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FILED MAY 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ Z PR IMARY REG. DIST, NO._MRmi:har'.rNo.m... ..0 ................. -

82828 File N6, uvomressrmisisssnsosmossrenesen

BIRTH NC.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived, 1f losthation: residence befors
a. COUNTY a. STATE b. COUNTY adinimsion}.
Harrison Missouri Harris Oaléﬂ
b. CITY (1t oyecid limita, write RURAL and give . LENGTH oOF . CITY : e Resigence
R euteide corpurate . i !.:::uhlp) EC‘:TAY (in this place): ¢ o] - o l..-;{“, m‘.;o"‘,’:u"‘“’w‘:nf P
TOWN Bethunv aavs TOWN Rethunv “RTRTDT
d. FULL NAME OF ¢if not in bospital or innhuunn Eive streot addrems or location) o STREET (If. rurs!, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 7 .. oy Clonvalescent Howe 1814 Main r -
BDNE?:'EEAS%'E a. (First) b. {Middie} c. (Last) 4, DAT_E' (Month) (Dey) (Year)
(Typeor Print)  TETHRR CHLOE  ((xuvmon) SHUMARD DEATH  Mav 14, 19586
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| o uwoom 1) TEAR | ©r UNDEN 5 mis
WIDOWED, DIVORCED (8pecify) Laat hlﬂ.hdu) Monm, D-ﬁ Hours | Mia,
F‘pmﬁ%/tb "hite Widowed 2. | _Peh. 3, 1882 1'% |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 3
:onlduri.nlmutolworkluﬂ‘ﬁ..:an‘}f :?ov;r::i) N OF Bu DUSTRY . (City wad State or Fnlul: Counny,l 12C(C)ITI'IZ;!E§?F WHAT
Housewife Oun Home Harrison Countv, Ho.Q A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
' Wijlifam Henrv Bolar Bveline Bovee | Harve Shumard (deceazsed)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) {1 you, give war or datea of service) NO. i
o - l,eah Guvmon, KdnSaS ClEy, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

.(a) C‘e rcém/ A:nméd/-q-.

INTERVAL BETWEEN
°| « QNSET AND DEATH

*This doer not mean ANTECEDENT CAUSES

DUE TO (n}é’/mrc 41-/1::¢ ///

the mode of dying, such
a8 heart follure, asthenia,
ele. It means the dis-
caae, infury, or compli

Morbid conditions, if any, giving
riae to the above cause (a) siating
the underlying couae last.

DUE TQ {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizeaes or condition cousing death.

tion which caused death,

19a. DATE QOF OP-F{RO.#“ I 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
332X| w wd

21a. ACCIDENT (Bpeeily) 21b. PLACECF INJURY (s.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, streat, office bldy..e10)

HCOMICIDE .
21d. TIME (Moath) (Day) {(Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILEAT[ ] KOT WHILE '

INJURY WORK AT WORK

alive on el 4

2. I hereby certify tha! I atlended the deceased fromL___ Ij?e.).f- lo _.t:_ljf.__. 195‘_ that I last saw the deceaced

, 19.SE and that death occurred at .

m., from the causes and on the date slated above,

2a. SIGHATURE

Hf Poresr =8 0|7

DDR
v/‘ ?94&?

’ ¢

Z3c. DATE SIGNED
S— /le-56

24b. DATE

5/16/55

24a. BURIAL. CREMA-
TION, REMOVAL (Budm

Ruria

Antiobh M

24;. NAME OF CEMETERY OR CREMATORY

ame tuI“"T

}Ta‘r-'r-'l 301

town, or county)

County,

(Stats)

Mo.

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

DATE REC'D BY Locé.qx. REGISTRAR'S SIGNATURE .

Y
o

5 =/6 -

[*4

(Licensed Embalwer's Statement on Reverse Slde)

ADDRESS

Bethanv, Wo.




Lt

NP

9561 L

1

[VTTY f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By .« iiiiieiriieraeiae e cacseae o siaasaas P » Student Embalmer No.
working under my personal supervision..

St“dent"""""'sia’-i;};'ai':?.&&;i:'ﬁiﬁii;} ......... Signed'—=—" T iy (PR o WY P, 2l <. s

-
Licensed Embalmer No. 2. ¢l

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

5
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not émbalmed, fact should be so stated above.

T




