THE DIVISION OF HEALTH OF MISSOUR! 10097y

. Mo. 300 1 9
-mexe | FIEDAPR O 1950 sTANDARD CERTIFICATE OF DEATH State Fite No
: BIRTH NO. /3 L/- REG. DIST. WO. B_Lé__ PRIMARY REG. DIST. m-.é_dzi Regutrar.rNo.._..(...o_é._....._.
9 D d, ‘i1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whe d J Uved. If inatl \denoe before
a. COUNTY ,. : a. STATE ) b. COUNTY sdmimion).
f O "St. Francdis Missouri -_Stoddard
L b. CITY (1t sutalds sorporate limi -m. nfmt.. wive ¢. LENGTH OF ¢, CITY (11 cutside corporate limits, write RURAL axd give township)
; towahip) | STAY (in this place) OR - ] - @
TOWN Earmington 'St .Francos 1 51Mo., L dals TOWN - Bell City £ 3
‘ . FULL NAME OF (If not in hospital or institutlon, give strest address or losation) d. STREET a1 resal, give location) =
v 0 HOSPITAL OR ADDRESS /
- INSTITUTION State Hospital # 4,
< S NAMEOF = 5. (Firnt) b. (Middin) ¢ (Lash l 4DATE  (Matt) (Dar) (Yem)
. K { Type or Print) GERTIE MAY SHRUM CEATH  Mar. 15=1950
¥ & 53 SEX - § 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (Io years| ¥ CwOGN 1 TERR | ¥ GnOER 5 gm3,
g ) , WEDOWED, DIVORCED' (Boaetfs) A Iast birthday)  |Mosths , Dars | Hours | Mb.
Female /| White Never Married | Mar. l- 1903 | 47 I
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oauntry} ; 12 crrm-:u OF WHAT
[+ dons duting most of working life, sven if retired} DUSTRY i . COUNTRY?
3 House work ———— Bell City, Missouri UuSo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Marion Shrum. { Isabelle Asherbrand | ——e—e—cewa=e . °
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
| ﬂ';-.nn.wnnknown) (I yoa, wive war o7 dates of servics} NO.
P Ho. : None Marion Shrum,Bell City, Missouri
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ [ Enteronlyonscsuseper | !. DISEASE OR CONDITION ONSET AND DEATH
Z | sime for (a3, (b, and (o) DIRECTLY LEAGING TO DEATH® (5 eyte Corona - instentajeously.
bt *This does mot mean | ANTECEDENT CAUSES ) .
© || the mode of dving, such | Aortid conditions, if any, giving DUE TO (b . CoTOnaxry Sclerosis - - - -~ - - - - 1Abt. 1 yr.
- j as heart felure, asthenia, rise fo the gbope cause (a) sinting | . . e . B P
e e It theans the dig- the underlying couse last. .
o) ease, infury, or compli _ __ DUE TO (c) _ _
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * * -t r e T ]
= Conditions contributing to the death but st (Q‘a
3 : related to the dizease or condition causing death. Mental deflclency.
"t " || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ N ' "] 2. AUTOPSY?
Z TION w. o o ..
= . L : - . M ] D NO E
o || 21e: ACCIDENT (Bpeeity) 21b. PLACECF INJURY (a.g..lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
h SUICIDE i bome, tarm, fastory, strest, office bldy., #te.) e T T T
- HOMICIDE
g | 214. TIME (Mooth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
s . : - WHILE AT NOT WHILE . . e L.
i INJURY WORK AT WORK
E 2 I hereby cerlify that 1 atiended the de d from Feb. 11, 19 20 lo March 15’ 19 50 that I last saw the deceazed
' :1 alive ontareh 15, 1950 gnd thatgeath occurred mm-m., from the causes and on the date stated above.
R Ma) 23b. ADDRESS (l Zc. DATE SIGNED
. State Hospial No.4 Farmineston,Md. 3-23-50
‘ E " 24b. DATE 24;, RAME OF CEMETERY OR CREMATQRY  |'24d. LOCATION (Oity, town, or county) . (5tite) -
§ ~ial x) Mar, 17, 50 Dexter cemetery 1. Dexter, Mo. "
' TE REC'D BY L%CE%‘ REG! 'S SJGNATURE 0‘2 25. FUKERAL DIRECTOR'S SIGNATURE ‘ADDRE XS
} | a8 o dt ,ip@ CHILES UND, CO. Bloomfield, Mo.
(Licensed Embalikiei’s Statement on Reverse Side)
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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, e by...._...%_....

#5'2(? -y Student Embalmer No.

working under my persona! supervision.

Student ceeecnreccsassrmasatossstsnnrananan Signed... Qz%‘/ {
Student Embalmer

Llcenacd Embalmer No.. 'y//?

) I ¥ 0."'Address 7y M;ma‘ --------

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

If this body is nar embalmed, fact should be so stated 3bove: * = 7 - - T

R




