_, Regisirar's N,__?}_Q_______m___
I. PLACE OF DEATH : . 2. USUAL RESIDENCE (Woers deoeased lived. If fnati \dence before
. COUNTY . STATE ! aduaiion),
174 : Buchanan * M1 ssouri b. COUNTY Davless 7
b. cgrriv (If outnide corpurste limlts, write RURAL and give %r ALENLETJ: OF c. Cg‘g (If outelde corporate Limite, write RURAL and give towmbip) y;
. —bin) p o
/ a TOWN 5t ., Joseph £ weeldlg. Town Gallatin o
FULL NAME OF . STREET ;
7 o 9 FHoseITAL or O *Panesh 1ﬁ§ "gom" teonddow) Il - DDRESS (1 rasal, givs lacation) y,
O INSTITOTION. 72 ?1 -
: Q 3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Yea)
{ Type or Print) Maude Margaret Shoemaker pEATHM & 1,1949
g
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yeam T THOER 1 TEAR | O omoRe 4 wan,
E‘ - wi Ta DlVOR&ED (Bracify) ' h-?Bbdu) Months| Days | Houra | Min.
% [ Female /] White Widowe ? PJune 25, 1870 | |
ﬁ 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry) 12. CITIZEN OF WHAT
=4 dooe during most of working lifs, even if retired) STRY NTRY 1
& At home athome Terre Haute, Indiana /
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
n (——BHomas Clark. - Unkown - __
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. ECURITY | 17. INFORMA
i (Yws, o, or unknown} | (If yea, give war or dates of service) R ?'OCJAL S NO. © NT"S S|G{AME@RWSton ADDRESS
= No none Jenpnle Wampler-¥Manhattan, Ks,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
2 || Enteront I. DISEASE OR CONDITION ~
A b for (&), by, and (& | DIRECTLY LEADING TO DEATH® ) QR 6A AL 77%1‘5’01‘4 30515 /[ i
2 *This does ot mean | ANTECEDENT CAUSES — - ~ ~ v
3 the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) /9’?, ERIOSCAE .R OS/S Cl -X/T 5 ¢ -
. | a2 heart faflure, asthenia, | rive to the above couse (o) dating P L I I L e m R ] R .
€ || cte. 1t memms ehe ia- | he underiving couse last.
case, inurs, or compli _ DUE TO (&) _ )
& || t50m which cansed deazh. | 1. OTHER SIGNIFICANT CONDITIONS T i
& COonditions coniributing to the death but ot 222X
[~} related o the diaease o condition catet uring death. o’
;ﬁ 19a.-DATE OF'OP'F%}G 195. MAJOR FINDINGS OF OPERATION - -~ R T | 20, AUTOPSY?
@ | 2te ACCIDENT (Bpecity) 2in. PLACEOF INJURY (na- tnorabo 2. (CITY. TOWN.OR TOWNSHIP) ~ (COUNTY) = (STATE)
me, farm, factary, . . " ‘ Lol I
Z HOMICIDE
B 210, TIME - oMoe2) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o
N . . - WHILEAT NOT WHILE| ~
J‘ INJURY m- | “woRrK AT WORK
E 22 T hereby certify that ] attended the deceased from Y€~ AL 19_‘£ﬁ lo __‘:I__L_._.. IBJLfMaI T last saw the deceased
alive on _LLLl 19_f and thal death occurred at 831 8 m. , from the causes and on the date stated above.
E Za. % J (Dogmurr title) za%is ' 2. DATE SIGNED
e (2D hni % TA-¥F
E u,Naugum\lr.ALcm» 24b. DATE 24. NAME OF CEME]'ERY OR CREMATORY | 24d. LOCATION (Olty. ‘town, or county) - (8tate) ~
E | ™kenoval - 5/2/49 Brown Cemetery . |Gal latin Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 33‘9,%9 ECTON A'ruul : _ﬁ:i”.,“.;"
- - May 10,191%% /g/% amey FUER ‘é‘r'ag. Home-*t ,Joseph,Mo.,

(Licensed Embalmer's Ststemeni of~feverse 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 e

Student Embeimer Wo.

Signed.vicisasscersantecscncussassssrsncnacnnne Licensed Erabalmer No 4487
P. 0. Addyess st., Jo seph

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




