i THE DIVISION OF HEALTH OF MISSOURI
“ | MAIF) JUL 5 1956 STANDARD CERTIFICATE OF DEATH o @UB33

Th
BIRTH no_l REG. DIST. NGO, M PRIMARY REG. DIST. 36 zé Kegistrar's No. 12 Q /
I. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whbere deconssd livad. 1f inetitution: residence befors
& COUNTY - . [ et rae .. _____a.“s_]'ATE . . b. COUNTY adiminsinn?,
! Jackson Missouri Jackson ..U -
b. CITY (If ouwcide corpurate limita, write RURAL sod give ¢. LENGTH OF c. CITY &. I Resldence within Itmits of
ToRy Ind d townabip) | STAY (in this place) T g\f}N * £y op incorporated town?
. Independence vears Independence : KX*™ 0O .
d. FH!..IS.PI;QTQ\ANII-EOOF (I not tn bospital or nstitution, glve strest sddres or locatlon) -AsDrgREgﬁ (If raral. give location) & M Y) CD
INsTITuTiIoN 102 South Pleasant St. 102 South Pleasant St.
ng%thS%’E a. (First) { b. (Mlddle) . e (Last) 4. DATE (Momih) (Day) (Year
{ Type or Print) Archie 0.n SHOUP. DEATH . June 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] If UNDER 1 YEAR | IF UNDCR u Has.
C WIDOWED, DIVORCED (Bpecifh) Last birthday) M-nun, Days | Hourn l Mia.
10, USUAL OCCUPATION e ind ofork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ™ (¢, ] o2 D12 CITIZEN
dooe durine mutofwotklulih.o:.nnu u!;r:c;) Y {City aad Stote or Foreign Country) C‘ CQUNTRY?O-FWHAT
Retired Painter Buildszgls Carroll County, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

Beatrice Shoup

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

hou
i5. WAS DECEASED EVER IN U, S ARMED FORCES?

16. SOCIAL SECURITY
NO.

(Yes, 00,07 uokoown) | (If yes, xive war oz dates of service)

No None None Mrs. Beatrice Shoup Independence, Mo,
g INTERVAL BETWEE
18. CAUSE OF DEATH ONSET AND DEAT,

‘|l Enter only opecanseper | §. DISEASE OR CONDITION
line for (a}, {b), and (c) DIRECTLY LEADING TO DE..ATH'(a) _

“This does not mean ANTECEDENT CAUSEE

the tode of dying, such | Aforbid eonditions, if any, giving DUE TO (B)
a2 hearl foflure, asthenio, | rise to the above cause (o) stating
ete. It tmeans the dia- the undq!pmg cause last,

cate, injury, or complica- DUE TO {c} -
fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

‘ Condilions contribuling to the death tud not
related to the disease or condition causing death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIRO.GN 19b. MAJOR FINDINGS OF OPERATION /.. 20. AUTOPSY?
/ 7/ f ves [ ) wo )
- 2ta, ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S"’ . SUICIDE homa, farm, Isotory, strect. office bldg..ete.)
B HOMICIDE . .
g 21d. TIME {Month} 1Day) (Year) (Hour} 2ie, INJURY OCCURRED [ 2if. HOW DID INJURY OCCURY
- OF WHILEAT [} NOT WHILE
‘ | INJURY m. | " woRk AT WORK
b
= 2. I hereby cerfify. afiende, deceased from _l'ﬂ_, 198, to _M, IQE that T last saw the deceased
-
j' alive on 1 D ond that death occurred al . m., from the causes and on the dale stuted aboye.
2 N A /7 (Degroe o m%nn f ). 7 s fhaTelsicnED
2 = FAVINpal 'Saie P> FRARIT ’ .-_.; ”—’ / -
1 g\ N 7 - - . vy
. ] 2. NA} X N

| 24 1AL, CREMA- L DAT Z4:. NAME OF CEMETERY OR CREMATORY 244 10N (G, town, or count {Etote}
E | IO REMOVAL (8pesity) f ] =,
= Burial 12 -!'. ol 2 Wobdla emeter ndepenfence, MIssourd

DATE RECD BY LOCAL | REGISTS Pl IGNATU . FUNERAL DJRESTOR' $ $1GNATURE ADDRESS -

. 4 4
{ - ,Z‘ ~ é‘( / - ol {4 4 Independence, Mo,
,L{ - 0 4 Il.icersed Embalge™s Statement on Rrveru Side)




2

STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY M€, OF DY ..orvnrmrmraniirnoinrnarnetsasnssn et sana s ae s st rr s o rsees PO R Studeht Embalmer No,...-.....

working under my personal supervision..

Student cooccveoiisennanneneo s rrraiaanze e sans Signed . 4. Ll
Signature of Student Eabalwer

P. O. Address =) e

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embalmed, fact should be so stated above. %




