No. 300 THE DIVISION OF HEALTH OF MISSOURI 4 129 6
0.
10 48 FII.EB Bec STANDARD CERTIFICATE OF DEATH $1602 File Novarsmmomee s e
| g L 29 5oy
BIRTH NO. 1 1 ]952 REG. DIST. NO. PRIMARY REG. DIST. NO. 5.'05 Registror's No oLA_J
30 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decesssd Lived. If Inetitution: resiionce before
a. COUNTY . a. STATE b, COU adinimtion).
d ( stoddard Nissouri "Ttoddara "
b. ClTY (If outside corpurate limits, write RURAL mdb:i':mp) '_'E:TAL#EfIEE nl.?:! c. ng (Il outalde corporate limite, write RURAL and give mn-;lp; "/E -3_
oM Bell City Yrs oM Bell City 4
FL’L NAM O aor v =l Toas O calion) - -
d. HO%PIT E ORF (If mot in hoapital or institutlon, give streot address or location) d As[;rDRREEEgS (I rursl, give locstion)
INSTITUTION At home
3.6“2#2:&&%505% a. {First) b. (Middle) e. (Last) 4. Dg;-g (Month) (Day) (Year)
{ Type or Pring) MARION - SHRUM ceatH Qc¢t. 21, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Jo years| If UNDER | YEAR | I UMDER & Hxs.
WIDOWED. DIVQRCED (Poecifr} ) laat birthday) Henunl D Hours | Mia,
M. White Married Jan. 16, 1873 79 |
10a. USUAL OCCUPATION (o nd. of w 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE r o ¢
e Sk e N X
Retired Farmer | Farming Bell City, Missouri . U. §.
13a. FATHER S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUOSBAND OR WIFE
i Will Shrum Eary Kruse Belle Shurm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l'Yu.:n.or unknown) | (If yes, tive war or dates olunriu) . NO.
Nog——— —-———- None WMrs,Belle ’%hrum Bell Citv, Ho.
|l 18. causE oF pEATH Ay CERTIFICATION "ONSET AdID Do
| Enter only onacensper | 1. DISEASE OR CONDITION _
line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH (a) e,

*This does mot mean ANTECEDENT CAUSES

the mode of dying. such | Morbic conditions, if any, giring DUE TO (8} s D >
.68 heart failtire, esthenia,, | .7iae to the above couse (a) gtating ., O . - R - ST - :
eie. It meons the dis- | the underlyingeause last.”

care, infury, or complica- _ _DUE T‘O (F)
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
relaied to the disease or condition causing death. . .
19a. DATE OF OPERA- | "19b. MAJOR FINDINGS-OF OPERATION * LRI -t - ‘ ) | 20, AUTOPSY?
TION '5 3 )( ;
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.¢., Inoraboat | 21c. (CITY, TOWK, OR TOWNSHIP) . (COUNTY) ..  (STATE)
SUICIDE home, farm, fagtory, street, offioe bldx., sta.) et T [P :
HOMICIDE _ .
21d. TIME Mooth) (Day) (Yer) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

olive on 19.2 and that death occurred af m., from the causes and on the date stated above.
{Degree or title) | 23b. ADDRESS —_—

A

24a, BU IALA‘.LCREMA' b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. I_.OCATION (U“Y! town, or county) -
urla 0ct.23,52 | Dexter cemeterv _| Pexter, Missouri

OCAL ISTRAR'S SIGNATURE %0_/ 25, FUNERAL DIRECTOR'S SIGMATURE " RODDRESS -
42 ;B;EJMAAJL CHILES.URD. CO. Bloomfield,lo.

(licensed Embalmer's Statersnt on Reverse Side)

2. [ hereby certify gat I attended thg deceased from ZZ:_/I;i’_'_, Iﬁﬁ_‘g to ML__', 198 ~C,'ﬂmt I lasi saw the deceased
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— -
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E
E

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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, ofcby_ Laln

Cooper } 3499
51gNade e scrnererronasncsvnoaransesnsannana

working under my persona! supervision.
. 4119
© Student Embalmer Licensed Embalmer/No

s

P. 0. Address Blooamfield, Mo,

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

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




