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Bf}.., WRITE . PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD __._

THE DIVISION OF HEALTH OF MISSOURI
’ FILED DEC 31956 STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é_iLPRIHARY REG. DIST. m%

'BIRTH NO.

State File No. 38854
Kegittrar's No....... éi.. renssssisiienn

i 1. PLACE OF DEATH

‘ 2  USUAL RESIDENCE (Whers decessed lived. If 1 Tence befose
a. COUNTY s . STA b, adiniming,
New Madrid : Mis<ouri v ”adrld >
b, CITY (If outzide corpurate Limits, write RURAL snd glve ¢c. LENGTH OF €. CITY (If outalde corporate limits, write RURAL azd give townahip)
R township)| STAY (in this place) OR .
Town  New Madrid TOWN New Madrid, a1 ] / :
d. FULL N.AME OF (If not in hoapital or instizntion, give strect address or locatbon)} d. STREET (I rugpl, give tion) vy
HOSPITAL ADDR
INSTITOTION /@7«.1_. s = M «94
3. NAME OF 8. (First) b. (n;mam c. (Last) | 4. DATE (Month)  (Day) (Year)
(Type or Print) Charley Martin Shoate pearw Nov. 26. 56
5. SEX {] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years| W UNOER | YIAR | 7GR 21 vas,
I WED, PIVORCED (Bpacif; I laat birt-hdnr) Monlhl Days | Hours | Min.
M. T arried Nov. ?6. 1885 |

102, USUAL OCCUPATION (Citve kind of work
Bud owt of warking Life, sven if retired)
av

abor,

10b. KIND OF BUSINESS OR IN-
DUSTRY

1]. BIRTHPLACE (State or forelgn country) 12. C{R%%RI'?OF WHAT
New Madrid, Mo. . D, A,

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

NAME 14. NAME OF HUSBAND OR WIFE

line for {a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) Haling
the underlying cause last.

*This doea not mean
the mode of dying, such
et heart failure, asthenda,
ele. Jt means the dia-

ease, injury, or complica- DUE TO {(c)

John R. Shoate , Deliah Ann Wesetmann Lana Shoate
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & S| GNATURE OR NAME ADDRESS
(Yes.np. ot nnknown) | (If yes, civa war or dates of sorvice) NO.
O 0. No. Jane Cnoner Charleston . Mo.
18, CAUSE OF DEATH %’“— CEQTIFICATION 'ONSET AND Dok
I. DISEASE OR CONDITION
 coter anly cnoeausper | Ty [pEETLY LEADING TO DEATH® () s At
- rd

«to;¢&4~’ 4zﬁu>a,4415"

Aoy 288

-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but noé
related to the disease or condition causing death.

tiom which caused deaih,

/

19a. DATE CF OP_FI%FN 19b.- MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
H2z 22 | W0 wd
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE) |
SUICIDE bhoma, farm, tactory, sirest, office bldg.. #ze.) . . . ‘
HOMICIDE
214. TIME (Month} {(Day} (Year) (Hour) 2te. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
INJURY = | work AT WORK

2. I hereby certify Athat I attended the deceased from

19_.___.. that I last saw the deceased

alive oty 185

" 19 lo
, and tha! death occurreé 'a!:_____i" ' , Jrom the causges and on the date slaied above.

DATE,REC'D BY LOCAL

2.(51G R (Degmeortitlea 23b. ARPRESS Izac DATE SIGNED
%«M ) Mol S sk
x RIAL. cnsm. 24b, PATE 2tc, NAME GF CEMETERY OR CREMATORY | 24d, LOCATION {(Otty, town, or countyj ¢ (State)
°Bui 1% 27/56 Lathem New Madrid . Mo,
REGISTRAR'S SIGNATURE 25. FUHERAL DIRECTOR'S 51 GNATURE ADDRESS

County Court, Mew Madrid,Mo.

(Licensed Embalmer’s Staterment on Reverse Side)




- - oaTe ecevep 0¥ 3G, 1956
NEW MADRID CO. HEALTH GENTER

RPN T lfj .

STATEMENT BY LICENSED EMBALMER

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

________ . Student Embalasr Mo. J—

working under my personal supervision.

StUdONt vasusvacncactnctanenssannsnasascesse Signed
Student Enbalmer
7,"'._,'.\'. Licensed Embalmer No
. R

P. O. Address_t

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

If this body is not embatmed, fact should be so stated above.

\ ~ A



