. Mo.300
. 10.40

N

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI S
194" STANDARD CERTIFICATE OF DEATH,

REG. OIST. NO, _LL_ PRIMARY REG. DIST. N-M Ruulur’:l\h Q 3

FILED NOV 2

BIRTH NO.

R LR L

.
State File No.: mﬁm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessnsed bived. I iﬁamum residance before
&. COUNTY e. STATEJ{ sgour b. COUNTY rr adaimlon),
Bar ry ¥ e
b. ClTY (If ocutzlde eorwruh Limite, write RURAL nnid ghve ¢. LENGTH OF c. CITY (If oumide vorporats Limity, writee RURAL and give townahip) ]
. / townsbipl| STAY (o tbis place) Rural
ToWN Rural TOWN -
d. FH%P!"F:}.EO%F (If not in hospital or Mwﬂn. giva street sddress or locsticn) d'Asgg!IET% (I roral. give loeation) J
INSTITUTION. )
3. II:NIEI‘\:ME o% a. (First) b. (Middle) © (Last) 4 DATE =~ ' (Month) @u) (Yeas)
(Typeor Print)  Tlog We Shrum DEATH . 10-22-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONER | TEAR | F hCER & wa
i WIDOWED, DIVORCED (Bpouﬂ;y : Last birthday) | Monthe l Days | Bouse | Min
maleg hite married 12-17-1888 60 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Biate or forelgn coustry
dﬂ-d?n. muost of working lile, sven if nd::rd) - DUSTRY N o . ’ ‘) 12‘(:85’12%";?FWHAT
armegr Eagle Rock, Missourill

. Enter only obecausoper

13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
William P. Shrum Mary Robbins S
13 WAS DECEASE? E\(.’ER lN;ll'J‘.S.ARMd!‘ED I-;?RCS; 16. SOCIAL SECURkTg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
-.M.M wh, '—._ WAr gr tom . .
ARROWh zMaxs Mrs. Tou Shrum-Ssligman, Mo.
INTERVAL HETWEEN

18. CAUSE OF DEATH

DISEASE OR CONDITION

L
Iine for (8), (b), ead {¢) -DIRECTLY LEADING TO DEATH* (g)

*This does not mean | PNTECEDENT CAUSES

MEDICAL GERTIFICATION

S ande

the mode of dying, such
aa heart fallure, asthenia,
de. It meona the dis-

Morbid conditions, § DUE TO (b)
wto the abow T:.nul{ ?3 Mn’:‘é
the underiping cause last.

cars, infury, or complica- DUE TO (¢)
tion oAich caused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriluting to the death but not
releted to the disease or condition eausing death. / 5{9)(
19a, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
21a. AOCIDENT (Epecty) 21b. PLACE OF INJURY (eg.. s crabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, strest. ofos bldg..ma) .
HOMICIDE )
21d. TIME {Moath) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "aon L] arwome L 14™
2. 1 hereby ceriify phat I aitended the deceased fr . 19.?_ to BN )& | 1558, that 1 last saw the deceased
alive on , 19 , and thal death occurred a! m,, from the causes and on the dale staled above.
2. SIGNATUR ~ (Degroe or 23b. ADD, ZE ‘, 2. DATE SIGNED
'nouBUR'AL cmzm\ 24b. DATE - | 24. NAME OF CEMETERY OR CREMATORY | 24d. I.OC.ATION {Oity, mm, of county) (Stata)
"Bur 18 10-24-1949 Kings Camatery | Baryy County, Mis acuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /0 zsj:nn DIRECTOR"S SIGNATURE - = ADDRESS
A9 - e B, e

on Reverse Side)

‘r—. 1 Frrdhols . S




9
131194

. ar 1 “0‘ 6’
£2- 5 e a\'t n O ") 39

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, of by cnsoane

- . e Student Embalmer No.

g

working under my personal supervision.

STgned.sissasscncccscncavssosssnansvesanansrnnns Licensed Embalmer No j_s 3 ?J

Student Embalmer
P. O. Address__.Q,...

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

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




