.;. Health, THE DIVISION OF HEALTH QF MISSOUR| 445289

.4 \::llif:n TILED DEU 99 1%? STANDARD CERTIFICATE OF DEATH ” STATE FILE NUMBER
th Servics I Registration District No. / @ "!' Primary Regnstrcmen Dumct Ho. .EMQ,»{":?::_-__ Reglsm:r sNo.__._. L_f[:i _____
| 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whato decocsed lived. If institution:-Residence before
5. 300 I a. COUNTY Johnson a STATE Missouri 5. COUNTY 1o }_nésdonﬁmn)
v 1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY ’ Inside Limits
O Warrenshurg Yes [g v Town Warrensburg D P Yesld Mol
c. FULL NAME QF : 1 ywdocation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
o o e | Years AORES 3 Bast Market . | Yul) weig

stating the wnder-

3. ?TAME OF DE;:EASED First Middle Last 4. DATE . Month Day - Year
ype or print . .
Burton Twiss Shukers Sr. DEATHDecember 19, 1957
5. SEX U 6. COLORORRACE| 7. MAR%{ED@NEVEE MARRIED[] 8. DATE OF BIRTH 9. AGE (tn'yuars JF UNDER i YEAR| IF UNDER 24 HRS.
» - ir a 1] oys Hour .

- Male White _wipowen[] oivorcen[ ] Sept . 7 3 1897 60b tha) Mambe | Gor i I e
03 100. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (Ciry and state or country) / 12, CITIZEN OF WHAT COUNTRY?
= + during mos1 of working life, aven if retired) IN TRY .
= Pidns "tin&r " """ PriVv8T¥ PracticdSedan, Kansas U.S.A.
?; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _14. NAME OF rqu'samq OR WIFE
g Charles D, Shukers Sr., |Maude Twiss 7 Kathryn Evans Shukers
E— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? éDéIAL SECURITY Ig 17. INFORMANT Address

Yas, no, or unknawn)| (tf yas, glve war or dates of servics!
d For B e e st ver oo ’ IMrs. B.T.Shukers,Warrensburg, Mo.
=z 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERYAL BETWEEN
< PART I. DEATH WAS CAUSED BY: I 'f _1 ONSET AND DEATI}
P |MMED|ATECAU5E(:.}_M)L¢ (‘,a'rJlal 7MNIArcelionyn . S Minvleg
£ Conditiens. it ony.  DUE TO (5)’ C:nT‘O"l‘l'h"‘_l"\'.'[ 'T}.);T*D‘mbh_(lf
g ch gave rise to
.§ abovs coune (a}, }

'DUETO(c)_CJ_Dm_BT'V AT‘TET‘V ATAQT [4 F

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘é g lying causs last.

'5‘ 3 = " PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEJH but nat related to the termina! disecse cendition given in PART | (a) 19. WAS AUTOPSY ?/
£% 3 b Vl ] r A PERFORMED?
3% i Dl') Mee I, 20 ( ~ Yes(J not”
£ - | 2a ACCIDENT SUICIDE HQMIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

- - w

il 8 o o — -

= o

o v Ui e TIME OF Hour Menth, Day, Yeor

L i3 INJUR a.m.

) % p.m. .

gE 204. INJURY OCCURRED - 20e. PLACE OF INJURY (o.g., inor cbout home,| 20f: CITY, TOWN, OR LOCATION - COUNTY’ STATE

5 = WHILE ATE:] NOT WHILE D farm, foctory, street, office bidg., ete.) . . .. . L .

d WORK AT WORK :

] f -21. ! attended the deceased from &m&ﬂ, ro lZg [ lﬂf lii?uﬂd last 3aw ' olive on !‘2 - !3 - 5: 2

?2, H Death occurred of 54 + A} mon lhe date sfated above; ond to the be¥T of my knowladge, from the causes stated. = o
Z-'; 220. SIGHATH \ ) ee or title) 22b. ADDRESS 22¢. DATE SIGNED
£ V. i t u)

23 g i" ) NG S M.D 12-19-57

| Bt -
23e. BURIAL, FREMATION, | 23b. DATE . - 23c.- NAME OF’CEHETERT OR CREMATORY * 23d. LOCATION ify. town, or county) {Stotre}

21 Dec 5 ‘Sunset Hill =~ ' [Warrensburg, Missouri

24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

D I Sweeney-Philliips,Warrensburg,Mo.
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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 embalmed

by me, or by ...cvvnennnnannns : ...... : ' ...... o, Student Embalmer No. ....ovvvevevenn

working under my personal supervision.

Student ............. e aseeeamrerasienessiatessnsintnsntnenennn
’ Signature of Student Embalmer

Licensed Embalmer No.h\963 ............ .
P. 0. Address Warrenshurg,.. M.

-~

. Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in rus OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) ..

. ..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.

.J'..-




