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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No 2'?328

Prirary Reglatration District No1e£_}q...__.

Registrar's Na._m_;______

' 1. PLACE OF DEATH:
{3} County.

(b) City or tow

{¢) Nome of hoapital or institution:

Mo. Baptist Hosp.

I catgida city or town Hmits, write "RURAL" and name of townshij

p}

(If not in bospital or institation, writs

mﬁzw locxtion}

(d) Length of stay: In hospital or imstitutio

(Specity whather

In this community,

2. USUAL RESIDENCE OF DECEASED,

@ saeMissourt ) County_ RE
(¢) City or t.oivn__Jy____es t_.EQ.L‘k

{1t gutside city or town limits, writs "RURAL"™)

&\

{d) Street No

(1! rural, glve ucation)

() It foreign born, how long In U. 8. 'A.?

{Burinl, cremation, or romoval)

=)
=
=]
&
=
-4
&=
z
g yoars, manths or days) years.
& MEDICAL CERTIFICATION
2% 8. {g8) PRINT (D
& ruLL Name___Lavina Shrum Sh
20. DATE OF DEATH: Month.__ AU day_&6
- 2. (5 If veteran, 8. (c) Soclal Security 940 6 5P
year. hour. minute 1 2. M
a name war. no No no . ..
o] . - 21, I hereby certify that I attended the deceased fro&._. _\}.;#ﬂk
% P 5. Color or 6. (a) Single, widn;ed. married, 19—t G U2 1506
" 4, Serx , race. W divorcem-..._g.‘!.i_.. | that Ilast saw hEL__ allve on g‘- "l,(o —— 195% .
E 8. (&) Name of husband or wifé v 8. (¢) Age of husband or wife if || and that death cccurred onithe dga}t.e and hour stated above. Duration
Lo
' Calvin Shrum allve__ years || Isprgediate canse of death D -
(8] 7. Birth date of d d M%rch 4. 1879 N /'A/&"M ; %
5 (Moatk) {Day) (Year) ) 7 -
&
T 8. AGE: Years Months Days If less than one day Due to 3 %\
v i
E 61 5 22 br., min &’ o
Due to. m——r
Z-ll o Birtnptace.ROYRO1dS Co., Missouri - || Bt .
% {City, town, or connty) {Stato or foreizn country) L X 5 "
: |1 Other conditioy = N
o || 10 Usual occupation........... Housewlfe {Inclode prognancy within 3 mbhibe of dsath
g ;1::1 Industry or buslness Ma] =i % ; Fa) PHYSICIAN
or f'm ings: —
~ 8 2 oine.. GOOTRO Cash Al [ Perradeoo
e ‘ ; J Guderlina
Z || & L1s. Bisthplace Unlmgm j &'ﬁ&’ﬁ'& te
[~ | - or, Lite oF forelgn country) M
5 ﬁ 14. Aaiden name Lﬁélna& ﬂ t hel'ﬂiéﬁ Of awkopsy. m.&f
& E 16 Birthnhm ..TB ! tstically.
E = ’ " {City, town, o m,m“) T '(I{;,n, or forelgn country) || 22+ 1f death was due to external cauzes, fill in the following:
E 1l 16. (@) informane - Mitohell Shrum . . (@) Accident, suicide, or bomicide {specify)
- . -
B (®) Address Valley Park, Missommi (8) Date of oocarrence
Tl e . Bardal {8) Date therest -], _|| (& Where did lajury oceur? TS Te— - o
{Month) (Duy) {Yeer)

T (¢) Place: burial'or'cremation

Centerville, Missour}

18, (c) Signature of f;mern.l director.

Jay Be Smith

(b, dress_ 7456 Man
19. (a) 2 .... [ €. J— .

(Dnu rocatred local muu-r)

{Co {Ssate)
{d) Did injyry occur in or about home. on form, In Industriat prace. in public place?

13

o
T~ (M. D. or ot e
— Date sign

{Licansad Exnbalmer’s Statement on Revernse Side)




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocoeeeeeee.

Registered Apprentice No

working under my personal supervision.

P. O. Address.... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN HANDWRITIN {Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, e .'(‘;_ig"f




