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

4

THE DIVBION OF REALIHR OF MLOUUN
STANDARD CERTIFICATE OF DEATH

FILED JUN 22 1953

20642

State File No.

15. WAS DECEASED EVER IN U.S.ARMED FORCBT

16. SOCIAL SECURITY
(Yea. 0o, or unknowa) | (I yes, xive war or dates of sarvics) NO.

'BIRTH NO. REG. DIST. NO. _l_l___ PRIMARY REG. DIST. m_!'l'%. Kegistrar's No...........’!l."5...,.............._.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1I lostitation: resldenes befors
© a. COUNTY a. STATE b. COUNTY wdinisston).
Barry Missouri Barry i
b. CITY (¥ ogtoide corpurate Limits, write RURAL lndl:ln » §TALYE‘:LG£|; pl?c':'n c. CBIR’ (I outxtds sorporate limits, write RURAL acd cive townahlp) @ 0\3“(.@
Town Cagsville TOWN Cagsville ~
d. FULL NAME OF (If eos in hoapital or Institution, glve streat address or locatlon) d. STREET (If rursl. give loeation) -
HOSPITAL OR ADDRESS
INSTITUTION
DEC!EES%FD a. (First) b, (Milddle} e {Last) 4. DATE (Mooth) (Day)  (Year)
(Tvpeor Priney  FRANK SHRUM oA June 6, 1953
5 SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeara| of thedim 1 viim | ¥ ONDER M HES
WIDOWED, DIVORCED (Bp-dy( tast bintbday) uﬂlﬂh' Days | Hours | Mia.
male white 1 Mar, 1-1868 25 I
10a. USUAL OCCUPATION {GWekindof work | 10b, KIND OF BUSINESS OR IN- 1 1]. BIRTHPLACE i : 12, CITI
dnudndn.mmdwurﬂuml.mllm;::) DUSTRY (Cicy and State or Forsign Country) COUTNTZ%P{'!OFWHAT
farm Jackson County, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pete Shrum unknown Matllda O, Shrum

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| o~/ 7-1553

no MWM%
18. CAUSE OF DEATH M I CERTIFICATION INTERVAL
- . - ONSET AND GEATH
| Enter anly onscameper | |- DISEASE OR CONDITION %‘w /
Yine for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH‘(a) b‘M \.-W ““,V‘-A
*This doet not mean ANTECEDENT CAUSES d
the mode of dping, such | Morbid conditions, if anp, giving DUE TO (b)
a1 heart faflure, asthenta, mewmcbonmmefa) sating | Ve - o Ao
de. 1 means the dis- the underlying cause laxt. - T . (LR -~ - ~
case, Injury, or complice- DUE To‘(e) _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS! 2 2% 5.0 1 -, WENLY T
Conditions contributing to the death but ned
related to the disease ot condition causing death.
19a. DATE OF‘OP_FIROAP;' 196, MAJOR FINDINGS OF1OPERATION ’ i s T . [ R :..2_ —z 3 AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) = ~ ° (COUNTY) "* (STATE)
SUICIDE homa, arm, factory, street, offics bldg..en0) i . . . e
HOMICIDE _ _ ) PR Ut . x
21d. TIME (Mopth) {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e 3 ’ WHILEAT[—] NOTWHILE
INJURY = | “work ATWORK. f e e Nt e we e e e i ix
. e 4
2.1 herely oertfy that I altended the decegsed from & = 5 19093 1o b~ € =~ 1053 ot I'last sow the deceased
alive on 19-‘3 and that death occurred at _‘ﬁﬁ.. m., from the causes and on the date staled above.
Da. NATURE (Degron ot title Eb ADDRESS 3c¢. DATE SIGNED
ﬂ“ﬁW— D O OM Preo.. . |b:1yS$3
%BTPHEF;I‘ OA\,'-A'.LCREMA- 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY . zﬁ[ l.QCATIQH {Clty, town, of county) (Etate) .
. {Eipecily) . - S Doa T Lt a
Burial 6-7=1953 emet B :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LSO O sty DIRECTPR'S 8] GMATURE * ADDRESS

B4

(Licensed Embalmet's _S-mcmm o Reverse




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by

. . Student Embalmer No. -
working under my persona! supervision. '

Student coueesscrssrancianssssasesroncussse Signed % /%-_.W ...........

Student Embalmer

Licensed Eﬁb:lmu No. ’5/ Tl Z

P. O. Addrm_(é._M o

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

If this body is not embalmed, fact should be s0. stated above. . i




