 Health, THE DIVISION OF HEALTH OF MISSOUR) L 58"‘0 40 57 8

& Welfore FILED N OV ¢ 6 STANDARD CERTIFICAT! OF DEATH T STATE FILE NUMBER
. Public d ]958 / 7 a . . iabel f;‘ o? 7‘2 i 7
h Service Regiatration District No. Primary Registration Dulr}:' No. 7 Y. Registtar's No.___ /7 /.
. -
1. PLACE OF DEATH 2. USUAL RESID Wher. ased Liv n: Residence beffre
S, 300 | a. COUNTY Lafayet te a. STATE bdﬁti m&?éf't odm ISSIDI‘!{
- 157 b. CITY (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY lnside Limit
N . o g q_b o Limits
TO;R\'N Waverly Yos [B No[] ATgsN ‘vav erly 9 Yusﬁ Ne [
c. r'gls_'I:_I;lAS%'gF (If NOT in hospital, give location) | Length of stay in 1b d. SERD%EE'IS'S (It outside, give location) Reside on Farm
A A
ISTITUTIoN Rome 14 years : Yos [ No [T |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
(Type or print) George Biward Shoemaker peaw NOV. 22, 148
5. SEX 6. COLOR OR RACE! 7. o8. DATE OF BIRTH 9 E (In yeors {FUNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIED[ JNEVER MARRIE K n y u H
- Mal e Wh it e WlDOWEDD DIVORCEDD Jan . B N 1 9 38 2 st birthday)} [ Months | Days Hourx I Min,
£ 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O |1 CITIZEN OF WHAT COUNTRY?
E ndgiFféﬂll of working life, aven if retired) INDUSTRY Iﬂdep end engce , Pdo . U- S. A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Earl Shoemsker Mary Bell Norvell none
£
w
- 2 . WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT |
S 3z N re, o .mum.m)lm yos, give war or dutes of service) none Earl Shoemsker Wav erly , Misswuri !
=}
=z o 18. CAUSE OF DEATH (Enter only one cause ing for (a), (b), and {¢}.} INTERVAL BETWEEN
& u. PART |. DEATH WAS CAUSED ONSET AND DEATH
T IMMEDIATE CAUSE (c) RLEHS
£ o
ot ES
= "n'l_" Conditions, if ony, DUE TO (b) i
; > which gave rise ta i e
H [ 3 above covse {a},
rd = stating the wnder-
€ 8 g lying couss last, DUE TO (e)
5‘-‘5 o PART 1, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwi not related to the tarminal diseass condition given in PART | (a} 19. WAS AUTOPSY
€T 6 PERFORMED?
s ol T4y | ves[] no[]
[ - ’Z‘ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART Lor PART il of item 18.)
H p— - w
] - o o6 d
§ $ < WS| 20c. TIMEOF .Hour Menth, Day, Yeor E .
=2 @gd INJURY  o.m.
=3 of* p.m. . :
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M T w WHILE ATL—_I NOT WHILE 0 farm, factory, street, office bldg., etc.} . B .
.§ s WORK AT WORK R - . P
N > - — .y "
2 E 21. | ottended the decousod'hz}/ zﬁ Mﬂd last baw Wbim live o Yl S /43[?—
g H Death occurred at, _/i 4 3 : m on the date stated above; and 1o the bast of my knowledge, from the couses siated.
.~_§ 22a. SIGNATURE —7 {Degraa oNitle) 2| 23b. ADDR% 22¢. DATE SIGNED
«
: L07) D _Zlqse b 1122 l5
%a aur&,u. ¢REMATION, | 23b. DATE T/ .} 23c. HAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Gfty, tawn, or county) (5tate)
. AL (Seecity) i -24-19 Wegverly Cemetery Waverly, Mo. -
Y
PA ﬁ i_NERAL olnﬁ'%or 1 W MO 25. DATE RECD. BY LOCAL REG. | 26.,REGIJTRAR}S SIGNATURE
()
NFRAL HOME,WAVE=LY,MO. M. 2 4 /90

(i d Embat on Rworlo Side)




STATEMENT BY LICENSED EMBALMER

1 hereby gertify that the body%se me is recorded on the reverse side of this certificate was embalmed

by me, or by ...] At K j—

working und y personal supervision.

D A

Signature of Student Embealmer

Licensed Embalmer No."? ? G /

P. O. Address|.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 st;ated above.

-




