| DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH
LED VS, HAY.1,6.1960.2/

DOCUMENT

BY AFFIDAVIT OF

——
_a______?rimary Registration District No. ________________Registrar’s No

=60-014302

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

Butler

a. STATE

2. USUAL RESIDENCE {Where deceased lived.
b. COUNTY

Mo..

If institution: Residence befare

Butler

admission)

b. CHY {If putside corperate timits, give TOWNSHIP only}

1own Brosley, Mo,

Length of stay in 1b

. CITY

ww Brosley

Inside Limits

Yas [J NXD

€. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutride, give location) Reside on Farm
HOSPITA| ADDRESS
iNsTUTion. Home Yes O No [l Yol No O
3. (?AME OF DECEASED First Middle Last 4, DggE Manth Day Year
ype or pring) i
Mary Matilda Shoemaker oeam April 6, 1960
5. SEX &, COLOR OR RACE 7. Married (L Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER |DYEAR ::unoan 24 HR
- - Months ay's ours Min.
Female White Widowed (] Diverceed O | 1 =3 =22 38
10a, USUAI. QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
d g masl of W life, even if retired}
witd Poplar Bluff, Mo. | U.3.

13a. FATHER 5 NAME

13b. MOTHER'S MAIDEN NAME

Ethel Snook

4, NAME OF

USBAND OR WIFE
Joseph Shoemaker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[YBINla ar unkaoswn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Lonzo Hornbeck Poplar Bluff, Mo.

Address

MEDICAL CERTIFICATION

18. CAUSE OFf DEATH (Enter only one ¢ause per line for {a), (b), and {c}.

PART I.

Conditions, if any, DUE 10 (b} /7 ; CQ]‘C

which gave rise to

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

INTERVAL BETWEEN
NSET AND DEATH

ours

/2 /3;0

abova caure d(a), a /'/ /

stating the under-

iying cause last. DUE TO (¢} n H [ LU H

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART HI. If deceased was female was

dise. condition gi n in PART Ly ' there a pragnancy in last 90 days.
D“’ es lye /a’}/ard IDYQ!IDNO |DUnknuwn
19. WAS AUTOPSY 208. ACC SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (m] m]}
YES O NOR
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in o sbout home,
farm, {scrory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

pr— P h .
21. 1 artended the deceased fzom to. and fast sow ;.,;ahva on
.
Death occurred at. had 00 P * . m on the date stated sbove, and to the best of my knowledge, from the causes slated.
- o} - . i
ﬁ or n/t? {y ni’dynnss 22c. PATE SIGNED
/j% scer M?/ M}A% \f.f/é/)
23b. DATE ~ 73d. 10C, (City, town, or county) £ (Iare)

23a. BURIAL, CREMATION,

REMCi VAL (Specify)

4=-11-60

City Cem .

23c. NAME OF cmﬁtﬁv OR CREMATW

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluif, Mo,

258775\!1—00\\1 REG.
S/éo

ar Bluff, Mo.

7 7
{Licensed Embalmer’s Statement on Reverse Side)
1

R;l SIGNATURE
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\ STATEQRENT BY LICENSED EMBALMER
: . L .
| hereby certify that the body whose .hame is ricorded on the reverse side of this certificate was embalmed by
% X RS
A A Y v
or by - T "4\ ‘- 2‘ )Student Embaimer No
working under my personal supervision. . ﬂ 7 :
Student Signed
Signature of Student Embalmer
—— o Licensed Emba No._ﬂz_
h ' ~.r
N * P. O. Addr
. f LLEFIR VN
BN Note: The above MUST BE SIGNED: BYy THE. LIEENSED’\EMBALM,ER\m his OWN HANDWR ING. {Failure to co
o with the above constitutes grounds for revocation of license).
. ‘" . If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting. « - e
) If this body is not embalmed, fact should be so stated above. -
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-~




