THE DIVISION OF HEALTH OF MISSOURI
s. No.300 l FILED MAY 23 1951  STANDARD CERTIFICATE OF DEATH state Fite No. 1. SBEO -

v. 10.48
. —
'BIRTH NO. REG. DIST. NO. -:’ é PRIMARY REG. DISY. NO. S.G_l_ _Q. Rey:'st;ar'J No, ...,tz@........—u. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If instituti id belore
a. COUNTY cape ‘ g : + i! i a. STATE MO . b. COUNTY SCOtt adinkmionl.

b. CITY (1t outslde torpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporats limite, write RURAL acd give mm:,;

\
o
9

OR . w: ce! OR
TOWN Cape Girardeall;™”| ")  Fe™l 15w Chaffee Ty
d. FH(!JJS-PT‘&P?‘EOORF (Ll not in hospital or institution, give sireat addrem or Iu‘ﬂnn} d'AS.Dr;REEE-SrS. (I rural, gve location)
1!( INSTITUTION ’ %‘fr‘f" R. F. D. #1 /
3. NAME OF 8. (Fjrst) i b. (Middie} 4 c. (Lnst) 4 DATE (Manth)  (Dey)
DECEASED V) | (Year
(Typeor Pingy  @ladys Lee Shumpert o May 12-1951

Q
:
é 5. SEX 6. Cﬂ‘.gli%ﬂ RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 YEAR | o UKDER M s,
2 F./ e iVORCEDO_(Bmdfy) July 24-1981 s ghaar) | geis| Py o | >
% IU:; UEUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS %l}rl'{ly- 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
De during working lile, sven if ratired) 4 DI NTRY?1
2 Intent ‘ Chaffee Missourt O TR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ;)F HUSBAND OR WIFE
Stanley Shumpert | Rhoda Ross y
B 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OF NAME  ADDRESS
0 v ¥all, XITD WAaAr or o service, .
g || TRy | ' “‘Chaff‘ee Mo.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
i || Enterontyonecaussper | |- DISEASE OR CONDITION ONSET AND DEATH
Z |l line for (a), (b, and (c) | DVRECTLY LEADING TO DEATH 1)
, ”
. % *This does not mean ANTECEDENT CAUSES EEE - , / -m_
the mode of dying, such | Adorbid conditions, if any, giring CVE TO (b’ s e
- ‘j" s heart failure, asthenta, |- Ti#e {0 the above cause (a) dating Tl s - ! - . N il R
=) ete.. Jt means the diy- the underlying cause last.
@ ease, infury, or complica- e ] DUE TO {c) ..‘Q‘:“ 22
z tion which eaused death. | 13. OTHER SIGNIFICANT CONDITIONS -
o Conditiona contributing &0 the death but 0t ,SZ) /
3 related Lo the dizease or condition cauzing death. . . .
"I {| 192. DATE OF orTE%ﬁﬁ‘ 1%b. MAJOR FINDINGS OF OPERATION ‘ ' - | 2. AUTOPSY?
z . U w®@
= . . - <. i o J  ves KO
214, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . - (STATE) -
algﬁ:gl E . boma, larm, [sotory.street, office bldy.,sto.) ! .
21d. TIME (Moath) {Day) {(Year) (Houn 21e. INJURY OCCURRED ] 211. HOW DID‘INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

o

Q‘\VH]WLAINLY—,US]NG 1

22, [ hereby cerfi y that I atténded the deceased from M?,JL, 19..51,' to %{_Li; 19.£/_, that I last saw the deceased
alive on 3 , 1951 and that death occured at _LL18pm., from thefkauses and on the date stated above, '~
"Z3s. SIGNATURE # - (Degren or mle) | 23v. ADDRESS 23. DATE SIGNED
M - %Z oS, %;._,___4_ A

‘24c. E OF CEMETERY OR CREMATORY

%Aa BU L. CREMA- | 24b, DATE ; ~ 244, TION (City, town, or county)
1

Bipacity) May U] -"fg‘ Union -Park Cem.|, Chaffee Missouri
DATE REC'D BY LOCAL * ’ 5, g y ‘ADDRE 88

S~/§+/95)




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 ——omcee —

........... Student Embaimer No.

working under my persona! supervision,

-----------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' . (Failure to comply wi

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

—~



