Doctor, coroner, etc. must use onby standord nomencloture in item 18. No symptoms will be listed.

All diswoses in Part | must be cousally related.

thfuro

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58—015409

STATE FILE NUMBER

100. USUAL OCCUPATION (Give kind of work donas
during most of working life, even il retired)

Housewife

105,

KIND OF BUSINESS OR
INDUSTRY

Home

11, BIRTHPLACE {City and state or country)

LaRue County

12. CITIZEN OF WHAT COUNTRY?

/

Kentuek)

I Registration pﬂ:r No. \._5 / o Primary Rag_is:rqlifju District No. J o $_8 Registrur'sfi.__zﬁ ________
PLACE OF DEATH 2. USUAL RESIDERCE (Where decoeased lived. If institution: Residence before
s COUNTY St. Charles o STATE Mj ggouri b ©OUNTY gSt, CEWIE
b. CITY (If cutside cerporote limits, give TOWNSHIP only) Inside Limits c. CIOTY R 0 Inside Li
TgﬁN St. Charles Yes KT No ] TO&’N Robertson "1’00 a Yes [ ] Ao X
I <. Egls_'l;lyAlf:\%gF (I1f NOT in hospital, give location) | Length of stay in 1b d. iTD%%EEES {If outside, give location) Reside on Farm
A
| nsTiTuTioN Colonial R, Home| 10 monthd R #2, Box #62l Yes [J No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Lillie Martha  Shofner peath April 1L, 1958
5 SEX \ 6. COLOR OR RACE| 7. MARRIEDNEVER marrten]] 8. DATE OF BIRTH 9. AGE (blir:':::-;; ;::ﬁe";::“‘ ':o'-::"DER 2;:‘:‘5-
Female White wooweo[@ £) oworceo | July 12, 1881 7'6 ]

T.S.A,

{Licensed Embalmer’s Statement on Reverse Side)

130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Benj]amin Hutcherson Martha Ellen Brown James R, Shofner, dec'd.
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, pg, knawn)] {I{ yes, gi dares of service}
By o] e aive war or dates of servics none Albert Shofner, Robertson, Misgouri
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (¢).) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: . c ) — ONSET AND DEATH
IMMEDIATE CAUSE (a) Y. a, — O ATH -Ie.u.cr-P Aes o - 7 ©
C:nd'l‘tlom, if any, DUE TO (b) /-% }&4—,&&.—1-0 La_u-ﬁ
which gove rise to
above couszs {o), }
stating the under. Z:IM L'MQ—M 43‘4;’3
g I;ﬂgnuzLu:-“?asf. DUE TO (c)
- PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bwt not related to the termlngl dlseczs condition given in PART | (o} 19. WAS AUTOPSY
h PERFORMED?
2 Y42 A YES[] NO [
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DOCCURRED. (Enter nature of injury in PART 1 or PART 1l of num IB )
w
v | O O
5| 20c. TIMEOF Hour Month, Day, Yeor
S INJURY  a.m.
£ p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, oﬂlco bldg., efc.)
WORK AT WORK D
21. | attended the deceased from M L0 J 7 , to Lw ,“ -‘?und last sow le alive on / 3’ * J?
Death occurred at q 0 n mu the duh stated above; and to the best of my knowledfe, from the causes stated.
22a. SIGNATURE {Degreg or title) 22b. ADDRESS 22¢. DATE SIGNED
o v
) j,‘_._._! )-VY‘{} CSJQAW/&- - Dag, Qyt6-Rs &
23a. BURIAL, CREMATION, [} 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srare)
ﬁEmVAL Seqgity)
emova LL 7 1958 | Mt. Lebanon Cemetery | St. Ann, Missouri .
4. FUNERAL DIRECTOR 250l soorefioodgon Rd|gs pATE RECD. BY LOCAL REG. REGISTRAR'S SGNATUREW
nn Bros, Inc, Overland, Mo, - m Aé_mq




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt sicirss sttt b sasbae et ras i rasissren nnrernsnnsraensrren .» Student Embalmer No. .........coevnenee

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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 emhalmed, fact should be so stated above. -

* B -




