WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"REG. DIST. NO. 318 PRIMARY REG. DIST. m1m3_ Kegistrar's No.

FALED APR 261957

State File 1‘5285
36690

BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f lnatitution: pmidence before
a. COUNTY a. STATE b. COUNTY alinimdon).
Missouri
b. CITY (If cuteide corpurats Umite, write RURAL ‘ndm"'l'n.ahip) ngﬁ':fE:JLSI;ﬁ ﬂ?::) c. ng a, ?gggd,n“wmmw{;:;
Town St .Louls own  St.Louils G+ G
d. F":'JJ!._IE“;PP'I&ANIE_EO?‘F (1f not in hospital or institution, cive streot addroes or locatlon) (If rural, give location)
o7 wstiunion 613 Bates Street ,j %? 613 Bates Street
3, DECEASOEF-D 3, (First) b, (Middle) * ¢ (Lnst) 4. Dgrl-:E (Montt)  (Day) (Year)
(Typeor Pie)  Bertha Shoemaker oA April 1l, 1957
5, SEX / 6. COLCR OR RACE | 7. MARI?.‘SEB EIE\\II‘ERCNEQSRRIED 8. DATE OF BIRTH 9. !i\.GE (1::’15 1\‘; G:.ﬂ lDﬁAl oF UNDER 14 MES.
(chclf A ¥ on ayn | Hours | Min.
Female | White Bivorce June 27, 1880 | 787 ™) I
102. USUAL OCCUPATION (Give wor 10b. KIN BUSIN R _IN- | 11, BIRTHPLACE . . -
:on-duri.nx mutoiwu:ﬂmllti(;‘.“:v:l:ui?::tlr:dk) N D OF B ESSD?JSTRY (City end State or Foraign Country) O ‘ztnglngOFWHAT
Housskeeplng At Home Paris, Missouri «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b Hickerson Unknown James Shoemaker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo. of unknewa) ‘ (1f ywa, xive war or dates of service) NO. ’
No AP None K.P. Shoemaker - 613 Bates Street

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES

Morbid eoixditiom, if any, giving
rize lo the above cause (a) slating
the underlying cause lusl.

*This does not mean
the mode of dying, such
ax hear! follure, asthenia,
ete. It means the dis-
case, injury, or complice-

DUE TO (b) ‘ Vim

DUE 70 (c)

MEDICAL CERTIFI

INTERVAL BETWEEN
ONSET AND DEATH

/0&4_4%

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relafed to the disease or condition cxusing death.

tion which caused death.

19a. DATE OF OP_FIROJ}J 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2~

YES D ND&

420 -/

21a. ACCIDENT (Bpecify) 21b. PLACE OF INSURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, office bldg..ax0.)
ROMICIDE - )
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT KOT WHILE .
INJURY WORK AT WORK

I hereby certif; that 1 attended !he deceased from
alive on M 9.9 7 and that death occu

that I last saw the deceased
on the daie staled above.

m frobﬁhe causes aid

M/\A :! ,z meml(er Agfm %’.: Z

Bc DATE SIGNED

/-5

24, BURIAL, CREMA— 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY 249, LBCATION (Oity, town, ercounl!') - (Statef
Tio EMOVAL(B
emova Apr 17 1957 Pork Lawn Cemetery S5t ,Louls County, Missouri
REG® A 75, FUNERAL DIRECTOR'S SIGNATURE ADDREAS

DATE REC'D BY LDCAL

6-
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STATEMENT BY LICENSED EMBALMER |

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

L0 0 ¢ e T < PN PP R Studex:;t Embalmer No....-..oc.a..-..

working under my personal supervision..

LT UL VR
Signeture of Student Enbalmer

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
- If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
' ¥4 this body is not embalmeéd, fact should be so stated above.
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