Doctor, coroner, etc. must use only standard nemenclotire in ifem 18. Mo symptoms will be T13fed.

All diseases in Part | must be causally related.
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e STANDARD CERTIFICATE OF DEATH fge Fg%ggg 28
S:::::. I.fj' "bhu JAN 1 2 1gsgstrullon Distriet Now v l. ,,,,,, Primary RagisrrmDistriﬂ: 3-9..“-.& _________ Regislrar'ﬂ_l. _____________
& i 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
300 a COUNTY Adair a STATE Migsourl b.mmnYMaconumm;W
1-57 b. CgRY (I} sutzide corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY o d// Insida Limits
TOWN Kirksville Yes [3¢ No ] town  Macon o Yeszd No{7]
c. Egls_ll’_l‘lr":r%%i {1§ NOT in h::spilul, give location) | Length of stay in 1b d. iB?)%EE-.IS:S {If outside, give location) Reside on Farm
| wsTiTuTioneaUghlin Hosn, 6 hrs, 429 lamb Ave, Yes [ Nog]
3 FTﬁ::foori'?'s)cEASED ‘;‘-l{sib Middle Last 4. DS;E Month Day Yeaor
ur James Shoffner peatH Jan, 4, 1959
5, I\‘fg)ﬁ.e o :,.__. comg gR RACE[ 7. : :D:RJ:EE}“EVERD: ?;:gg Jx::l ;A:‘E O2F BBI’RTH1898 P’y Aﬁg g'm: F ::'?'T i :jm '::“':DEIR 24 Hes.
100, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
BYAE "Dt ygpigpite: sven it retived “"Btfool Macon Gounty, Mo, d U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pinis P, :8hoffner Ethel Ray Mrs. Ruby Shoffner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Yenppeye wbowen (v, e v iges ol woic) | 524461571  Mrs. Ruby Shoffner  Macon, Mo,

PART |. DEATH WAS CAUSED BY;

18. CAUSE OF DEATH [Enter only ¢ne cavse per line for {a), {b}, and {c}.)

IMMEDIATE CAUSE (@ D11l2taticn of risht Wentricle

INTERVAL BETWEEN
ONSET AND DEATH

f'ew hours

Hilateral lobar pneumcnia

Conditions, it any, , DUE TO (b} 3 davws
which gove rlse to -
above cause (a},

stating the under-

lylng cause lasek. DUE TO {c)

19. WAS AUTOPSY

.
Death occurred at »

z
Ig PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condltion given In PART | (o)
3 3 PERFORMED?
i / ves & No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I}
v 0 O O
L:J: <. TIME OF Hour  Month, Doy, Year
‘a INJURY  om.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0l farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from = -E 9 I- l{» _59 and last 'sgwti'n':nlivn on 1 - LL-Sg
]..“'i » m on the dote stoted above; and to the best of my knowledge, from the causes stated.

711

22b. ADDRESS

v, Jeff. Kirksville, Mg

22c. DATE SIGNED

Jan.6, 'S

ia.

8, 195¢

;3:. NAME OF CEMETERY OR CREMATORY

Cem,-

Bethleham

234. LOCATION {Clty, town, or county}

Macon, Mo,

{State)

ADDRESS

25. DATE RECD, BY LOCAL REG.

/=&~

:gsmsmm's SIGNATU

1959

{Licensed Embolmer’s Stotement on Reverse Side)

7
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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 embaimed

Student Embalmer No. .........oceevieee

DY ME, OF DY oottt e ettt eee s ve e bee e e an—a e s eetbens i eareasann ,

working under my personal supervision.

Student .o
Signature of Student Embalmer

" P. 0. Address. W ...................

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 license).

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.




