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Coroner cannot certify to a death due to natural causas.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 17 1956

THE DIVISION OF HEAL TH OF MIUURLE : -
STANDARD CERTIFICATE OF DEATH - 4()670

TUSTATE FILE NUMBER

Conditions, if any, DUE TO (b
whick pare rige fo 3 .(.)
above cause ().
stating the under-

18. CAUSK OF DEATH [Enler only one cause
PART |, DEATH WAS CAUSED BY: ,@
IMMEDIATE CAUSE (@

Registration District Ne. —.-—..42--«-----.-----—- Primary Registration District No. _..__l.QQQ............ Registrar's Ne. .1'3...0_3.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befora
o COUNTY Buchanan = STATE Mj ssouri b. COUNTY Bychanan
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
OR : OR
TOWN St- Joseph YesX NaD TOWN St' Jo-seph‘ ﬁ‘ I ’a Yes X NaoD
c. Eglgé_'#:tl%gF (1f NOT in hospital, givelocation) Leng:h of stay in 1b 4. STREET ' {11 outside, give location) Reside on Farm
iNsTITuTIon 1806 Edmond St. life ADDRESs 1806 Edmond St. YosO NeW
3. MAME OF Firat Middle Lant 4. DATE Month o Doy Year
9;!:“!!0‘ OF ud
. {Type or print) DONALD . LEROY SHOPMAKER CEATM  Dec, 9: 1956
. SEX - 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE {In years ] IF UNDERY YEAR hF UNDER 24 HRS.
6 mnn)fn NEVER MARRIED [] last birthday) .vnu.] Daw | Hours | Min.
male white wivowep [ oworcen [ T1y 7. 1915 41
10a. USUAL OCCUPATION (Gire kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City andf miste or country) 0 12, CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) -
proonrietor Brocery Store St. dgseph,- Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George C. Shoemaker: Lillie May Jenkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Addreas
(¥er. no, or unkmown) ‘| (If yes. give toar or dates of servics)
yes o Ve 491 -09-5550 [Mrs. Wilma Shoemoker,1806 Edmond,St.Joseph

INTERVAL BETWEEN M
ONSET AND DEATH 1130

ol
—:—%ﬁz

pe) l-l'ne Jor (@), (b). and (c).]

> lying cause lasl. DLE TO (¢}
g " PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "")9’2[9“ . ':v?ai lg;??ns‘:v
=
5| . dlp | X ol
£ [Ba accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injufy in Part Ior Part 11 of Htem 18.) T
g 0 0 0
4 20¢. TIME OF Hour  Month, Day, Year .
G INJURY 2. m! - . A
g p.m. g T
a .
X 204, INJURY OCCURRED " 20e. PLACE OF INJURY (e, ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
* ] WHILE AT O wot WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK
2. 1 attended the deceassd from '/'// 27 - 5¢ to 2= =T C and last saw mh’n on m._m
Death occurred at 23 3(}}'1; m on the date stated above; and to the beat of my knowlsdge, from the causes ata ted,
229. SIGNATURE _° -, (De N1:17 T {225 ADDRESS e T : © - §22c. DATE SIGNED
e torm S s, Dol To 25 d IOt | I3
235. BURIAL. CREMATION. | 230, DATE © 7 7 123c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cify, torn, or coffaly) (State)
REMOVAL { Specifi) . Se . .o ; o= - A
burial 12/10/1956 Mt. Auburn Cemetery St. J.seph, Mo,

AR TET e RATATTTET W TS MSE WY FTETEMAMTNTTIVIRWTTE TETETOTTIT TTenr ey TTIW T Iddlile will 0o 1isTod,. ATl

diseases in Port | must be cosually related.

a9 ;’..’,'.’)'

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE

/
Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMEALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF By it iaiiiiiieitaaaas e s e r e asesuinraaevtetar e arans , Student Embalmer No........

working under my persconal supervision..

Student ....ooiiciiiiiiiiiirrii it e sarr s
Signature of Student Embalmer

Licensed Embalmer No.%i—.-
P. O. Addressd/#+/- !&/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.



