Health,

L, Welfare

Public

Service

All diseases in Part | must ba causally relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l:.J.U MAR 3 0 19582egisfmfion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___-59-“008

STATE FiLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldenc;z){;nre

{Yas, no, or unknawn}| {If yes, give war or dJotes of service)

(o]

None

.

a. COUNTY Barton a. STATE Missouri b. COUNTY Bartoﬂ missy
b. CITY ({If ourside corporate limits, give TOWNSHIP only) Inside Limits . CITY ol P~ Inside Limits
oM Lamar Yes (3 No (0 Tomy  Lamar e | Yes(J o
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPI OR . - . ADDRESS !
INS%'!T{PI‘LION Memorial o Splt&l 1 mo E RFD #"l Yes [X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . QF
OSHIA EMILY SHOOK DEATH Par 25 19569
5. SEX | & COLOR OR RACE| 7. mARRIED [N I’EVER marRiEo[] 8. DATE OF BIRTH g, AEE Si,:':;:;; :::asn 1 YEAR u:l::DER 2;::Rs.
F 1! winowen ("] pivorcen[]} June 30 1884 '
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and stata or country) }2. CITHZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) NDUST N . F-]
Housewife ore Lamar, Missouri . §S.
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, A. BLAY Matilda Emily Mc Caffertv W, 0, Snoock
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

0. Snook, Lamar, !fissouri, Rftl

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART ).

Conditions, if any,

—tempeT)

18. CAUSE OF DEATH (Enter only one cnuse per line for {a}, (b), and {c}.}

UB}QM ﬂh.-aﬁJ-%

INTERVAL BETWEEN

»ﬁ?»»‘-\

l%t1#i*-z.a

%’Z‘i yinvil

VAAY4

above covse {a),
stating the under-

which gave tlsa 10 }

1539

Death occu}r!i at 8:25

z Iying couse last DUE TO (c)
s PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming) dizsaze condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
e R YEs{] NO[R L
B[ 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | O O
3| 20c. TIMEOF Heur Manth, Doy, Year
3 INJURY  o.m.
% pom.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor gbout home,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streer, office bidg., etc.}
AT WORK
21. | sttended the d d from A/W' /45 7 ,mMZ-")fSPmalm saw DO plive en

8., mon the dute stofod obove; and to the best of my knowledge, from the causes stated,

2. snc:&}%

TTREML”, S

22b. ADD?

22¢. DATE SIGNED

3,35'/5'?

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOVAL, (Speciiy}
buricy " | Lar. 27, 1959

23c. NAME OF CEMETERY OR CREMATORY

lake Ceme

rr

234, LOCATION {City, vown, or county)
Lamar,

'issouri

{ Slcr-)

24. FUNERAL DIRECTOR
Kongntz Funerel iome, lara

ADDRESS

r, Lissouri

25. DATE RECD. BY LOCAL REG.

MAR 2 6 '59

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Side}

< LY




STATEMENT BY LICENSED EMBALMER.

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

, Student Embalmer No. ...................

working under my personal supervision.

Student o e
Signature of Student Embalmer

P. O. Address 4 s, <7GF...

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.



