MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -------j./.LPrimnnr Registration District No. ____"__________Regisrar's No. _54_2-_3___'__

ON THIS STUB FIr =y DEC— 1963
1. PLACE OF DEATH 2. USJAL RESIDENCE [Where decoased lived. [f institution: R'nidence bafare

COUNTY ) ) i
a UN SLF a Co /S a. STATE /L(O ' b COUNTYS?(' FM/) ry .gm 1ion}

b. Cé;\' {If outside carporate limins, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirg

10WN L\/O?_-,thm 35 4rs. TOWN [,\/o,_ﬁ/ham Yers B No O

c. FULL NAME OF {If NOT in hospiral, give location) lnside Limims d. STREET (If outside, give location) Reside on Farm
HOSPITAL QR ADDRESS
INSTITUTION % me Yes @—No [J he Yen [] No £1°

V$ 300
Rev. 4/ 59
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3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prinr) A/ﬂ///-?e gﬁd}“ﬁﬂ/‘a- /5/"61(2//9('/ D?:TH A/gd. =5, /?55

5. SEX 6. COLOR OR RACE 7. Mamied B—- Naver Married [ [6. DATE OF BIRTH | 9 AGE [laat biirthday) [IF UNDER | YEAR | IF UNDER 24 HR

Femd /e h/h ;le Widowed [ Divercad [J 7_ 32 7'/7ﬂ Jé Manths l Days Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duli; :?géwzr‘h}nf}faeewn if retired} Leadw 0 ac_,{ /1/( o, U, S' a .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James {Hag,w_—ag Shoemake é&§¥ Lz géjé /dggewg%g A nga nd Bra c//t‘?ég
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, & AL SECURITY NO. 17. INFORMANT Address

{Yes, Wéunknown)ltlf yes, ?i-v::var ar dates of servical / /@Um &‘ﬂijaﬂ(//éq , %,—-/hﬂ oy MO )

18. CAUSE OF DEATH (Enter only one causa per line Vi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Y M(onmm—— -

Conditions, If any,]  DUE TO (b) Mﬁ'm {LLM/ W M / dbﬂlsr

which gave rise to

above cause (a),

1tating the under-

Iying cause  lest. DUE TO (g}

PART 1. HER SIGNIFIC‘ ANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Iel‘mlnal PART IlI. If decessed was femsle was
isease conditign given in PART 1 {a] there a pregnancy in last 90 days.

7 W @WM [B Yes [ R | O Unknown

19. WAS AUTOPW’ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART Il of item 18.}
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PERFORMED?
YES[] NO

20c. TIME OF Heour Month, Day, Yeor
INJURY  _ om.
..

h)
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
% NOT WHILE AT WORK []

7;1 1 ana;;;d ;I;e —decea;e; § m - ‘V Mél}uw h|m alive on, 14 hf' ‘2- 'l ; Z Z

m on the date u}’above, and to tha best of my knowledge, from the causen stated.

‘,/mm‘j% LAt T 7y

23e. W CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county]

OAI.(Specifv) I1/-27-/6¢ 3 LeaJwao;:/ é’/n‘97(€f~g’/ Leddwgoo/ /%/.ssacer-z

24 FUNERAL DlREC'IOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE

5@/»-7“ L. Kaae/ﬂ, Zeaa’c-uaaa/w %ﬂ JéLng_

(Liunsed Emhnlmer (] Slaremnm on R'vuru Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEwmn;R RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Embaimer No.

working under my personal supervision.

Signature of Student Embalmer } /
. Licensed Embalmer No:

Note: 'The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure 10 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above.

Student




