s Mo 300 ¥ THE DIVISION OF HEALTH OF MISSOURI
.. 0.
v 10.48 ALED MAR 26 1957 STANDARD CERTIFICATE OF DEATH State File Nowo. _
! BIRTH NO. REG. DIST. NO. _33_L PRIMARY REG. DIST. uo.éio_. Kegistrar's No 5 ‘ ‘
1. PLACE OF DEATH" j 2. USUAL RESIDENCE (Where deconsed lived. 1If inetitutlon: residence befors
. COUNTY . BTATE b. LOU adinimion!.
: StoAAarh : wissourt  §€aA%ara
b. CITY (1t outolds totporate limits, write RURAL and give ¢. LENGTH OF c. CITY \ 4. I» Residence within limits of
OR 0w fal T, in this place OR L 7 o it o corpors o}
town Puxico New Listorf ’lé‘-‘ﬁ. yrs|  town Puxico Rural j\ S
d. FULL NAME OF (lf zot ia hospisel of inssitution, give sirect sddrem or loeation) . STREET (l! rorsl, dvu location!
HOSPITAL OF | “aDORES R P, .00 £ Puxico Mo
3. NAME OF 8. (Flrst) T b, (Middle) <. (Lest) - 4DATE  (Momh) (Dsy) (Yaan)
(Twpeor Pint)  Jegsgsie Agnes Shrum DEATH 3
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YERR | ¥ UNDER i wi.
F . w %VIED DIV&RCED {Bpecify Oct 19 1881 Last h’?lsly) Munthll Da Hours | 3lin,

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE

dona during moat of working Life, sren if ratired) (Ciey sad Stete or Foreign Country),

House wife ™| Matoon I1l

12. CITIZEN OF WHAT
COUNTRY?

> L J
} 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
| __Hue Layton . | Un Known Hate Shrum
' ﬁ_wfo?EiEﬁEP EYII;:F:JN“L}"S“:\?’%E&E?ESE&: i6. SOCIAL SECURHC\{ 7. INFORMANT' S SIGNATURE DR NAME ADDRESS
: Hate Shrum Puxico Mo R.F.D. &
18, CAUSE OF DEATH MEDICAL CERTIFICATI ~ INTERVAL BETWEEN

Enter onlyonecauscper { 1. DISEASE OR CONDITION ONSET ARD DEATH

\ine for (5}, (b). ond (¢ | CIRECTLY LEADING TO DEATH" (y) /9)4—’%/4 s 747/ &F—A’C. /J/o o~

Tt dors ol 1 ANTECEDENT CAUSES . 3 g /
*This doexr not mean
{he mode of dying. such | Aforbid conditions, if any, giving DUE TO (b} Cai Wt o vy 2 ﬁf‘ﬁ A FE
as heard faflure, asthenia, | rise to the above cause (a) stating yi

the underlying cause last,

efc. It means the dis-

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

i
ease, injury, or complica- .DUE TO (e}
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not
related to the disense or condition causing deaih.
19a. DATE OF OP‘FIF&{ 19b. MAJOR FINDINGS OF OFERATION 2. auToPSY? (J
P N /EIX | ves [0 [
21a. ACCIDENT <l cogpectts § zn: P Lﬁ.mv (s.5-.Inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ao o X Y & u sirest, office blde..ew.) B

WHILE AT NOTWHILE
JURY WORK AT WORK

—US
)

QM‘:I#E tMnal'-h)- (Day} (Y-r) {Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

23:3 & by!cert%{y that I attended th t7p deceased from é6— & IQ‘Sz lo T /7 19g that I last saw the deceased

ahve on and that death occur‘red m., from-ihe causes and on the date siated above.

23a. SIGNM'%; ?/: éﬁ% (Dewaz‘/m ADDRESS w@ /A W

24, BURIAL. QREMA- | Zdb. DATE" 26c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or countyy /" (5tte)

Fanii
TI. PLAINTI_,‘Y
\

rirel |3 818 - 57l Elliott Puxico Mo Rural

2;222‘?.0 BZSL%C%L Eéi:RAR 5 5@5 Q &zﬁfﬂ!; zl RECTO;’:{;/IG\‘!?::;; @ ADDRESS M’o
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(Licensed Embalmer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY TNE, OF BY e eeeeeee e e e e e e e e e et e e et e ae e aaaenan e ," Student Embalmer No.................

working under my personal supervision..

| .
LT L ST U O PP SlgnedM\Q m%‘ﬂ ....................

Signature of Student Embalmer

’ B - Licensed Embalmer Nm.lr\ .......

P. O. Address D@W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above. - - - -

. i - . ' :‘
[ L S Wi . .o f o




