THE DIVISION OF HEALTH OF MISSOURI

59-014241 |

Heolth,
L Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB E -
Public e 5
Service l'“_tu APR 2 0 1g%istmiion District Mo, .2...1!'5_ ___________________ —-Primary Registration Dis!rit:_lrff‘- 5834 Registror's No. =7 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institgtion: Rns{ide_r?'{efom
. 300 a. COUNIY Newton a. STATE Missourt b. COUNTY Newt o™ on}
1-57 b. CBTY (I outside corporate limits, give TOWNSHIP only) tnside Limits <. CBTRY Ingide Limits
R -
o Nupal, Marien Twsp, |fesO K roun  Neosho Yesh] No[T]
c. FBLSI; NAEII(EJ]E)F {If HOT in hospital, give location} | Length of stay in 1k oy d. STIE‘%ET {If outside, give [ocation} Reside on Form
HOSEITA : H ADDRESS ~ =
'f INSTITUTION liest Union Care |Home 32 730 South St n Yes ] No[}X
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) ry ~ OF
LEWIS FRANKLIN SHUMATE DEATH Apr, 2, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) [Menths | Doys Hours Min.
g Male o White WIDOWED =1 ovorcen( ] Jul Y 23, l 88 | 77 |
E 1¢o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, even if retired) INDUSTRY
g Most @ qﬂ "] 8, 4VE reatire . -
g netired Paper Hapcer Taney County Missour HoS. A,
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
: Frank Shumate sarah_ Llawrence Dacessed
8. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. {Yag, no, or unknewn)| (I{ ¥ give wur or dates of service) . . — - .
“ o fon None William Shumate, Cprane AMissaonri
z

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

i

PART L

Conditions, if any,
which gave rise 10
above cavas (o),
stating the under-
lying couse last.

DUE TO {c}

18. CAUSE OF DEATH (Emer only ane cause per line for {0), {b), a

Y:

DUE TO (b} /ATAAMM

INTERVAL BETWEEN

ONSET AND EEATH

PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl diseose condition given in PART ¢ (a)

19. WAS AUTOF’SYJ\

23|y

PERFORMED?
YES[] NO E/+

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

~d 00
2c. TIME OF Hour Month, Day, Year

INJURY___a.m. — T

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout heme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ALE_NOT WHILE | farm, factory, street, office bidg., etc.) ———
WORK AT WORK P | —_— . .
21. | artended the deceased from /'(J / L ? , b y/z-\//)_f} and last 'saw alive on E]//'-:—?

Death occurred ot

2:45P

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

hlm

ALV WWHUHIDT, WG, [HU31 USW WIHY UG Rmencdiere v Hem |o.

All disenses in Port | must be causally related.

22a. SIGNATURE {Degres or title) e X 22b. ADDRESS 22¢. DATE SIGHED
\mm poxey 2920 |\ Y7/
,CREMATION,| 235, DATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} "
a REM: V'ALI(SQu:lly) ) " . .
G2 Buria A4-6-1959 1,0,0,F Neosho Missouri
' 24. FUMERAL DIRECTOR ADDRES$S . 25. DATE RECD. BY LOCAL REG. 15. REGISTRAR'S HGNATURE
Thompson Funeral Home, Neosho Mp. 4=7=59 /é-wmdq 2.0

{Licansed Embolmer’s Statement on Ravarse Side)

ey S




STATEMENT BY LIC.ENSED EMBALMER

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

DY M, OF By oottt sttt e et e et ee e aaer et re e br e e ntenbas , Student Embalmer No. ........cvveeenens

working under my personal supervision.

Student oo
Signature of Student Embalmer

S ap—
Licensed Embalmer Nosaé'S ......

i p. 0. _Address.ﬁm.ﬂ?..{%

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 body is not embalmed, fact should be so stated above,




