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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBL.E

3 All diseases in Part | must be causally related.

-
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" THE DIVISION OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH

HJLB FEB 3 19533"0”“ District Ne. 0o Primary Registration District No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res:ldence bffou

a. COUNTY a. STATE b. COUNTY admission

Macon Illinois Cook
k. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( 213 E |nslde Limits
R
TOWN Hudson Yes 3 No[] toww Evanston Z Yes[f No[]

c. FngvI?—] NAM%UF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (¥ outside, give location) Reside on Farm
HOSPITAL OR . . ADDRES o
nsTiITuTion  Still-Hildreth 19yrllmo?2lidas 2326 Forest View RA.ve[] nX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} e QF
William Paul Shook pEATH January 21, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED, | 8. DATE OF BIRTH 9. A|GE. “i,:'z;:; I;::.TIP.ER;LEAR IZOEN'DER 2:MHRS.
. as r .
Male White wioowep[7] 3 oivorceold| Ma 902 56 I

10a. USUAL QCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during moss of working life, even if retired) INDUSTRY . <
Broker Investments Sarcoxie, Migsouri USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.. F. Shook Mary Rose Hoover e ——m————

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yesﬂo, or unknawn)| (If yes, give war ar dates of service}

None

16. S50CIAL SECURITY NO.

17, INFORMANT

Address

Bertha Shook Jefferson City, Mo,

PART 1.

Caonditisns, if any,
which gove rise to
above cause ({a),
stating the wunder-

DUE TO (b}

18. CAUSE OF DEATH (Enter anly one couse per line for (o), {b), and (¢}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Sepsis

INTERVAL BETWEEN
ONSET AND DEATH

General Purulent Peritonitis

buE To (o _OPontaneous Perforation of Acute Peptic Ulcer of Stomach

g lying cause last,
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminagl dlseasa condition glven in PART { {a) 19. WAS AUTOPSY
hy . . £y PERFORMED?
£ Chronic Stenosis of Pylorus Lol ! veskd NO [
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 0O O O
S| 20c. TIMEOF Hour Manth, Day, Year
] INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. uttended the decsased frnm
Death occ red at

Januarv 31,1939, Jan,

21,

Do m.

1959“& lastsuw:e‘;cliveon Ian. 2|l ’959

m on the date stated above; and to the best of my knowledge, from the causes stoted.

Ve,

%‘WB@

22b. ADDRESS

22c. PATE SIGNED

AT ecor A6 lar. 2/.19
23a. BIJ?IK CRE 3b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOVAL (Specify] .
Burial 1-24-59 Ridge Park Cemetery | Marshall, Missourl
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. ’/R GISTRAR'S SIGNATUR:
ampbell-Lewis Marshall, Mo. *>¥/389 cfwtr,
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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

DY M, OF DY et ettt eere e e rae et aaa ettt raaeaan s ta s arnnn , Student Embalmer No. _..................

working under my personal! supervision.

Student

Signature of Student Embalmer

" p.o. Address...m’za |

...........

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.




