. No. 300
10.48

y WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

R

ALED-NOV 7- 1958

THE DIVISION OF HEALTH OF MISSOURI

._rrﬁghsewife

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
nxoat of working Ute, even if retired) DUSTRY

STANDARD CERTIFICATE OF DEATH swernns 32874
BIRTH NO. _ REG. DIST. NO, PRIMARY REG. DIST. NO. Registrarls N_p......l..‘...,.........................
[ PLACE OF DEATH Z USUAL RESIDENCE (Whers decomsed-lived: 11 Latiiolos, - reridence before -
a. COUNTY a. STATE, , b. COUNTY _ aduntmion),
Newton - - Oklahoma : Ottawa .
b. CITY (I outsid limits, writs RURAL and gi ¢. LENGTH OF || "e. CITY .
outside corpurate Limits, write (1.1 w-»‘:.h[p) EAY (oibie Sare) OR 2 3 d, Em@w‘nmumu u:f
TOWN _Seneca days TOWN anndotte . CE TR
d. FULL NAME QF (If net in heapital or Inatitution, give strect address or location) e- STREET . (I rural, give location) . T 5 %
HOSPITAL OR ADDRESS 3
INSTITUTION f’
3|:I;‘EAC’EES%FD 8. (First) b. {Middle) ¢. {Last) 4, Dg;.:E (Montb) (Day) (Year)
(Type or Print) Beulah Shoemaker DEATH Oct, 18,56
5. 5EX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9 AGE (In years| & UNDER ¢ YEAR | o GoER B0 W3,
WIDOWED, DIVORCED (Spacily. taxt birthday) | Months l Days | Houre [ Min.
mar, . 76 I

T1. BIRTHPLACE

{City aad State or Fovaign ('aunlryJ“D ‘Z.CSITNI%EQTOFWHAT

£lat Bounty, Missouri .

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN
' Akellis Perrin Blora Ri
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY
Y 0, or unkoowa) | (I yes, give war or dates of service}

No SIS None

NAME 14, NAME OF MUSBAND’ OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Roy E. Shoemaker, Wyandotte,Ok.

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a}, (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b}
rise to the above cause fa} stating
the underlying catse laal.

*This does mol mean
the mode of dyfing, such
o# heart faflure, asthenia,
de. It means the dig-

ease, injury, or complica- DUE TO {¢)

MEDICAL CERTIFICATION

wﬂw

INTERVAL BETWEEN
JONSET AND DEATH -

.S'A«_-Z&%‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseare or condition consing death.

tion which caused death..

i%a. DATE OF OP‘IEI‘B}J 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESD NO

44 3x ul

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabeat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boms, farm. factory, street, office bldg..ea.)
HOMICIDE . .
21d. TIME (Month) (Day) (Yer) {(Hour) 2te, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILE AT [ NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I attended tZe deceased from _ﬂ@%
" aliveon _LO~17~ 1 , and lhat death occurred at

IC)Q.S_Q_ to _{Q= [T~ | 195‘_ that I last saw (ke -deceased

02008, from the causes and on the date siated above.

(Degrea or titl@

23b. ADDRESS’Q 0” ac. DATESIGNEDé

23a. SIGNATURE
@ ;}r a_.ﬂ.aﬁtw 0-20-5
24a. BUR1AL, CREMA- | 24b. DATE 24¢, I\AME OF CEMETERY OR CREMATORY 24d. LOCATICN {(City, town, or county) {Stale)
TION, REMOVAL (Bpeddfy} - C
Burial 10/20/56 | Seneca Cemetery \ Seneca, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S h GNATURE

FUNERAL DIBRCTOR' 8 5| GNATURE RDDRESS

a /p g?b £é Ia T J J.4 2
O /9 ’— 2,!‘“, (iam‘iEmbaImu'nS

.._ 14_;_.-'._4’_

tatement on Reverse Side)




2ECEIVED o e
datriet Hsalth 0fPicer Bo, .

\sgtriet File Number. /856 =/ EL .
Date EEiled_.__Oﬁ'[.B_Q__ISSG:__.._;..:.._._«-.r.

k3

193

STATEMENT BY LICENSED EMBALMER
. |

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

DY INE, OF DY w ettt aaas PR . Student Embalmer No............

working under my personal supervision..

Student........ooqimmceceietiraiiranzasecnanannnaannn
Signature of Student Embalmer

P. O. Address i 4 A

.................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this hody is not embalmed, fact should be so stated above,

O Ty



