. Heolth, . THE DIVISION OF HEALTH OF MISSOURI . ____58—028169

8 Vallore STANDARD CERTIFICATE OF DEATH U STATE FILE NUMBER
. Public
h Service I F“_ED AU G ]- 9 19_5§i;rrmion_ Distriet No. ... 3.42, ___________ Primary Ragurrunon Dls?rltf Neo. ;/A.dj_.-_ Regnstror s No. ______é_‘Q_ _______
| |
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. [f institution: Residence before
S. . COUNTY : a. STATE b. COUNTY - admission
5. 300 ° Bollinger Mo. Bollingery.
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY ) tnside Limits
OR . Yes [ ] No@ OR ’ oo 7 Yas@ NoD
Towy White Water Twp. TowN _Marble Hill <
[ FgLFI'.r?IAt\%gF (1f NOT in hospital, give location) JLength of stay in 1b d. STD%%%'IS'S (If outside, give location) Reside on Farm
HOSPITA . . - - Al L Y
institurion Sedgewickville Fo, 1 Mo, Yes17) No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or print) OF
Mary c. Shrum oA 8 . i, - 58
5. SEX ’ 6. COLOR OR RACE| 7. MARRIEDENFVER marrIEn[] 8. DATE OF BIRTH 9. A'GE' u_,.':;:;; :‘l’.:;l‘J‘ER ;;{rEAR l:ol::DER 23:‘125.
F Li4 2]
5 F Y wooweol] | _oworceo]| 8273878 7 | l
':-‘ 10a USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS COR 31. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY o
2 House VWife Cape Girardeau Co. U.S.A.
= 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
E ¥illiam Wills Barbara Hilderbrand Lec B. Shrum
‘% = [| 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
= N (Yus, or unkngwn}| (I yes, give war ar dates of service) N -
] R S None Leo B, Shrum Marble Hill, Mo.
z o 16. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: % M #‘M ONSET AND DEATH
'E r“;' IMMEDIATE CAUSE (a) ')/( C,
s z]- i/ .
>
S w . .
. v Condltions, it ony, DUE TO (b)
5 > which gave rise to
= ; ch\;c ::UII 5::). u‘;
tating the under-
E 8 g I.yiung ncou.so Ic:;. DUE TO (<} . 4 X
£, 28¢ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlaease condition glven in PART I (o} 19. WAS AUTOPSY
€% & 3 PERFORMED?
i< Sfhe YES[J Nofd
E - 52‘ %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il f item 18.}
2= =zl
-5 3lS e
56 =B3| 2. TIME OF Hour  Month, Doy, Yoor
s afa INJURY  am.
2 . > B
53 207 pomm.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE ATD NOT WHILE ] form, factory, strest, office bldg., erc.} .
s 5 WORK AT WORK L e
S . [
5 21. | ottended the deceasad from }(U—\—\..( I 4_41 £ . 1o 6‘-@ j? and last lowMulwe on &:««-7 fw /Ff%
- Decth occurred at U 17 7/ 5.4_ w o date stoted above; and to the best of my knowledq(,frum the causes stated.
> E‘ 22a. SIGNATURE {Dregree or title) 22b. ADDRESS , 22¢. DATE SIGNED
il . L]
Z - (Al T Y Ko b | Leal o All, S | 5y/55
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY a 23d, LOCATION {Ciry, town, or county} . 4 {State)
REMOYAL [Specify) .
'/, Burial 8-6-58 Crossroads Cemetery | Perry County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG

o

s 9/ /S/58

" 5 bt on Rewbris Sids)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oooiiiiiiirieeieirericrerrraiceereren cerseamreersaaeerarsersssasnsnsbssanrarranans .» Student Embalmer No. ..........c.ceeveee

working under my personal supervision.

Student .....viiiii e e s aen
Signature of Student Embalmer

P. 0. Address..fiﬁd{%mﬁ;/:é.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this Igody is not embalme:;l, fact should be so stated above.
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