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STANDARD CERTIFICATE OF DEATH

REG. DIST. M. 5 2\- PRIMARY REG. DIST. MNO. M Rmulmr’:No.,..:.z.Z.. mmmmmm

W MiaAJSINI
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State File No...

1. PLACE OF DEA - 2. USUAL RESIDENCE (Wlur.' d d lUved, If § dd belore
a. COUNTY a. STATE b, COUNTY sdolmiont.
Cooper Cowmty Misgoupdic - _Pettig
b, CITY (It cuteide oorwrlh limite, write RUR.AL sod give ¢, LENGTH OF c. CITY (1f outslde corporste limits, write RURAL and give township)
OR townabip}| STAY dn placa)
TOWN . (,.Boonville | "5 wks.,. TOWN Sedalia Py ir/Rv4
. FULL NAME OF (I oot in hospital or lnstitution, give streat address or location} STREET , ghve,
HOSPITAL OR ADDRSS
Nerituotion  St. Joseph Hospital 1114 BaSE" B tn Ve
3. NAME OF 8. (First) b (pMiddle) c. (Last) 4 DATE  (Momth) (Dsy) (¥
DECEASED ' . ear)
DEcEASED WILLIAM WESLEY SHOEMAKER | b March 22, 1952
5. SEX 0 . | 6. COLOR OR RACE | 7. MARRIED, NEVgEchElSRRlED. 8. DATE OF BIRTH 9.1:551’&1;"7?:- Lli' TOER | TIAR | F GoER M xS,
. . (Bpyolly) ) $ oothe | Days | H Min.
Male White Marr ? Feb, 6, 1914 Z8 -@:i;g ™|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn sountry} 12, CITIZEN OF WHAT
de during moat of working Iffe, sven If retired) DUSTR UNTRY
armer Agriculture Cooper County, Missourl eD oA,
“Iaa._rnrnzn's NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
L.C. Shoemaker Stella Cornine Reb Blgss Shoemaker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®
(Y..nmobunhown) I {11 you, wive war or dates of sarvice} ’ NO. 5 SIGNATURE Onfflff E 13%%RESS
SEEe lrs. Reba Shoemsker, 5=, 3, %1
18. CAUSE OF DEATH MEDICAL CERTIFICATION AR "*%frlnvii"‘géﬂvsm
 Enter only cnscausoper | 1. DISEASE OR CONDITION . /W‘;"' et ‘51 DEATH
ino for (a), by, and & | DIRECTLY LEADING TO DEATH® (5) Wegreto
ANTECEDENT CAUSES
*This doca not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M
or Beart fallure, asthenia, | Tite o the above cause (o) stating
de. It memns the dig. | 'he underlying cause laxt,
care, Injury, or complica- DUE TO (¢)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but ot
related to the direase ’:;amsdilhn causing death. /f/ x
12a. DATE OF OPE%Al‘i 19b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
-~
7-35. %) 7 f ATPsteir ves [ wo (87
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 212, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, Iarm. fastory, strest, offios blds., ete.) -
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn 21e, INJURY OOCURRED | 21r, HOW DID INJURY OCCURT
oF WHILEAT[—) NOY WHILE
INJURY o | “work AT WORK -
22. I hereby certify that T attended the deceased from "* 2] 1952 to _Ynan, 2B | 195 that I last saiv the deceased
alive on - 3._!___ 19_& L-and that death occurred at 5% T Am., from the causes and on the date stated above.

2. SIGNATURE 0 (Degree or title) } 23b, ADDRESS Z3. DATE SIGNED
[/ _C e ettedT AL JFoomvivie 2#u 0 323814
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) (Btate)

I REMPYA moeses | 5 /0 4 /52 Salt Fork

DATE REC'D BY LOCAL

323 -9ES

Rural Fettis County , Mo.

DIRECTOR' 8_31 GHATURE ADDRESS

edalia, Mo,




-

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

1
................. udent Embaimer Wo. .

working under my personal supervision.

S5tudent ...iiaciecnnsrncscansannas teaeraean
S5tudent Embalmer

P. O. Addreg k’f’&
)

* 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.




