DEPARTMENT OF COMMERCE

BuURRAU OF THE CENSUS
1791

LEl MAR 25 1841 '

Registration District No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

» Primary Registration District No._ ... 2.0 =0

Sigte Fils No. 5 l 8 8
Registrar's No.... 1A 36

03

1. PLACE OF DEATH:

{s}. Cotnty.
{&y City or town.. . ettt St L.Q

H'ouuido city or town limits, write “RURAL" and nams of townahip)

@ Name of B B OSPITAL 2

(IF not in hospita) or institation, write strest number or location)
(?) Length of stay: In hospital or institution

{Speeily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

& RO
0

(@ State. Missouri () County.

New Florence
(If outside city or town limits, write “RURAL" )

/

{¢) Cityor town

(d) Street No.

{If rural, give location}

"WRITE PLAINLY—USE UNFADING BLACK INK-—-—MAKE A PERMANENT RECORD

years, montha or days) (¢} If foreign born, how long in U S. A.? veara.
3. @ FRINT  GRORGE SHUMATE MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh...f.?bl"um‘y day.._11
3. (b) If veteran, 3. (¢} Social Security 11 —ols) A
name wa.rnnk.nom ............ No.......N.Qn.e... """"" year hour. minat wieM.
21. I hereby certify that [ attended the d d from.
5. Color or 6. (o) Single, sidowed. marricd, January 14 104l ., February 11 41
s s MBle | nme White divoreed MATTIOA [ 01 1past saw n i _ativeon Fehruary 11 10.41;
6. (b) Name of husband or Wife.......emsrmecsereee G (¢) Age of husband or wife if (] and that death occurred on the date and hour stated above. D
4 "
lie B . ) auvg__,________5_5m_“ym Immediate cause of death Hraiion
7. Birth date of deccased April 19 1880 Ll
{Month) {Day) (Yeur)
B. AGE: Yeara Months | Daya If less than one day Due mp_ei%lﬁ,%fg [ s aten. /)
- . . ﬂ ‘- ol 'JA
80 9 2 2 hr, min
3 Due to.. Caatmic ..y tla _gey_-w-v Areictaneys
9. Birthplace ... Egina O Migsourdi
{City, town, or connty} (State or forelgn eguntry) 5 ot ﬂ L L
LA Aﬂ "y
10, Usnal oocupauon.,_stat.ﬂ_.ﬁighway__nﬁpl_ I — Ot(hen:rdﬁ::dltlomﬁ__ﬂlun » months of death) -
:. Industry or business — 3 £ol ol chSeling s PHYSICIAN
B2 Nameo . George Shamete ... | Mol oodine o 1.
2 / T f +Underline
= Lis. mirtnploce } — ' TH i
E{ 14 Maiden name . (m__:mie uuu ) Ot autopsy. &e alewns. - -‘ ahuu:g A
* R . sta-
g T " tistically.
§ 15. Birthpace mve g&ﬂ{%&;;j““"““ ~(5u"5.;5m39,, E.mu‘j;'y 22. If death was due to external causes, fill in the following: (z)’ [P

16. (o} TRfOrHATE ... ~Mrg.Nellle B,8humate

® A New Florence Mo,
17, (@)" Rem n'rg'l () Date umenr___z 13/471 .
(Burial, cremation, or removal {Mo: (Day} (Year)
(¢) Place: burial or aemaﬁnn__llm_ﬂo.rﬁm’.uﬂ.._
12. (o) Signature of funerai director__A,lhElt_.H;H.Qpp_e__
(5) Address....c..con
19. (a)
(Datereceived 1

.{a} Accident, sulcide, or homicide (epecify)

(4 Date of occurrence.
{c) Where did Injury occur?
{City or town) {County) (State}
{d) Didinjury occurin or about home, on fa.rm in industrial pla.oe in publ!c plaec? .

{Specily l.m of placs)
While at work?.ee. {¢)} Means of i uuury

23. Signature... f (M D. orother)
m—hd 9—1—143[1 - —.... Date &

(Licensod Embalmw’:\Slnlement on Roverse Side)



a

.

|
fl

DY | B S

STATEMENT BY' 'LidENSED ’ EI\‘[BAI;I\.IER
e . - : Toa )
~ . P

1 hereby certify that the body whose name is r&brdéd on the rev%me side of this certificate was embalmed by me, or by

R : : , Registered Apprentice No

Slgned A_,‘_,-\

working under my personal supervision,

1

! . Llcensed Embalmer No... 3 N 7 .5
., ... .P.O.Address
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]]\G (Failure to comply
the above constitutes grounds for revocation of license.) . . .

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




