THE DIVISION OF HEALTH OF MISSOURI

FAEdAPR 19 1959 1150“?

No. 300
o STANDARD CERTIFICATE OF DEATH Srote File N,
. -
{0 BLRTH MO. RES. DIST. NO. ﬁ_&_ PRIMARY REG. DIST. m.m Registrar's No 3 2/
0 f T. PLACE OF DEATH 7. USUAL RESIDEMNCE (Wbers decesssd lived. I inati idence befora
COUNTY . STATE dunission).
) ] & Boll inger e Migsouri > O Bo1l ing;ér ™
b. CI'[';Y (If outrids corpurate limita, write RURAL and give g‘r I;rEleTH ..|°F c. CITY (I eutside corporate limits, write RURAL and give townahip) 0 ; ﬂ
. woship) see)
o Rural ‘White Watd® | LiTe own  Rural White Water®?”
g d. FEOU‘EPT"I'A;! EOOF (I ot in hoapital or Lastiugtion, give strect addrem of losatlon) d'A?glaEEErss (If raral, glve location) b
0 INSTITUTION
é S:DNE‘::%IE\S%FD a. (First) b. (Middle) ¢. {Last} i | 4. DsTE (Month) (Day) (Year)
K (Tweor Pim)  FlOTence — Shrum DEATH April 6 1951
E. "5, SEX 6. COLOR OR RACE | 7. #ﬁ)rgﬁg réls\\{ggcaésnmzo 8. DATE OF BIRTH 9. AGE Ua rean] v 20 | 'rnl ¢ oo x W
(Bpacity) - a Hours | Min,
; Female Ve yd ad July 28 1888 I 8 ?"l —
+ |} 102, USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
B || emcogpmmetel mai e el rotind) | OUSTRY (Base ot forsien somsten ‘zcgl'}rul'rzgr?': HHAT
& ouse t'e — Perry Co, Mo, Uu.S.A,
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Jesgie Myers Naney Marpr Clarence Shrum
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL® SECURITY % INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥os, no. or unknows} | (I yem, xive war or dates otnrﬂoo) NO.
~ o - No ne Clarence Shrum Lixy:g,lle Mo,
| 18. CAUSE OF DEATH MEDICAL CEBGAIFICATIO) INTERVAL BETWEEN
i || Enteronlyonsssuseper | 1. DISEASE OR CONDITION _ (. * ONSET ARD DEATH
Z | ltnefor (s), (&), and (o) | DIRECTLY LEADING TO DEATH )
g “This does mot mean | ANTECEDENT CAUSES % z
the mode of dying, such | Aforbid conditions, if anyg, FHM DUE TO (%)
. j os heart failure, asthenia, rise to the above couse (a} stal -
& e I meons the dig. | the underlying couse laat.
) case, injury, o eomplicg- DUE TO {c) -
= || tion which caneed death. | 11. OTHER SIGNIFICANT CONDITIONS el
= Conditions contributing to the death but not
3 related to the dlease or condition causing death.
& || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?T
iz TION G X 0 m
= YES NO
© . || 2ta. ACCIDENT (Bpwelty) 2ib. PLACE OF INJURY (ex.fn orsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, faciory, streat, office bidg., e1e.)
Z HOMICIDE
g 214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o - . - | wemear—y noTwHLE
J‘ INJURY - M AT WORK ”
E 2.1 hereby certify phat I altended (hs-decessed from L,Z#,,m_ M 19_[ that I lost saw the deceased
; alive on L1991 gnd thagt death occurred at S22 A m m., from the causes and on the date stated above.
) g E Z \ ) ,)(/%.) 23, 23c. DATE 51
} ‘E‘ %%N mov REMA- 24b. DATE 24c. NAME OF CEMETERY O CREMATOR 249. LOCATIQN (City, town, or count
\:tg_ By Aia 7] 8pri1 R 1981 dpaag Roads $8Me¥ery Cross Roads Mo,
. DATE REC'D BY LOCAL ] REG mns SIGNATURE 25, FUNERAL DIRECTOR 3 51 GNATURE ADORE £3
;‘M‘ e
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RS 1 TSSO
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 — e . _._4
working under my personal supervision, Student Embalmer No........ areeann trresnnenas ‘
e e d

S5Tgned..

------ LR R N A I A A

Student Embalmer

Signed_..Md_..-._._.
, . .s

Licensed. Emtlmer No /74 F

- 4

P. O. Address _W”%
Note: ~The sbove MUST BE_SIGNED BY THE LICENSED EMBALMER in. his:OWN- HANDWRITING/ (Falure to comply with
the above constitutes grounds for revocation of license,) o
If this body is not embalmed, fact should be so stated above.
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