THE DIVISION OF HEALTH OF MISSOUR! .

5. Mo.300 r ‘ —
v e | SHED MAY 15 1950 STANDARD CERTIFICATE OF DEATH s riena 12059
BiRTH MO. . REG. DIST. WO, __’.!._2_ PRIMARY REG. DIST. M.M Registirar's No 539
q 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere & d lved. I inst i before
a. COUNTY a. STATE b. COUNTY adiniseion).
()\‘ Buchanan - Missouri Gentry -
0 b. CITY (If outelde corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and give tewnship)
OR townabip} | STAY (io this place) OR 3 g &
5 TOWN § J Town  Albany %
d. FULL NAME OF (If not In boepital or | ion. mive street add or I ) d. STREET (I rurad, give location) /
Q HOSPITAL OR ) ADDRESS
. INSTITUTION Mi ssourd Meth. Hospi tal
. E 3. DNEJ‘\:ME %!-E’ ; (First) b. (Middle) © (Last) s DM-E (Menth)  (Day) (Year)
= { Type or Print) oseph Davis Shoop oars May 2, 1950
é 5. SEX 6. COLOR OR RACE ) 7. &i&%gg I‘EI"E\\’IEECgSRRlED 8. DATE OF BIRTH 9. :.?E {Ia n)su l: ::l | YEAR | tF UNDER A wies.
(Bpacity} birthday, o Hours | Min.
male O] white marrie 7" | Sept.1l, 1902 | 47 T2
10a. USUAL OCCUPATION (Givskind of wark | 10b. KIND OF BUSINES “OR IN- 11. BIRTHPLACE (Stats or forelan sountry) 12 CITIZEN OF WHAT
dons duting tmost of working lite, sven if retired) DUST! a NTRY?
¥ I _newspaperman own_paper Richmond, Missouri
< 13a. FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
9 Walter T. Shoop | HMargaret Davis Margaret Francis Shoop
=] I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, 0o, o unknown) l (If yen, ghve war or daies of service) | m
3 none argaret F. Shoop, Albany, Uissouri
| 18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
i || Enteronly oneceuseper | |- PéSECQrEAﬁOR CONDITION __ c é e . ONSH AND DEA#
E 1ne for {a}, (b}, and (<) D LEADING TO DEATH (a)
E‘) *This does nol tnean ANTECEDENT CAUSES
1he mode of dying, such | Mortid conditions, if ang, giving DUE TO (b) i
j as heart failtre, asthenda, |- rise to the abore cause (o) stating | . . ] i -
= ete. It weans the dis- | the underlying cavae okt . WQ X‘
o eare, injure, o complica- i DUE TO © } -
z tion which coused degth, | 1I. OTHER SIGNIFICANT CONDITIONS &M’ ! 2 -! g T
I~ Condit bt he death but K [
5 rdct:dm%mz 01:" gﬁfmm a:uain;l :teaﬂl Y. M M H M Mx,‘-
By 18a. DATE OF OP%AN- 196, MAJOR FINDINGS OF OPERATION ’ ’ ' * . AUTOPSY?
gL S _ ves (F5 O]
™ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. inerabomt | 21e, (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . (STATE)
b SUICIDE bome, farm, [actory, street, office bldy..wte.) ’ - .
5 HOMICIDE :
g 21d. TIME (Mouth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
RN WHILEAT{—] NOTWHILE
J‘ : INJURY : WORK AT WORK
E 2. T hereby certify that I attended the deceased from 5=/ 1950 1o S =& 1950 ihat I last sow the deceased
é aliveon _I- & 1.9;0_, and that death occurred Mi m., from the causes and on the date stated above.
23a. SIGNATURE egroe of t.it.le) 23b. ADD! 23¢c. DATE SIGNED
By . - oy
: ‘-Jmm& M WD < | /ﬁ( Mpeagd Mo S-3-570
E 24a. BURIAL, CREMA- | 24b. DATE 24, NA\!E OF CEMEI'ERY OR CREMATOBX # LOCATION (City, tewn, of county) {Etate)
TION, REMOVAL T—ul ]
& removal 'y ‘5/3/1950113“_ e Albany,- digssouri
DATE REC'D BY LOCAL | REGI 5 S| DIRECTOR'S SIGNATURE - ‘ADDRESS
AR B A ~
Peey &, 19570 It Joseph,lo,

v ( icensed Embulmn- Stamnmt on Reverse Side)




Y d s

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 L

.......... . Student Embalmer No.

working under my personal supervision.

Student Embalmer

P. O. Address..ng,f,é.(,{ %5
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




