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MAY 7\

pstmuon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:j-//f

13634

Statz File No.

Regisirar's No

1. PLACE OF DEAT[I

- Bollipger
ral - - ~

(ll‘out.lide eity or town limits, write ’llUI’h\L nml n-n“nﬂ.n-nlhinf
() Name of hospital or institution:

(e) County.
{b) C:ity or town,

4 _.--

(1F vot in hoapital or institution, wnbﬁts_nl numbﬂ or I&:alou)
(&) Length of stay: In hospital or institution..

83=3=12

{Specify whether

In this community....
yours, montha or days)

@ saMigssonri

2, USUAL RESIDENCE OF DECEASED:

4
(&) County...... B.olling.er..d....

Rural

(Il’out.udu mty or towa limi

te " HLFIIAL'
Strec.;\ooz ... b w /; ?{.
([frurll location)

Citizen of foreign country?

(c)l City or town

(d)

(T? No)

(e}

If yes, name country.

3. (s} PRINT
FULL NAME

Peter Jacob Shrum

3. (¢} Social Security
o Jone

3. (&) If veteran,

name Wwar.

6. (g} Single, widowed, marricd,

A,ivorced...l\.l..a.xr.igg

5. Color or

O Bhitea.

MEDICAL CERTIFICATION

3y 8
....minur.e.......lQ.....ﬂ.M.

Y
!/".3

20, DATE OF DEATH: Month...

year. -I Q4Z

Zhoreby certify t

hour...............

¢t T ateended the deceased from.

'J“f’tn

l

{ /27

4. tiddt 1 last saw }f""" alive on , 19,
6. tb) Nameof husband or wife....co..ocoeeeiceueeeecaee 6. (¢) Age of hushand or wife if || and that death occurred on the date and h"“/‘“md above. Duration
hiirz) ry hrum alive. years |{ Tmmedigge cause of death -
7. Birth date of decessed... 3.8 CEMBE T 26 1859 2. Ctacts
{Month) (Day} (Year)
8. AGE: Years Months Days If Jesa than one day Due to
83 3 12
"1 N S— 1] N
jj Due to.
9. Birthplace... BQllJ.IJ.g‘er CO " IIiS sour 4
{City, towp, or county) (State or loreigo country} N - Q/
Other conditions
10, Usual occupation Fame T {Include pregnancy within 3 months of death) a ’ /
11, Industry or b wis ﬁ d: - PHYSICIAN
-] s ajor findings:
2/ 1 Neme. Frederi. ch. Shyum. i Of operations ,[ Undestine
2\ 13, Birthplace . _Bi oJ.lJ.ng ar_C0.. (Mmsour;t)a -{the cause to
C|l)' lo'n o1, cou Skale or loraign couutry, Of auts - should be
&= 14, Maiden name. KHarchi B.T MO ran DAy cpa!geldl sta-
) . 5 .......... tistically.
g 15. Birthplace (]il?y]:o%nln{lﬁff}):‘ CO ® '"(Smlf'i g:i?}izry) 22, 1f death was due to external causes, fill in thé following:
- . .
6. @) Ifrmene_ClBTenca Shrum. (@) Accident, suicide, or homiclde (specify)
® Address.... LAXVIL1e Mo. - .|| @ Date of occurrence
v @ - BUTABL. . @) Date thereot b 9= L O4B [0 Where didinjury occur? iy o ot )
(Burinl, cromatian, or "Em"“’) (Moath) (Day} {Year) (d) Did injury occur in or about home, on farm, in Indusmu.l place. in puhhc place?
{¢c) Place: burlnl or cremation.. C_T.' QSSRQ&@.SMO:
. S ect Fl -
18, (4} Signature of funeral director... __(\":"r' ‘(’,')’"i.;';:ﬁ',)of L T
-

&) Address...._l?el'r ll a.

19. (a)m m.{{é’;%: m

(Regiatrar's signniure)

v (M. D, omottrery.........
" mm.e signed, 4‘/{{/5‘3
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(Licensed Embnlimer’s Statcment on Revem(gide)
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, L : ‘ STATEMENT BY LICENSED‘EMBALMER

o I hél:cby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by
atda \ .

.......... IR S Registered Apprentice No

E Signed.. y W

. S S . '. _ ) : ,_— Licensed Embalmer No...... ?’02,7
P. 0. Address... _,4474.«.44& ”gs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

working under my personal supervision,

(Fallure to comply with

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

e, . [ Y




