ols00
D.48

FILED g

THE DIVISION OF HEALTH OF MISSOURI

29 1951

STANDARD CERTIFICATE OF DEATH

e e o SANOE

'BIRTH RO. REG. DIST. NO, _._3.._Q_é_ PRIMARY REG. DIST. NO. &) 8 Registrar's Na..............:l.s................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY 5t. Charles &. STATE Migcouri b. COUNTY Mef'cel" sdimimion),
b. c('_l).{R'Y (It outalds corpurats limits, write RURAL and give %TA]:(ENGTH OF' c. ClTY (If outaide corporate limits, wrhl BF’RAL a5d glve townahip)
omRural (Dardenne) wrw| PiYdewkssel S Princeton: [ o« g6 2
d. FULL NAME OF (If not is boapltal or Institution, give strect addross or location} d. STREET (If rural, give loeation) /
HOSPITAL QR ADDRESS ) JE
INSTITUTION R T A P T T A
3 NAME OF a. (First) b. (Middle) c. (Ln.c].:) “er te 4.DATE  C (Month) © (Day)  (Year)
(Typeor Printy G€OPEE Shoemaker DEATH T A — A/
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NFVEEC%BRNED. 8, DATE OF BIRTH . 9. AGE {In yen| ¥ ot YEAR T e .
s (Specify) Min
Male White WPRBREP ™ 252 | Feb. 4, 1879 | 7277 |5 ™1 | "=
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln oguntry) : / "| 12_CITIZEN OF WHAT
d& dm-hu,mgo! working life, sven if ratired) DUSTRY . CQUNTRY?
Stockbuyer trader Miscouri .S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Shoemzker Unknown ]
=§r' WAS DuEEkEASEP E':I;ER IN .3. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, nown; roa, war or dates of gervios) .
o | ; 486—12-8T°5 H.H. Carligle Princeton,Vo
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;tsgr‘l:lﬁ gﬁgﬁ_ﬁuﬂ
 Enter only onecensaper | |. DISEASE OR CONDITION ) :
tine for (), (b, aad (¢ | DIRECTLY LEADING TO DEATH® q) Jury -verdict. Broken neck due
ANTECEDENT CAUSES
*Thiz does not mean ] -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8} to automobile accident
o8 heart failure, asthenio, | rise to the above cause (a} stating
dc. It meana the dis- the underlying cause last.
ease, infury, or complica- DUE TO (e)
tion whith caused denth, | 11. OTHER SIGNIFICANT CONDITIONS -
- Cunditions contribuling to the death bud not
reloted to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é §a3 20. AUTOPSY?
~ TION 57 30
. ) . > 32 ves L] m‘m
21a. gﬁ%&r)—:&n (Bpacity) 21b. PLACEOF INJURY (u..l:lg;.bm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 home, farm, factory, street, office .. WL8.) ' B . . .
Howicipe Accldent "WYghnway . Dardenne.. St.. Charles Mo,
21d. TIME (Montk} (Day) (Year) (Hourt | 21e. INJURY OCCURRED z‘é How DID INJURY OCCU .
oF - s cKk up %t k s hwa
cwibry - 75 51 104 |"hoer L] awork gcc:tdegt BHEk EAN1ATE 1048

27 hercby cemfy tha! In atten%eddhe decease&]

alive on

L om Jul i
ﬁ_ Y 13‘:

, 18 , that I last saip the deceased

and that death occurred at

, 18

- from the causes and on the date stated above.

IGNATURE

24a. BURIAL. CREMA-
TION, REMGVAL f]’

(Degree or title)

24b, DATE

1

23b. ADDRES

24c. NAME OF CEMETERY OR CREMATOR

2. DATE SIGNED

s’ |7-/J-£/
Z24d. I..Ol':ﬁTION (City, town, gr county}) (State)
1 Weacer. dwif

WRITE .PL_A.INL&—LUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAGL

1- 2o - 5§

July 9,1 Pine Cemetsry 0.
REGISTRAR'S SIGNATURE 2&0 25 FUNERAL DIRECTOR™ S SIGN RE RDDRESS
(% CVIACY YL ’ r ALt gy [ a 7&/-?--//&
Ty ("" bal 'l 5¢ on R Side)

y,
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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 Embaimer No.

Student vueeseeess PPN Sigmd.M (ﬁM

Student Embal
o e Licensed Embalmer No ,# é 3 ,/

P. O. Address_M s

working under my personal supervision.

'iNm.:.e: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.,ITIN{ (Failure to comply w
the above constitutes grounds for revocation of license,) i

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

¥




