S Mo, 300

. 10.48

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

! BIRTH NO.

’FILEU MAR 10 1955

STANDARD CERTIFICATE OF DEATH Srate File Now. 4062

REG. DIST. NO. i 3 PRIMARY REG. DIST. W.M Rtﬂufrﬂr:Nn /q

1, PLACE OF EEATH
s. COUNTY But ler

2. USUAL RESIDENCE (Whers decoased lived. 1. m.uwuou‘ Yosldenca before

» SAEY ggourd  gthEANRa Puxiocid'f::".".

b. C|TY U.l tate 11 L and give ¢. LENGTH OF ¢. CITY (If outside vorporsts limits, write RURAL and give w'uhip)
thﬁbh sm OR
TOWN eide TOWN co § Ueck Creek T, S .

William k. Shrum

d. HJLLPIN_II_’\AMLEJOOF (If not in hospital or ixﬂmtlon girs strect address or location) d.ASDTDRREEErSS . (I rural, gve l:ﬂtlon) ) /a 3 2
INSTITUTION Poplar pluff H“ﬁﬁAq Bﬁ%o ’ /s
3. NAME OF First b. (MMfdle c. (Last
RRES, o i p R I G
{Type or Print) Dale ene shrum. DEATH
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ houn t YEAR | 0 pOER 21 3,
M ﬂ 3 WIDOWED, DIVORCED (Spacity) last birthday) Monlh, Dén Hours | Mia.
W Sigele - way 19 _loza | 20" |9 |
10a. USUAL OCCUPATION tCiiwskindof work | 10b. KIND OF BUSINESS OR IN- | 11, Bl PLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . d COUNTRY?
ractory viorker Assembler ruxico missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -f:- 14, NAME OF HUSBAND OR WIFE

xuth Buchapan, ~ | not Married,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye, Bo, or unkoown) | {If ytr-hr- war ar dates of service)

William k. Shrem Puxico Mo,

18. CAUSE OF DEATH

*Thix does not mean

o heart faflure, gsthenia,
ete. JI meens the dix-
case, infury, or complica-

; L CEBTIFICATION IRTERVAL Eerween
H
 Enter only cnecaumper | |, DISEASE OR CONDITION ﬁ M NSET
lime for (33, (b, and (3 | DIRECTLY LEADING TO DEATH® ) 7

ANTECEDENT CAUSES
the mode of dping, such | Aorbld conditions, if any, giving DUE TO (b)
rise to the above ¢couse (o) slating I

the underlying cause lost.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

DUE TO o) %M

19a. DATE CF OP_":-:.IF‘QJJN 18b, MAJOR FINDINGS OF OPERATION .. ' 20. AUTOPSY?
. ves [ NO
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. faotory, sirest.office bldy..e30.) . 3 . ;
HOMICIDE  ald~
214, TIME (Moath) (Duay) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby ceriy that I attended the deceased from md_ﬂ.l_ Im I last saw the deceased
alive on n}i that death occurred at ., Jrom the causes and on the date staled above.

23c. DATE SIGNED

Ao $3

2. B 24b, DATE
TION REMOVAL (Bpectiy)

2Za. SIGNATURE M/ : (DMWDRES 4 y’;’
URIAL, CREMA-

Ly

Buria 2 &3% bH5

| 24c. NAME OF CEMETER¥-OR C Ti . , 0T county) {State) *

ATORY .
m wl1libtt Puxid tural pissouri,

jf”/ﬁ*‘ ‘“G

gl

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
b viatkine & Sons Puxico mo,

(licensed Embsimer’s Statemnent on Reverse Side)




REGEIVED

1958
wnmmé\os ek CENTER

.

1, ; ]
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=
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en
[ hd 7:’9
3

|
|

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, o1 by emccoc...en _—

...... . Student Embelmer No.
working under my personal supervision.

Student cuveeee. beeirveenrane tetcerecnnnnas Signed Wﬂm

Student Embal
udent Embalmer Licenscq Embatmer No >47/ 7
?. 0. Addrnsm\ LK

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 not embalmed, fact should be so stated above.

L



