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WR‘IITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
1

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNsvS

HILED FE8 25 8 J47

Ll e

THE STATE BOARD OF HEALTH OF MISSOUR!I .45“‘?3

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No. __m ch!strar s No.. / ém..n..“. T

Registration District No...

1. PLACE OF DEATH:

{a) County. G’I-ee'x:’ie N e
(b) City or town Sorinafisld

{If cutsids city &1 Lown limTla, writs

(¢} Name of hospital or institution:
3 ZLO 5

“RURAL" nond name of township)

(il not in hospital or lmul.u!.mn wrils strest pumlzr or location)

S —Jefferson /

{d) Length of stay: In hospital or institution

[

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

{a)- State._..M.LﬂS..O_uI:i. ..... (b}-County. Greene 3 =, - =
P
(¢) City or town.......... Sprlngfield 2
{If outside city ar town limita, write “RUNAL") /b
(@ Street No 1485 3, Jeftfersan S
{1f rural, give location) [
{e) Citizen of foreign cotntry? {Yes or No)

If yes, name country,

3. (¢) Social Secarity

in this community 50 Ye ars
yaars, monlhs or days)
Ul NAME. Anna. Shumate
3. (b} If veteran,
name war. NQ
5. Color or ej
4.%(Fema1e/ ace. WALL
£l

6. (b) Name of husband ot wife e

6. {(a) Single, widowed, marded,
élmmmn Widowed

6. {¢) Age of husband or wifeif

MEDICA[L CERTIFICATION
Feb. g 18
12 25 a.

21, I hereby certify that I attended the decease

1946 to. RRALLE /£ ......... . 192,2

that I last saw h 27 alive on \M i 19%.-2
and that death occurred on the date and hour stated above.

Duration

20. DATE OF DEATH: “Month

1947

year. hour.

amminute

Wa lter Shumate ahvc_._Dec" ______ vears || Immediate cause of dembh . oo e e
7. Birth date of deceased.....J 1312 3 1889 e P ?ma
(Mlonth) (Dayd (Your) — §
8. AGE: Years Meonths Days If less than one day Due to L/
5 6 8 1 5’ hr. min <
Due to

9. Bm.hplnce Wright __Q_OLJD__Y_

{City, town, or county)

Home

10. Usuzl occupation

Missouri )

(Siats ar foreign country)

—

PHYSICIAN

1. Industry or businesa

5 12, N"ll’l’lt‘ Mose~ R:‘, Bénﬂ F]

B T . - N N

E_ 13. Birthplace IT--\ Vﬁﬂlﬂn Tenn - {
T Gy, ‘°ﬁ of counly) {31ate or foreign country)

5 14, Maiden name HL2 -

E7 15, Birthplace._ SNKNOWN Unknown o/

= (City, town, or connty)} (State ox forcign cun‘mrx)

16, (a)- ‘Informant. BQE‘J Ri- ese nhP g -

Aadrnq S erngf

—
o
—

ield,

Mo,

7. @ . burlal

(Burial, cremation, or removal) .

{c) Place: burial or cremation

(&) Date thereof..._s .2:_1 o-47

Seymour, Mo,

(Month) (Day) (Ym)

18." (s} Signature of funeral director...
[€)

=

Addms Soeringf 1eld ,M.Jﬁﬁ

19. (@) _ad ﬂé&-—— & 2 —-——(
[{Data roce (Hexnu-u ] usmmr

Major findings: - .
f operations........ J’r ( : .
- . L. f ‘1') wf . Underline
N — e[ the catlse to - —
- ‘ . L - ®  |which death
Of autopsy should be
~ & ! charged 8ta-
> : tistically.

22. If death was due to external causes, fill in the following:

{¢) Accddent, suicide, or homicide (specily) ’/

(b) Date of occurrence.

{¢) Where did injury occur?

(City or town) {Cottaty) {Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
» \

(Spocily type of clace)
.. {¢) Means of injury.. - . B\

A (M.D.orotherf £_7_

H

(Iacenled Embnlmcr 'a Statement on l‘veﬂe Side) v é/




STATEMENT BY LICENSED EFMBALMER

ame is recopded on the reverse side of this certificate was embalmed by me, or by..,

/

d ereby certify that the body w

ng under my personal supervision.

the a.bove constitutes grounds for revocauOn of license.)
Tf this body is not embalmed, fact should be so stated above.



