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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! et
STANDARD CERTIFICATE OF DEATH State File N 2‘3{??

REG. DIST. NO. ﬂrammv REG. DIST m.cm.égmmmnyn f? 7

21 1950

1. PLACE OF DEATH
Jaockson

a. COUNTY

2. USUAL RESIDENCE (Whers decessed Jived: It jnetitotion: residence belors
-* STATE M4 ggouri b. COUNTY “Jgokgon “d=i==

b, CCI’TY {1t ontide corpurata Umits, write RURAL and girn c. A"{ENGE.,EE\ <. CQ}'{ (If ovwide comgrets licts, write BUEAL o five township) . 1
woabip! o )
1own Independence tommatie’ yz‘-a. TOWK Independenos 2 g/ e L
. FULL NAME OF (If not ia hospital or k lon, give streot add orl L d. STREET (It reral, ghve loastion)
HOSPITAL ’ ADDR {)
INSTITUTION Tndependence Sanitarium 5237 South Nolend Rd.
3. ggﬁ'éﬁ SoF a. (First) b. (Middle) <. (Last) ".DSF (Moath) (Day) (Yemn)
{Type or Print) Jossge ] Rhea SHOUP DEATH 7 - - 50
5, SEX 0 6. COLOR OR RACE | 7. MAD%IHED NagﬁchRRIED ) 8. DATE OF BIRTH 9. l:\fi {Io n;n F DR ¢ m ¥ oI o R,
(Bpacity’ binhdu B, Min.
Male " | White rried o m 2 < 28 - 1891 k-l

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR iN- [ 1. BIRTHPLACE (Btats or forelgn mtrrl 12. CITIZEN OF WHAT
UNTRY?

/

Pry ‘Eleaner "™ | Indep. Laundry = |Larned, Kansas oS
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
t John Shoup { Unknown Berneice Shoup

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
%ﬂo.er uakbewa) | {I1 you, xive war or dates of service}

6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NANE nnnssi[
76-‘-?51'3610' Berneice Shoup, 3237 S. Noland Indep., Mo.

. Enter only onecause per

8. CAUSE OF DEATH
line for (s}, (b}, and (c)

*This doer not mean
the mode of dying, such
o heari faflure, osthenta,
ete. It means the da-
case, infury, or complico-

MEDICAL CERTIFICATION

: A —_

-—Cg.m;_

INTERVAL BETWEEN
ONSET AND DEATH

—3 ha
N P YYD

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

ANTECEDENT CAUSES
Morbid conditions, if any, gising DVE TO (b) \’VV-’LM "'MM

rize to the ubove touse (a) stating
the underlying cauae last.

DUE TO (e)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the disease or condition cousing death.

/%51 X

19a. DATE CF OPERA-

19b. MAJOR FINDINGS OF OPERATIOH 2. AUTOPSY?

TION M Lovor [B/
oy S| Epptor Cavernna 7 ' o
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..fn arsbom | 21c. (CEfY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, lastory, strest, office bidg. et0.) . :
HOMICIDE -
218, TIME (Mot} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby

23a. SIGN&UDR

ceriif; that I attended the deceased from _,..llar_!:.;_ 19_3_2 {o iﬁ:ﬂj_?_, 19.5—_5, that I last saw the deceased
alive m%ﬁql 19_5:12, and thal death occurred MM m., fro uses and on the dale stated above,
T
Mﬂn A,

(Degroe o tltla) 23c. DATE SIGNED

0 | 2367 LR

LW SR VY

M ST -y
BURML CREMA- | 24b/ DATE 24:, NAME OF' ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) y (Biate)
T ON VAL (Bpeetty) q I [Aj 1 ( .
urle U |7 @/= 50 - 2anna

DATE REC'D BY LOCAL

. /950

ABDREAS

3.6 §].5. FUNERAL DIRECTOR'S 81

llody-MeGilley-Eylar, 1800 E. Lir.rvzwooclm K.

REG RS SIGNATW
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R ‘e S ot Reverse Side)




Dro’Jc Ce Hickerson ‘ : .

&
1lst. Nate Bank Bldge. N

-Indep., Mo. Q@‘\

Between 1 & 2 P.Me Fri. '

JUL 1 ¢ Regp

Il

- . 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁmte was embalmed by me, o1 by ccimme

Student Embalmetr NOweussssa Ceteenreeranr s

working under my personal supervision.

5310ned.ssunrcrnncnonnas hecaanans e neeeeana

-Student Embalmer Llcensed Embalmer No

P, O. Address /{C w“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. “ et - i

[ - . . . . [




