No. 300 p
-2 STANDARD CERTIFICATE OF DEATH a5t o 3 POBD...
|l BIRTH %0, REG. DIST. NO, _LH-_E_ PRIMARY. REG. mit.’"ﬁé‘.m Registrar's No 13
‘/ 7 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whare decotsed Uved. M inatltution: residence befors
a, COUNTY Iron a. STATE Missouri - b. COUNTY Iron -:;;’h-h_;
\ d b. CITY (If outalde corpurnta limits, write RURAL and give ¢. LENGTH OF ¢, CITY (It octaids sorporsts limits, writse RURAL snd pive townahip) i/
R tepinabip)| STAY (in thia place) OR J
J|__town Rural, Iron / ol Rural, Iron ’,
FHOLES. N_PNE'EOOF (i! Rot in hospital ar inatlitios, Kive atrect address or | d. ASJ:?;E& - (U roral, give boestlon) . “a
nsTiITuTIon § mile weat of Middlebro pk 2 mile west of Middlebrook
3. NAME OF 3. (First) b, (Middle) €. (Lash) 4. DATE (Month) (s o
?,E,‘;‘,E,:‘f.i,,? ) Moncie May Schrum oearn Nov, 9 ] 0467
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8, DATE OF BIRTH D. AGE (In yesrs| I UNDER 1 VAR | 7 Wo€R o 4ms,
fem’ | white MU WPREED @i | By, 24 1889 | BT B OrB| ] e
10a. USUAL OCCUPATION (Qivekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
doos during moat of working lile, sven I retired} DUSTRY .
at home Wieakley Co,., Tenn /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Atkinson| Parilee Howell John Schrum
I5. WAS DECEASED EVER JN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yu.nn.o?lnamw) (If yos. xive war or dates of service) no NO. Nirs . Thelma Cloine, Pilot Knob Mo.
. I B
.E.;&f“tﬁf.ﬂ,iiﬂf,’; I. DISEASE OR CONDITION ME%DICALé EERTIFE-- .2 ?N é ;g; LUALAL TR ) ONSET AND DEATH,
ine for (a3, (b, and (;y | P'RECTLY LEADING TO DEATH , - 5 7 %
. ANTECEDENT CAUSES -~ :
‘Mm:;aﬂxﬂ.ﬁ: Morbid conditions, if any, giving DUE TO (b / - 4”'0?‘5

as heart follre, asthenia, | Tide to the above cause (o} dating
de. It medna the dis- the underlying cauae last.

ease, infury, or complica- DUE TO (¢)

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dmth but not - K/-g/ () X
L related to the disease or dition causing dealh.

) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOﬁfT '
TIGN |. . 3
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
IS-lL(J)!IEEgIEDE home, farm, {aotory, strest, offioe bldg..et0.)

214, Tg:‘_IE (Month) {(Day} (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY m | WORK AT WORK

- r .
2. I hereby gertify th I atlcnded thc decedsed from/ e géfﬂ to _M_gz 18 , that I last saw the deceased
1 A and that death occurred al l_Q% m., from the eautes and on hc dale slated above.

Il MW 0 1 e Vol 4745

242. BURJAL, CREMA- | 24b. DATE _NAME OF CEMETERY OR CREMATCRY . TION (City, town, of county) (s;&e) /
TION. REMOYSh- e | 7921149 Arcadia, Valley Memorliay -Ifponton Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .L? B FUNERAL '“‘:Tlggf fﬁ%ﬁ{é“ IPonl %nﬁg" o
] -

REG.
M) 19 - 1949 (#]
Embalmet’s Ststement on Re'verse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




,;:_i{SV"L"‘Q (1=A-47%9
5 Hazlth 0fficer Rou-Hrvuew

oL ELL vowber (Y. T 1S
. wate Killed . .

ALY 1 - 0
o et ey .\ii\iﬁk;-‘q‘»};-i\.;;ijx.'_; ,

_ R

STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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.

\
> Vit
SEUBENL 1uaurensrnaensenenrnananann e Signed... ,M//wf"( L)

AR \ - \\ - Licensed qmbalmer No.eo.d 1.2
\ V- T

. P. O. Aditess ‘\W&]/M

Note The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in h:s\OWI\B HANDWRI'I'ING (Failure to comply with

(e

the abové ‘constitutes grounds for re\ocauon of l:cen.se.)

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

* a




