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CERTIFIER

BURIAL

{PHYSICIAN OR CORQNER)

CERTIFICATE OF DEATH

OEDARTMEPFEEm HEALrJMvIEgFLgJ-oMISSOURI DIVISION OF HEALTH

124
Registration District No. Jfl Primary Registration District Nn.ié_s's_

STATE FILE NUMBER

70 0002521

Ragistror’s No.

TS0

CITY, FOWN, OR LOCATION OF DEATH

INMDE CITY LlmITy
SPECHIY YES OR NO

HOSPITA

rDECEASED—NAME FIRST MEDDLE LAST SEX DATE OF DEATH 1 MONTH, DAY, YEARY
L Epsa Myrtle Shrum tFemale [»_Januarv I1, 1970
RACE WHITE, NEGRD, AMERICAN INDIAN, AGE = Last UNDER 1 YEAR LUNDER | DAy DATE OF BIRTH ( mOnTH, Dar, COUNTY OF DEATH
ElC. [ srECiFY) BIRIHDAY (YEARSH wmoOs3, OAYS | HOURS mtn, | YEAN)
i White w 65 . e o 11-5-04 . Lawrence

1 OR OIHER TNSTIIUTION —NAME (17 NOT I EITREN, GIVE STREET AND NumpEr |

*

n___ Mt. Vernon r_No w Hissouri State Sanatorium
STATE OF BIRTH 14F nOT IN u.3.4., namE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE 11f wikt, GIVE mAIDEN NAME }
COUNTRY ) WIDOWED, DIVORCED i srecifr) ] .
L Missouri »_USA __Married n_Melvin Shrum
SOCAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WOIK DONE DUNING mOST OF KIND OF BUSINESS OR INDUSTRY
WORKING (L, EVEN (F REIRED )
. Unknown w._Housewife .
RESIDENCE—STATE COUNTY CITY, TOWHN, OR LOCATION IN3IDE CoTy aimirs |STREET AND MUMBER
N . 13FECIFY YES OB NO )
.. Missouri [, Barry w. Washburn e, W WRt. 1, Box 185
FATHER —NAME FIRsT MIDBLE AT MOTHER — MAIDEN NAME fimst MIDGLE LAST
15, Lewellyn Fletcher . Frances Caraile
I NFORMAMNT — NAME MAILING ADDRESS {STREET OF R.1.D, MO., CITY Of TOWHN, STATE, IIP}
i _Hospital records m_ Mo, S, S Mt Merpan Ma, AE712 -
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND {c)} e e et
. TMMEDILTE CAUSE
fa} Pulmonary embolism Hinutes
GUTTS, BF a8 & CONSIOUENCE OF:
COHGITIONS, IF ANY,
WHICH GAVE RI3E 10 (b}
Ty aTe Chust o, DUF 0, O A% A CONSEGUINCE OF:
LYING CAUSE LasST
(<)
PART Il, OTHER SIGMIFICANT COMDITIONS: CONDITIONS CONTRIBUTING TO DEATH Bt NOT RELATED 50 CAUSE GIVEM M PART | [a} AUTOPSY IF YES wite FINDINGS CON-
4763 OF HO1 [ STDERED 4n DETERMINING CAUSE
__Eulmnnaz¥_1njlj$;3140n cause padetermined =l No |m
ACCIDENT, SUICIDE, HOMICIDE OATE OF INJURY 'l‘lﬂbNTN. Dat, rean) [HO! HOW INJURY QCCURRED ¢ ENTER NATURE OF INJURY IN PART | OR PART 4), {TEm 18 }

~ 300, 3w

' OR UNDETERMINED 13reciFr)

~

RO

3+

e, M, [ 10d.
INJURY AT WORK PLACE OF INJURY aT HOME. FARM. STREET, | LOCAT ION (STREET oR H.F.D. MO.. CITY R TOWN, STATE) LF DECEASED WAS FEMALE
{sPECIFY YES OR MO} |FACTORY. OFFICE BLDG., ETC. (SMECIFY) WASLTSHERQ%A HSEGNANCY
IN LAST
\ 20¢. 20§, 20g 20h {1 ves Cj x0  u
CERTIFICATION— MOMIH Dax YEAR | MONTH DAY YEAN ARD usr $aw MW/HER ALIVE ON |1 DIB/BID MOT viEw THE| DEATH OCCURRED A7 mHE PLACE, O THE
PHYSICIAN: o oAy YEAR BODY AFTER DEATH. (LI ) DATE, AMD, TO THE BEST
1| ATTENDED THE -l - - - - H . OF MY ENOWIEDGE, DUE
, e, DECEASED FROM ] 5 70 l!lb. ] ] ] 70 e ] ' ] 70 Hd, d id 1Ir.] 2 . ZOR TO THE CAUSEIS) SFATED,

CERTIFICATION —=MEDICAL EXAMINER OR CORONER: OW THE BASIS OF THE

HOUR OF OEATH

THE DECEDENT Wa$ PIONWNC!D DEAD

EXAMINATION OF THE BQDY aND/ QX THE INVESTIGATIQN, I MY QPINION, HMONIH YEAN HOus
DEATH OCCURRED ON THE DATE AND DUE TO THE CalrsE(d) STATED,
i) MM, "

CERTIFIER— NAME (IYPE GR PRINT)

m Merrill C. Davenport, M. D.

MAILING ADDRESS — CERTIFIER
Ho

BURIAL, CREMATION, REMOVAL

.

3TREET OR

M Ve

65712

DATE SIGMED (MmONTH, DAY, YEAR)

1-12-70

He

CEMETERY OR CREMATORY —MNAME

LOCATION

CITY OF 10WN

STaTE

% Cylvert!s

4,,,27 /?3 Wp«*ﬁ

REGISTRAR

(3PECIFY )
Ha. Burial m._ Kings Cemetery w. Washburn, Missouri
DATE (.nomn mv vun FUNERAL HOME — NAME AND ADDRESS

{ SEREET OR R.9.D. NO., CITY DR TOWN, STaTE, LiP}

DATE

b,

o

o, 8362
=
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. :
Student Signedw

Signature of Student Embaimer
Licensed Embalmer No. é 5 7,6

P.O. Addressw%.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with- the above constitutes grounds for revocation of ticense). .
"~ " If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated ‘above.

+




