MISSOURI bIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FUBLIC MEALTH AND WELFARE

B0 NOT WRITE Registration District No. _______J
ON THIS STUB

~63-002136

STATE FILE NUMBER

- ‘
oED -—__Primary Registration District No. __3_-[_3._'1__3@.""'; No. -_l“éh_._____

2, USUAL RESIDENCE (Where deceased lived.
+ STATEM] g sourik county

c. CITY
Albg

OR
TOWN
d, STREET {f cutside, give locstion)

ADDRESS

1. PLACE OF DEATH

a. COUNTY Ja SP er
b. CITY [If outside corporate limits, give TOWNSHIP only)

®wn  Webb City

. FULL NAME OF {If NOT in hospital, give location}

wenwion dane Chinn Hospital
3. NAME OF DECEASED
{Type:ar print)

. If institution: Residence befors
V$ 300 Jasper

Rev. 4/359

admission)

Length of stay in 1h

19 days

Insida Limits

Yes Xl Mo (]

Inside Limits
Ye& Ne ].

Reside on Farm

Yes-[J No ﬁ

Alba

4. DATE Month

OF
DEATH] ANUATY

9. AGE (last birthday) |

DATE AMENDED

Firat
Veda

6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION [Give kind of work dona

Middle Last
A, Shoemaker

7. Merried [ Never Morried [ DATE
Widewed'[J Divorced [] 8— ) 58

11. BIRTHPLACE [City and state or country}

Day

13,

IF UNDER 1 YEAR
Manths Days

Year

1963

If UNDER 24 HR
Hours Min.

5. SEX F BIR‘I’H

0b. KIND OF BUSINESS OR INDUSIRY 12. CITIZEN OF WHAT COUNTRY

Hs'ﬂ-'gg%?f?érkmg life, even if retired)

Near Alba, Mo,

USA

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Clara Hughes

14, NAME OF HUSBAND OR WIFE

Lyle Shoemaker

George Hlckman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YeNa, or unknown}| (If yes, give war or dates of serv

-16. SCCIAL SECURITY NO. 1 dd
1y18Shoemaker 41835 ™

18. CAUSE OF DEATH {Enter only.one cause per line
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () TOXemila

oueTo ) Hepatic fajilure
stating the under-

iying . cavse  lest. sueto ) Non specific hepatic obstructio

PART 1), QTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but:not related to the terminal
disease condition.given in PART | (a)

INTERVAL BETWEEN
ONSET AND DEATH

2 days

Conditions, if any,
which gave rise to
sbove cause (a),

5 days

INSTEAD OF
- -.DOCUMENT-——

un days

PART IIl. If deceased was female was
there ‘8- prognancy in lait 90 days.

] O Yes O Ne [J Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Emer nature of injury in PART | or PART Ii.of item 18.)

19, WAS AUTOPSY
PERFORMED?
YES O NO 11

Hou

20c. TIME OF
JNJURY am,
. p.m.

20a. ACCIDENT  SUICIDE. HOMICIDE
[m| O m]

Month; Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION

farm, factory, strest, office bldg., etc.)

" MEDICAL CERTIFICATION

" 20d. INJURY QCCURRED
© WHILE AT WORK [1
NOT WHILE AT WCORK [

1-12-63

om the causes stated.

12-7~-62 {p—__l:lﬁ_?.ﬂa_and last uw‘aie;, elive on.

5 :40A m on the date stated sbove, and 1o the bast of my knowledge, fr

{Degree or Tile)

1 attended the deceased from.

Death occurred st

2.

e |

22¢c. DATE SIGNED

1=-30-6

22b.- ADDRESS -

Webb City, Missourl

USE BLACK INK

22a. SIGNAT

D,0.

TYPEWRITER RIBBCN

SHOULD READ

]
i

ITEM NQ.

BY AFFIDAVIT OF

23a. BURIAEF, CREMWATION,

y 23b. DATE
B ﬁmiwxi(scgcnfv) 1 91 Q3 /

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{State)

Friends Cemetery

Purcell, Mo,

-

23.6 NERAL DIRECTOgimp son , We %%

City,Mo.

{Licensed Embal

25, DATE RECD. BY LOCAL REG.
et

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body -whose -name is ‘recorded-on the. reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme)
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes’grounds for revocation of ||cense)

If embalmed by a STUDENT, he aiso shall sign in his OWN handwmlng
If this body is not embalmed fact should be so sfated above. .




