AN
M

AILED APR 26 1956

T/ 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N1..2.‘..?..4ﬁ..-..~
PRIMARY REG. DIST. m.é_olé__ Regizivar's No /33

HOSPITAL O
INSTITUTION

3. NAME OF
DECEASED
{ Type or Print)

___TOWN Jofforson Cith

d. FULL NAME OF (If not 1o bospital or Institation, clve sireot addrem or Jocation)

PORTH NG,
L. PLACE OF DEATH | ¥ ‘\ 3 USUAL RESIDENCE (Where.deogtied lived. I laitution: rwidsoos befois
a. COUNTY ' . a/STATE b. COUNTY adinimton’.
Cole Missourl Cole « -
b. CITY (I outelde eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (if ouuide corporsta imite, write RURAL and give townshin!
OR townahip)] STAY {io this place)

OR
TOWN  Jefferson City

Fd
Y

it ¥

&

d. STREET (1f rurs). give location)

a. {Flrst) b. (Middle)

Lindell Hamilton Shumaker

ADDRESS
2113 Forrest Dr,
{Month) (Day) (Yer)

c. (Last) 4. DATE
l oeAm April 22,1956

8. SEX Clﬁ COLOR OR RACE

10a. USUAL OCCUPATION (Cive iind of work
done during most of working lite, even If retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpacif,

8. DATE OF BIRTH 9, AGE (Io years| o vvoER | TEAR | ¥ Guogn  mas,

Sept. 29,1899 g e 2R T

18b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Fereign Comstry) ¢ -:IIZ. CrrlZEl;g:F WHAT

line for (8), (b), and {c)

*Thais does not mean
the mode of dying, such
ar beart fallure, asthenia,
ete. It means the dis-
caae, Infury, or complica-

Richmond, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF WUSBANL: Ok WIFE
_Jaseph_Shunaker 1_Allie Cantwe en_Shumaicer

g WAS Eﬁaassosgn '",," S. ARMED l:?RCES? 16. SOCIAL SECURITY |17, INZ?RMANT S SHGNATURE—OR NAME ADDRESS

‘.., B, OF ‘nawn) .« lve war or dat service)
an e 1492-36-8129" | Mrs Alelen Shumaker Jefferson City,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onessusoper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®¢z)

ANTECEDENT CAUSES

Aorbid conditions, if any, gleing DUE TO (b)
rize to the above caude a}wmg
the underiying cavse hut

DUE TO (e}

_—Lfﬂ&«‘

tion which cawsed death,

I1. OTHER SIiGNIFICANT CONDITIONS v

Condilions coniributing to the death bud
related to the disease or condition cu:ufugd:uﬂa

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - : - - | 0. AFTOPSY?
) TION 4 9,0—0 .
. ves (1 wo (R}
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * ". (STATE)
SUICIDE bomwe, farm, Instory, strest, oftics blds., e14) . -
HOM!ICIDE ) . ‘
21d. TIME (Moath) (Day) ﬂ’ur) (Bour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:xr NOT WHILE
INJURY * m. AT WORK

aliveon _"B =]~ ___ 19.}!_(-,

2. I hereby certify that 1 attended the deceased from q =4 2=, 195, to _Z_.?-.}___ 19}_2 that I last saw the deceased

Zia. SIGNATUR

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

u.-NBURIA\h:L A; . )
ArIL o™ | Apra1 25,1956/ Riverview

and that death occurred at _.9_3__ m., from the causes and on the dafc stated above.
(Degres ot Hiley )

23b. ADDRESS 2. DATE SIGNED

Fe.,

.m LOCATI (‘1:1. town, of edunty)
Jeffe on City.Mo.

DATE Ra‘:mwcm. R SIGNATURE
24 lgels /95T Q@M MVM |




FSSLET 190 Sk

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo
Student Embalmer Mo.

working under my personal supervision.

Signed..... 4 M AL ot =

Student c.ovunan taassnncns beemunaaaus PP
Student Embalmar

P. 0. Address___._

Note: The above MUST BE SIGNéD BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, Tact should be so, stated above.




