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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

37504

Bugzal Cix
FILEUD DEC “15”‘1;941‘ STANDARD CERTIFICATE OF DEATH State File No.
Registration District No... v creeres Primary Registration District Noe.i/_o_z___._ Registrar's No 79
1. PLACE OF DEA'I‘H:Bent on 2. USUAL RESIDENCE OF DECEASED: /f)
{a) County nu ™8 l jf'4: ,.B’iné.—s GI‘ ; - {j:, {a)} State ‘Ml ssouri —. (¥ County. Ben ton
(¥ City or town - 44 "”‘ 12 10 Rt ?54 vrind sSOT /j
(1T outside ¢ity or town limits, write "RURAL" and name of townshlp) * l1,(5) City or town .
(¢} Name of hospital or Institution: /’ﬂw7 j (lrunuido city oz town [imits, write “RURAL™) J
i : Rt .74
{If pot in hoapital or inatitation, write strest ber or location} {d) Street No 2 (If raral, glve location}
{d) Length of stay: In I:;spi;ﬂ;é I;B;tuuon il 0 Cittzen of foreign country? No (Ves or No)
In this community___, . {
years, munths or days) - If yes, name country. k4
3 D
g:Uia[)' ,‘;ﬂ;‘,}' Walter Henry Shrum ME lCALTCERTlFlCATION ll
20, DATE OF DEATH: Month I\ oV, day.
3. (& If veteran, 3. {¢) Social Security year 1 944_ tour 9 e 50 p .
name war. No J an - -

5, Color or . W 6. (a) Siogle, widowed, married,

divorced_ _Ll

M {

4. Sex race

21, I hereby certify that I attended the deceased from

19&ltoh“ﬂ.pv...ﬂ_9_ﬁ.l.%.ﬁ._.
that I last saw h_im allve on__RO_Y_.._&;laﬂﬁ_.,_w....__w... 19

(Burial, cremation, of cemoval) Wi d (Munolh) {Day) (Year)
(¢) Place: burial or cremation nasor y 0.
18. (a} Signature of funerat director. HlBtOIl- I umef

® n;ldspt, M
19. m/;?:gm _,’7/(5)

J‘J v}
{Hegistrar’s wignatore)

lnealr

6‘. () Name of husband or Wife..——w.cccoroen. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ,
Nla ggl € Va e t ta ___________________ _years Immediate cause of death Pulmonary Stas is5 Duration
e JENUATY 4, 1870 from Myoearditisom .|
{Momh) (De3) (Yeor) . Atteriosclerosis.
8. AGE: Years Months Days If less than one day Due to '1
7 o
74 10 ! hr. i o / M x g/
Benton County, wiIS3OUIl | ue o b
o. Birthplace P ey o '_J)
- - {Cluy, town, or county) (Stave or foreign country) - =
T itiona
10. Usual occupation %a mer ?:L‘;ﬁ::";da‘:mnc) witkin 3 months of death)
arming ‘ )
11, Ind busin PHYSICIAN
= pdustry of o JoOsiah shrum Major findings: R
= 12. Name . { operations Undert
= Penn . ‘ . uderline
- the cause to
= | 13. Birthplace - - |which death
& ¢ 14, Maiden name (C‘Hlﬁ’ tiy cggnty) D i nk Wit @ freian comniny) Of autopsy.... :1?:;::3.&?
E ) Penn. | tistically.
2 15. _B“"h“""" [T p— P p— 22. If death was due to external causes, fill in the following:
16, (o) Informant LS e TYva Shrum Ge 1g (2) Accident, suicide, or homicide {specify)
) Address dt. f4,Windsor,Mo. (t) Date of occurrence
~-1o=44
. @ _Burial (5 Date thereof =2 = () Where did infury occur? TS T

(State)
(d) Did injury oceur in or about home, on farm, in industrial place, in puhll: place?

(Specify type of I,.cu)
T Me imfry_ e

.D.or otth-,D_;

Date signed........ -

ars/

(Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Appgentice 1 A e

working under my personal supervision.

". T Licensed Embalmer Ng JJ?/

"P. O Address..& = TP il £ S

- Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN HANDWRITING (leure to comply with
. the above constltutes grounds for revocation of license.) .

If this body is not eml_:alme‘d.‘fact should be so stated above.




