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THE DIVISION OF HEALTH OF MISSOURI

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

=) L White_Funeraé Eomezlgonton Ho,
d Embaimer's S oo Reverse Side) j

DATE REC'D BY L(X.'AL REGISTRAR'S SIGM

'7/5141/57 & Wty

No. 300 -
o2 ’ FEDAUG 7 1g5  STANDARD CERTIFICATE OF DEATH e e No 24128
' BIRTH NO. REG. DIST. NO, 2 E 2 PRIMARY REG. DIST. M.Mmmmnm‘n ?
_ [T PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad. 1f fastisation: residenos befors
. a. COUNTY . a. STATE b, COUNTY adiniion).
; Reynolds Missouri eynolds ... s
.!._ . b. CITY (M cataide corpurats lisits, write RURAL and give ¢. LENGTH OF [| ¢. CITY (If outside corperetie limits. write RURAL and give townshipy = & &
OR ruhip) Sri‘f( 1his place) OR
TowN Rural, Lestervil TOWN Rural, Lesterville Twsp.
% d. ?&PvﬂMEOOF {If mot in hosplital or institution, Kive strect addrem ot loeation) d. STREE% (I¥ rural, give bocation)
o | iwstmunion 9 mi, Northwest of Lestdrvifie 9 mi. N.W. of Lesterville
a 3. ;E%T:E S%FI': 8. (First) ; b;_’ (hlﬂddle) o, (Losty s, DS-,F-E (Month)  (Day)  (Yeen)
K (Type or Print) LETTIE FREZETTA SHRUM DEATH July 18 1951 ,
ﬁ 5, SEX 7/ | 6. COLOR OR RACE | 7. MARRV:’EB. EE‘}rEgcrgSRmED. 8. DATE OF BIRTH 9 AGE (o yeas| @ oen | TEAR | O memer w4 s,
. {Bpweify) . .
3 fep white | WEWPTed™@ 9™ ) Seps. 4 1867 | 85 Y8777 |™| ™
5 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate o fo
® done during mostof workins Lie even f etired) | DUSTRY Fota or forsien sownemn) ) STy WHAT
o at home own_home Reynojds Co. Mo,
< 13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAMD OR WIFE
s Henry Shrum _ Unknown Jonas H. Shrum
! i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum';rv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E (Y-.w.umhﬁnbl {If you, give war or dates of servica) no 0. Ottis b'hrm’ I\ﬂxonterey MO.
l 18. CAUSE OF DEATH MEDICAL. CER‘TIFI(%ATION %ﬂ*gﬁﬁ
=} . Enter only onecause per 1. DISEASE OR CONDITION N . ; i
Z  'linetor (o), (b), and {¢) | DIRECTLY LEADINGTO DEATH*(y) 5;4 ~ L it S L T
g “This does nol mean | ANTECEDENT CAUSES
et the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) 1
. “ar hearl folture, asthenia, | -rize to the above cause (o) stating . -
=} de. It meana the dig- | A¢ underlying cause last.
o ease, infury, of complica- DUE TO-(c)
= il tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
= | Conditiens contributing to the death bul not
E} related to the disease or condition causing death.
™ 19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
= TION | £ $/2 / ‘V _
] Y : ves [ wo
o [l 2% ACCIDENT (pecify) 21b. PLACEOF INJURY {e5., Inorabons | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. fastory. street, offios bldg. o803 | * =
& HOMICIDE _
g 21d. TIME (Moot} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY WHILE AT NOT WHILE T
o _ . WORK AT WORK
=l 22 I hereby ceriify shat I gtiended the deceased from , 18 !ha! I laat 2aw the deceased
B
= alive on IQQL and that deathf occurfed at = 2 =~ _ ,f m the ses aﬂd on the date stated above.
} o 3 : Dcm%r titl) | Z3b. ADDR I 2%. DATE sxsnm
. Y ey VR 7, "7/4
E 24c. NA‘«E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / (s&:e)
;- Chapman Cem, : ~Monterey Mo,




DISTRICT HEALIH OFFICE No
File NOwccere

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eniba!gled by me, OF by

________ . . Student Embalssr No.

working under my personal supervision. . . A ‘

SEUGEBNE vvvaneceriasasssassnsvsssonnnnnnnas ] Signed... 2 A

Student Erubalner .
Liceniéd Embalmef/NO = . o _—

P. O. Addres: 72 )ax—dﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




