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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE-A PERMANENT RECORD

17,

-
.

A

1

alive o
‘2. SIG TUR

DNNONOFHEAL“-IOFM!SSOURI

P
FILED AUG 22 1949 STANDARD CERTIFICATE OF DEATH State File No. 9043
BIRTH MO, REG. DIST. MO, éii_i__ PRIMARY REG. DIST. W0, 5/ S posistrar's No. ...A................_.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & ; idence before
N . STA . admimion).
» OB y11ivan > STTE yiggouri b COUNEY\ 1 14van "o
b. CITY (U catalde corpurste limits, writa RURAL nndm;i'v:‘u , €, LE:ilnG:thh £F, c. Cg’g (If outside corporate limits, write RURAL snd glve township) ;o -
ToW Green City " Y¥ Y TowN Green City ,)
d. FULL NAME OF (If oot in hospital or insdtul.iun Live strect nddrems or locstion) d. STREET (§t moral, give loeatisn) B
ITAL OR ADDRESS (2
WeTiUtion. Home in Green O ity No street address 71
SDNEACPEESOEFD 8. (First) b. (Middle) lC.'(Lﬂl) 4. DSTE (Month}  (Day) (Y&i‘)D
{Type or Print) Sarah Elizabeth Shoop pEAH August 11, 1949
5. SEX / 6. COLOR OR RACE | 7. MARIE%% 'E',.EVSE C"ESRRES. - 8. DATE OF BIRTH 9. I:\EE s reare| # veen | Tux | v oo o
Female’ | White Widowed 2" |Feb. &, 1868 | 81 l

108. USUAL OGCUPATION (Give kind of work

10b, KIND QF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (State or foreign rﬁm)

12 CITIIEN OF WHAT

. Enter only cnecause per -

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, ,mﬁg DUE To (b)

. rise to the above couse (a) stating - - .
the underlying couse last,

*Thir does net mean
the mode of dping, such
o8 heart failure, asthenia,
ete. It means the dis-
ease, tnfury, or complico-

DUE TO ()

_House wife Home Migsouri
'Ilaa. FXTMER' S umz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
ThomaswVanlan 1ngham | Henrietta Truitt  {Edward Shoop ]
I5. WAS DECEASED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT' S SIGNATURE OR NAME ADDRESS
(Y Jigh, 6 giiknown) I (If yom, Kive war or dates oi scrvics) 0. EQ: @‘Mm
5 e —— None éN o
{8, CAUSE'OF. DEATH ~ . MEDICAL CERTIFIC.ATION hl {NTERVAL BETWEEM
I. DISEASE OR CONDITION . ONSET AND DEATH

Ao
W‘f‘f“

11. OTHER SIGN[FI.CANT CONDITIONS

Conditions mtribwti'ng to the death but not
releted to the dizease or condition couving death.

tion which caveed death.

M_fé//@/fﬂf%h Lo rthdle

§¥ex

19a. DATE ®F OPERA- | !8b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TION '
21a. ACCIDENT (Bpediy) 21b, PLACEOF INJURY (sg..tnorabom | 2ic. (CITY, TOWN, OR TOWNSHIM {COUNTY) . . (STATE)
SUICIDE home, tarm., fagtory. strest, offios bids., ete.) : - - :
HOMICIDE AALLAAS A BAAL
210 TIME T T 0teetr 0w Y citoun _{ 21e. INJURY RREP | 211, HOW DID INJURY OCCUR?
: - WHILEAT: WHILE
INJURY LA AL m | “work Y] aTwork

occumdaz_L,LS:zﬂ

191.(_5,('., !

_, 19444, that I last saw the deceased
. Jrom the causes a.nd on the dafe stated above.

2z I hercby ertify th attended the deceased from
19.%4_ and that

23b. AUDRESS

o) Bell, 2240-

. DATE SIGNED

#ﬂ?

L TE/ / / 4@4 (Dmortiua)

Aug, 13,198

BURIAL, CREMA

T'g‘urﬂf ai"

24c. NAME OIfCEMEl’EF(Y OR CREMATORY
Green City Cemetert

4

?Ad LOCATION (Olty, town,oreonnty

.-Green Glty. Missogxi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

HIS|s
Wa.

(Licensed

ERAL DIlEC R°S SIGHMATUR

DORESS

G, Mo

*s Statement cn Reverme Side)




RECEIVED 4us ;4 g
Disirlot Health Offioer Ng, 1

Costrick Fito Number £~ 97 — sy
Date Fed AUG 1 g 1£

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, OF by

. , Student Embaimer No.

st Jill F. W .........

STgned.c.ieenas s't.;:!-e.r;;...éét-:.a-i-l;;-r“: .......... . Licensed Embatmer Nn ?/é g- ?
| P. O. Address ,(,élé&ru ﬁ, % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Fai@e to comply with
the above constitutes grounds for revocation of license.)

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




