Health,
& Welfare
. Public

Service

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN § 1057

Registration District Na. ...

STANDARD CERTIFICATE OF DEATH
---Z&E_Q?_.._-.._Primary ng.is_trmis*xiFt Ne..__

57 Osth

EFCONEER T

A2 L. Reg_istrnris_&..._;.?é__'s_:.z__‘_

1. PLACE OF DEATH 2, USUAL RES|DENCE (Where decaased lived. If inatitution: Residence before,
s. 300 . COUNTY J ASPER o STATE MISSOUR | b COUNTY J AS PE Redmission)
4 l'sz b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY kf:ﬂnside Limits
-3 R T JOPLIN Yos (A No ] (R, JOPLIN Y am® O
<. ;gls_'l:_i!r‘l:t\%gF (Iszngin hospital, give location) —Length of stay in 1b d, iTD%lIE?EEES 2 (6ounlde, give |oAcumon) Reside on Form
INSTITUTION 7 CONNOR AVE ALWAYS : 017 CONNOR AVE, | Yes[J Ne[X
a :4_[.\;\:5 :i;?nEt;:EASED é:im Middle Last 4. 08;5 Month Day Year
; _ HARLES EDwARD SHOEMAKER peatn May 27, 1957
5. SEX ! 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ywors IF UNDER i YEAR| IF UNDER 24 HRS.
| M W ::;r;ﬂ:zgnsvsi):;ifgz% APRIL 28 , 1910 Iq.'liiiﬂwday) Months | Deys HoLI Min.
. 10a. USUAL OCCUPATION [Give kind of waik dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O | 1% cimizen oF whaT counTRy?
mtin most of wnrlungllec, aven if ratired} IND TGE!S ING dO PLIN . MO . U . S ,ﬂ .

{ature in item 18. Mo symptoms witl be listed.

'
menc

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Port | must be causally relsted.
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13a. FATHER'S NAME

GRANT B. SHOEMAKER

13b. MOTHER'S MAICEN NAME

PEARL ARCHER

14. NAME OF HUSBAND GR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, nytgmwn} (If you, nw.an.r de"l tf service)

6. S50CIAL SECURITY NO.

17. INFORMANT

Address

G. B. Sxoemaker, 2017 ConNOR AvVE,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause pa
PART I. DEATH WAS CAUSED BY:

ine

4
Conditiens, if ony, DUE TO (b) ! ’/
which gave rise to
above couwse {a},
stating the under-

Iying cowse lost.

!

IMMEDIATE CAUSE (o) =707 ¢

7,
Bopsmpono UL

for , (b}, and {c).}

RACEH

DUE TO (¢

LA / £ /,z.......l._./‘..

SR TN

INTERVAL BETWEE

| ZA BNSET AND DEA
P LY D od] 7’4
~ &
EELC L) AU MNP,

_t  PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss .eg‘ndhigt! given 'in PART  {a} ., ,

19. WAS AUTOPS!
" PERFORME
YES[] NO

HH 3x

200, ACCIDENT SUICIDE HOMICIDE
g/ YA

20b. DESCRIBE HOW INJURY OCCURRED. _(Enter nature of injury in PART | or PART il of item-18.} =

.~

INJURY

20c. TIME OF Kw’.\’m
Q.
p. .

* . . '

20d. 1N OCCURRED - 20 LACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WILE{\M 0| clary o, office bldg., erc.) . .

WORK . . PR y4d A

21. | attended the deceased from 3 =2 7= 5 7 e S-22- and last saw Ir dw.ﬁ a2 M

.. Death ¢ d at //.'_ﬂf o m on the date stated above; ond to the best of my knowledge, irom the couses stoted.
nu.WUk ; - {Degres or titlg / 225. ADDRESS ] 22¢. DATE SIGNED
(P As I T2/ ﬁ..-z’”; Lo | S-2857
230. BUEIAL, CREMATION, DATE 23e. NAME OF CEMETERY OR CREMATORY 734, LOC e town, or coumr) - {State)
N Bt -29-57 -OSBORNE MEMOR1 AL CEMETERY{ngPLIN lssOURl
FUNERAL DIRECTOR . _J2s paTE RECD. BY.LOCAL REG. zw,\k-s SIGNATURE .
TEVE" PARKER MORTUARY, JOPLIN, MO, 5 —F/- /7eS 7 0,

{Licensed Embalmer's Statemant on Raverse 5ida}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
.+ Student Embalmer No........c...........

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

by me, or by

working under my personal supervision.
SEUGEAE «rervrerrreiieeierieereesseeesseessesseeeseseeesseenne Signed (:5:%: m ..........
Sigx}ature of Student Embalmer
' ) : A ' ' L:censed Embalmer No. 2. 3/?

T ’ P. O. Address g
ITING. (Failure

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
) to comply with the above constitutes grounds for revocation.of hcense) T ' )
if embalmed by a STUDENT he.also shall sign in his OWN handwriting. LR

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




