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

FUED DEC 7 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36756

State File No....

BtRTH NO. REG. DIST. NO. _l"ﬂlm'f REG. Di3T. NM Rmulrcr:Na._....a.Q]m.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If instliution: residfinoe.before

&. COUNTY a, STATE b. COUNTY sdwimlon).
Cole Idissouri Cole

b. CITY (H outside oomnh limits, writse RURAL and give

¢. LENGTH OF

¢. CITY (I outaide corporate limits, write RURAL and give townahip)

Adgm Shoop

Cyrene Shib

townahip) | ST, u:i-nhu .
Jeffarson City i Y 575 oW Jefferson City J2b 9‘
d. FH%P#AT_EOOF (1f ot in hospltal or instivation. sive ntreot address or location) d. ASDTDR (If rar), give iocation) {ﬂ
mstuTion St , Marys Hospital 1ol5 Moreau Drive
S.DNEA(:MEESOEFB a. {First) R b. (Mlddle) ¢ (Last) 4. DATE {Month) (Dsy) (Year)
(Typeor Py Raymond Shoop = Sr. DEATH Nov. 29, 1851
5. SEX 6. COLOR QR RACE | 7. #ARRIED. E%ECNE!SRRIED.) 8. DATE OF BIRTH 9.:35 (Inn;u'- ;ﬂ:ﬁl l;: | ;mu ey
. : " - - birthday! oure | Min,
Male White Wildowed 2= I 74 | 10 271 7
IDa USUAL OCCUPATION (Gh‘klndofwuk' 10b. KIND OF BUSINESS OR IN- |1I. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
during mest of wocking DUSTRY Z/ COUNTRY7
clerk State Board of Heal th Mo. Adair Co. Mo,
13a. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

K

ng

5. WAS DECEASED EVER IN LS. ARMED FORCES?
(You, By, or yoknown) (llnl.qlnwa&st-ofurdu)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Raymond Shoop Jr. Jefferson City,Mo

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), abd ()

*Thiz does not mean
the mode of dying, such
o heart fatlure, asthenta,
de. It means the dis-
ease, infury, or complico-

1. DISEASE QR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid onditions, if any. giring DUE TO (b)

rise to the above cause (a) stat
the underlying eauase last.

DUE TO {¢)

INTERVAL BETWEEN
- ONSET AND DEATH

-
-

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS
contributing to the death but not

" Conditions
related to the disease or condition cauring death.

19a. DATE OF OP'IE'I%?NI 19b. MAJOR FINDINGS OF OPERATION | -t O 20, AUTOPSY? )
Wl -0 v O w [B°

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..fncrabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) STATE) i

SUICIDE bome, farm, fastory, surest, offios bldg. ete) .

HOMICIDE
214, TIME {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

i WHILE AT NOT WHILE '
INJURY WORK AT WORK

alive on

2. I hereby certify 1ha.£ I attended the deceased from _ ¢ -~ R § 1

, 198 {, and that death occurred at

1o 2/~ @ 10 % fihat  lnst saw the deceased

_L__;i m., from the causes and on the dale stated abore.

Zia. SIGNATURE j Z é

C/ (Degres or title)

23b. ADDRESS 23¢. DATE SIGNED
42 s Aodie 5 /-80-3-

24a. BURIAL, CREW
TOBEHHYY

24b. DATE

Dec,.1,1951

Riverview

24¢c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county) - {Btate) .

-

TE REC'D BY LOCAL

3 —I{sr

REGIST ‘SIGNATURE -
PRR
u“
Lt

~

{ ccmedEmbdm-r-SnummtoanSsde)

Cemetery Jefferson Citz, Mo,




RECEIVED6 11 L
DISTRICT HEALTH OFFICE No. 3 ’

District File Num oo
" Date Filed______ E C6 1951

- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrt:ﬁcatc was embalmed by Me, OF By cmeencenamenns

working under my persona! supervision.

SLtUdONt covivnrsraasssersratsurrtanrsnnunns
Student tmbalmar .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




