. No.300
. 1o.48

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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. wO. mrmmv REG. Di3T. m.l%

<8727
Kasim

State FiE No....

chufur s No.....

ebe et Pt aans et ey e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lived. If institution: residenos belore
. COUNTY . STA . i .
a a TE MiSSOL‘lI‘i } b. COUNTY sdimlon}
b. CITY {If outeide corpurate limits, writs RURAL and give §T AI?E?:& BEF) ¢. CITY (if ousdde carporste Umits, write RURAL and give township)
. towpablp) oo,
ToWN . S5, .Louis .. N TOWN St, Louis a2 2 2"/
. NA bospital oz 1 dd tocatd .
d FH(I).%P'TAT‘E QF (U not in ' ar m:.um " or 34 ,‘d EI:EET (I rursl, ive location} &
INSTITUTION 97229 Walnut Street 2732a Walnut Street
3. l:'in'Q&MEE s%'i-:) 6. (First) b. (Middle) c. (Last) i, DSF (Month) (Day)  (Year)
{Typeor Print) Robert Taylor Shohe  DEATH 8 . 15 51
5. SEX 6. COLOR OR RACE | 7. #AD%RIED B'E\\'IEECESRRIED ) 8. DATE OF BIRTH 9-I.A.C‘;E {In n’-n ;D:;::l lp'z F UNDER M N33,
{ g Hours | . Min.
Male Negro Marrie 77 | 1110175 (N l |
10a. USL, CUPATI w IND N 3R IN- .
:m'duﬁ.‘ggt 'Tﬂu(!(:t::::ngut ul; 10b. K OF BUSINESS ?JSTlf?Y 11, BIRTHPLACE (Btats or forelen souatry) / ILCSBTIEN?FWHAT
Custo Vet, Adm, Barron County, Kentucky

|

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN

Iuther Shobe

ey Martin

14. NAME OF MUSBAND OR WIFE

Iuella 3Shobe

NAME

*This does not meen | DNTECEDENT CAUSES

15, WAS DECEASED EVER N U'S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
. n o ¥ Or

V63s e Luella Shobe  2732a Walnut St,

18. CAUSE OF DEATH 1. biS o co MEDICAIWERTIFICATION |mvhm
 Enter onl . DISEASE NDITION 3
line for (&), (by, end (o | PIRECTLY LEADING TO DEATH® (4) U / onarly L d ey 3(,-,9; N

the¢ mode of dying, such
od heart failure, asthenia,
ete. It means the dis-

Morbld conditions, if anyg,
rise to the above couse (o)
" the underlying cause last.

DUE TO (¢) _

120 pus TO (b) //(5#(1 7/(1’1 ?!:46 /%&i-}' DISCA S ‘

C[u Knrwa

care, injury, or complil

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contribuling to the death but not

related to the disease or condition causing death

19a. DATE QOF OP'FI%”IGV 19b. MAJOR-FINDINGS OF CPERATION

2. AUTOPSY?

| | w0 wd
21a. ACCIiDENT (Bpecity) 216, PLACEOF INJURY teg..Incrabect | 216, {CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
- SUICIDE horme, lurm, fagtory, strest, offtcs bldg..ete.)
HOMICIDE i ' .
21d. TIME (Month) (Day)! (Year) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )#% 2/ X
i . WHILEAT ] NOTWHILE :
~ INJURY = | “work AT WORK .
Zi.‘I Iierebj; gy lh}l tendcd £ deceased from _t'L . lo _"L, QL that I ltut saw lhe demsed
- alive on , and that death oceurred al ., Jrom the causes and on the dale slated above. -
23, SIGNATURE or tit] m Ano‘n 2. DATE SIGNED
O | M| 5757

2.4h DATE

8-20-51

24a. BURIAL, CREMA-
Tlog. REM:EVAL {Bpecity)
urial

| Nationsl Ce

24! NANE OF CEMETERY cm cm—:m?‘o 74

zu LOCATION (City, town, br county) " (State)
etery “Jefferson Rarrackg, WMo,

DATE REC’D BY LOCAL

‘I &

A Frrdeslo

AUGISIEE&;E:;, R'S SLENA

J‘, 5 (Li 's St

' IRa

25, FUNERAL DIRECTOR'S $)GNATURE ADDRESS

ssell Und 2732 Pilne Blvg.

on Reverse Side)




17T eyl

R = VIRV F

B e

STATEMENT BY LICENSED EMBALMER

5

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__ oo

Student EMbalimer Noweuveasesussosssnnnnns

Signed Ei;:
Signadssiaciecenan eemeeraen ‘cea

il ¥
Studant Embalé;}.r.. ..... 7

L/
Licenszed ;'}nbahg No 3 3’?\/

P. 0. Address§...t...1.%(f[) ..................
Note: The above MUST BE SIGNH) 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 g0 stated above




