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DEPARTMENT OF COMMERCE M!SSOIJRI STATE BOARD OF HEALTH 1’8 9 ﬁ

Bussay oF TiE Cansus STANDARD CERTIFICATE OF DEATH Stoe Fie No :
HLED MAY 2 J_&%A_ Primaty Registration Distrier No._.ace .00 Registrar's N°~-—¢’Z¢--—-

Registration District No...

t. PLACE OF DEATH. 2, USUAL RESIDENCE OF DECEASED: / )
o {a) County. GREE'__“ Ohio Scioto / a)
. 111 (s} State. (3 County
= (&) City or town SDrlnbfle d g /
8 .(Ifnlﬂ.ﬂ.du city or town limits, write “IRUZRAL" and name of township) {c) City or town South 1?ebster
= (¢} Name of hospital or institution: 0 (If outaide city or town limits, write "RURAL") =
£ || O'Reilly General Hospital b S Box 90 ,')? 2
[ (If notin hospitnl or institution, write atreet number or location) () Street No (If rural, glve location} =
Z || (& Length of stay: In hospital or institution 9.days N :
= h9 davs {Specify whether {e) Citizen of foreign country? o (Yes or No)
5 In this community. . ' ﬂ
5 yearn, months or days} If yes, name country :
MEDICAL CERTIFICATION
@ il foll WINE . _ORBIE F, SHUMATE ' 12
: 20. DATE OF DEATH: Month. MAY ... . day
o 3. (0 If veteran, - o 3. (¢) Social Security lghh 6 10 P
= name war World var 1T No Unknown year. hour, minute. M,
ﬁ 21. I hereby certify that I attended the deceased from
= Male OF ' mive | & @ S0 Tian fagied || March 25 wlli o May 12 ile s
- . hl 2
a! 4. Sex race. 1Y€ divorcedf ATTZEC that Ilast saw h L0, alive on. May 1 4 , lQ_ldJ]
z 6. (%) Name of husband or Wife...oo.ceoeeree 6. (¢} Age of husband or wife if §| and that death occurred on the date and hour stated above. Durati
uraiion
;= {IMrs. Edna Mae Shumate alive_ LR - Immediate cause of death.._.Pu.lrﬂ..OQ.aﬁryf’ggma_,._ e eeee
5 7. Birth date of decensed...F.GRIUATY 28, 1915 severe 12 .hrs.
5 (Month) (Doy) © (Year) - - :
3 5. AGE: Years Months | Days |- 1f less than one day Due to.WOUNd, penetrating, scalp, skull
Z v 29 o 14 A1 and brain,right frontal and left T wks,
; -.hr. min. {(pariefal region A
a - R I Due to__..: g
= 9. Binhplace___o0UtHh Wehster Ohio
Z {City, tawn, or county) (Stats or foreign coiintry) g
S |l 10, Venatoccupaden. SCh001 Teacher Other conditions WOUNAS, _Sunpurative,. .t YA
= bl bl " S l : (1nclude pregnancy within 3 mentha of doath) q
w 11, faddstry or busines Public Schools a.egzgélda.ry.« to..gunshot. wound. of . brain’.| PRYSICAN
1 N1&f 12 Name..JChn Wilson Shumate Major fndinge. . Penetrating wound of scalp,
= s e . \ Underline
2 |1E s Blr,,m,,,.gm—lmers County ¥. Virginia' Jj[skull, and brain, thecauae o
% {12 e tocen seme B TR i s || or suopey CORTAEMALON OF above diaze [t
lE : rrimia JlPOSeS. (haraed sta-
51 1. BinhnlmSwmners Countr W. Virginia : - - .
= = (Cll.v town, of cofinky) {Stata or foreign eounttv)' 22. 1f death was due to external canses, il in the fnn?gn“:
“B" 1 16. / - (2} Accident, suicide, or homicide (apecify) Accident
= (a). Informant_.. M \‘zh 19’-1’—[
B () Address ... : {) Date of occnrrence ==
17. ¢a) Removal ) Date thereat MBY._ 1liy 19L) |1 (@ Where did injury occur? Fort Riley, Geary Fansas
: . ate (City or town) (County)
{Burial, cramation, or retnoval) {Menth) (Day) (Year) {d) Did injury occar in or about home, on farm, in industrial place, in publ ¢ p]ace?
' (¢) Place: burial or cremating.. S Rifle range ,
18. (a) Signature of Whlle at wnrlr.? 'J.CS ﬁm"f ’)w e mm)f‘ Trcoc - EELT%’
() Address. i e ' b
9. (o) : 23. S:m:m.u.re.-’ d/fé_ ..... J?/P ..... e {
. a S - — . ;
" (Dater &g;nr‘.-igmtun) Addrﬁéwm_@,. P, Date Bimhd._‘é-_/g,.__._

, ) fi ? f/ (Licenaed Emhnlmel'{Stntoment on Reverse Side) v . 24 W




'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.) .__7< L ’
P -

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