5. No. 300
B —10-47
v. 5-17-39

I 3908

-

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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH -
e STANDARD CERTIFICATE OF DEATH s rae o 153122
Registration Distriet No. _-_-_?E___ Primary Registration Distret No. ,%__. 50 Registrar’s No. %p
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 5
(a) County Bar‘ry (s} State MiBBOUI‘i %) County. B&rry ,
# Cityor tnwn_._...c aasville ¢ 1 7
(1t oolsida city or town limits, write “RURAL" and nama of township) () City or town as SVJ. l e 7
{c} Name of hos %or institution: / (If outside cily or town limits, write “RURAL™) ()
th. Street @ SweetNo__ D05 _W. Bth. Street
(If pot in bospital or institution, write sireet number or location) (1f rurai, give locatiun) a
Length of stay: In hospital or instituti : - .
@ agth of stay: In hospital or lnstitution (3pecily whether || (¢) Citizen of foreign country? No (YVes or No)
In this community . -
years, months or days) ’ If yes, name country.
o PR[NT MEDICAL CERTIFICATION
) e. Glementine Matla. SHRUM 20. DATE OF DEATH: Month  MBY 4 / gth
3. (b) I vereran, i 3. {¢} Social Security No. 30 A
. - ) - year. hour, minute. *M
name war.
21, I hereby certify that I attended the d d from
I 5. Color or 6. () Single, widowed, marri W o ey L 1088 .
4. Sex F divoroed____ M that T last sa aliveon 2220y 18 / 198,
(b) me of husba.nd or Wife e 6. {c) Age of husband or wifeif { and that death occurred on the date andl hour stated above. Duration
L i a]_gg____ Immcﬁte cause of death A2 bﬂﬂ/r\w
7. Birth date of deceased_._ MarCh 1 1876 ,[
" (oath) (D) (e ™ || /
8. AGE: Yeara Montha Days If lesa than one day Due to
72 1 23 - hr. T min B
ue Lo,
9. Birthplace Arkansas [
{City; town, or ¢county) {Stata or foreign country) A o
10. Usual oecupation_.nm,“.g‘omwi fe . . Z .emﬁdmnm within B mantbe of death) i; ___;""
11. Industry or bust Home — [ PHYSICAN
- or findings: —
ions.. ALY
E { 1. Nm_._______J_err;m&mggngllm.....mr Of operations s Underie
g 13. Birthplace town, of (Stats or foreign coantry) ot - ) :’Elzﬁ::‘gh
ey, ¥, antopsy. shou e
2 { 14, Maiden rame_ NENGY o ANE. Allenmw_.._?._., crarped ot
(=] KY -
15. Birthplace .
g (T gy m—— S FrARIpoT Tsce——" 22. If death was due to external causes, fill in the following
ify)
16. (@ Tnformant _MXe L. JKrank Shrum || Accldest, sulcide, or homicide (specily
® ; (b} Date of occurrence
17. (@) Burl 8.1 (&) Date thereof_j _lo_.lg.ﬂﬁ {c) Where did injury 2 {City or town) {County’
{Burisl, cremation, of removal) Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. puh].ic p!ace?
{¢) Place: burial or cremation Mt . PleaB&nt C elI_l [)
18, (a) Signature of funeral dxrectnr_._g_g_o._n.. _ﬁmer_ﬁl__HQm&_ While at (3 . of njury....... e
wess. CABBVITle, Miseo
o7 74 %cﬂbys@r 2. S S
9,
19. (@ ate (Rzmsttl: s sixnature} Address ____\ ot LANM ) L <A . .___C__ Datesigned ...
/] (Licensod Embahner's Statement on Roversa Side)




- e — -

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, cr-by—

i » Registered Apprentlce No et e enetty s ban e

. Lk h > Tei

_ working under my personal supervision,

rﬂ- B

.- -

Licensed Fmbalmcr R A

trPoO. Addresg (.. 8 At el .

Note: The above MUST BE SIGNED BY THE LICENSED EMB: \L'.MFR in Lis OWN_HANDWRITIN . (l"ailnre/l: comply wilh

the above constitutes grounds for revocation of license.)} L “on

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



