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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

riLED S|

5

1952 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3()889

W S‘ﬂg‘l File NO Spetitst it vty e e
' BIRTH KO, REG. DIST. NO. 44; PRIMARY REG. DIST. WO. i 27 R,,,,;m,’.ﬁ.. {/..3/
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. : residence befors
a. COUNTY Butler a. STATE Mo, b. COUNTY But ler sdason. |
b, CITY (d outzide corpurate limits, write RURLL and give %ﬂﬁmﬂﬁ; c. CITY (It cuside sorporats limite, write RUHAL and givs towmbipy  .° ‘
’ |
W poplar Bluff, Mo . towwn  Poplar Bluff A2 05
d. FH&SLPN_'{\LII‘EO%F (If 2ot in houpltal or | fon. give street addrem or location) d.ASI;I‘[;lR%% af ranl, cive location) /
INSTITUTION None Rural
3. NAME OF'D a. (First) b. (Middle) €. (Last} 4 DATE (Manthy (Day} (Year) .
{ Type or Print) Dock Shumake oA Sept 11, 1952 |
5, SEX 6. COLOR QR RACE | 7. MARRIED, NE\\;&RHARRIED 8, DATE OF BIRTH 9I:;;Eunn;n rm.mn ¥ DO u kE
. (Epecity) Birthday] Hoyr'| Mb, '«
Male | White idowed 2~ |Sept.l7,1868 83 11251
10a. USUAL PATION . 10b. KIND OF BUSINESS OR IN- 1 11. Bl PLACE o
e U S&Qg “{al:::n:dwwk 0 ES A RTH (State or forelan eountry) 12 ugtl]r?}ngﬁ?FmT
Farmer Jackson Co. Alabama Se

13a. FATHER'S MAME

Bob Shumake

13b. MOTHER"S MAIDEN

Liicy KA

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 00, or onkpown) | I yes, xive war or dates of sxrvice)

16. SOCIAL RITY | 17.
NO.

14.

INFORMANT'S SIGNATURE OR NAME

NAME OF HUSDAND OR WIFE

ADDRESS

No Buck Havs Poplar Bluff, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATI HETERVAL BeTweE
| Enter only cnacaumper | |- DISEASE OR CONDITION
1ie for (53, (by. and (&) | PIRECTLY LEADING TO DEATH® ¢) W M’%
“This doer not meon | ANTECEDENT CAUSES
the made of dying, tuch |  Afortld conditions, if ang, Litng DUE TO (b)
a8 beart faflure, asthenia, Fze o the abose caunse (a) dating /
de. It wmeens the diy. | ¢ underiying couae ladt, :
case, fnfurt, ot complica- DUE TO ()
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 2ot
related to the disease or condition cousing deatd.
I9a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - ,ﬂ 20. AUTOPSY?
21a. ACCIDENT (Bpecty} 21b. PLACE OF INJURY ag. Inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bidz., ets.) .
HOMICIDE .
21d. TIME (Mcath) (Day) (Yean (Homn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY o ‘ﬂ'm-EAT N:"_I'IH!LE
22. I hereby certify that I auended the deceased from , 19. , to , 19 , that I last saw the deceased
alive on ysond that death occurred al 6_._[;.5.2 ., from the causes and on the date staled above.
23a. SIGNATU’/C/ 7 % (Degres or title) | Z3b. ADDRESS I Zic. DATE SIGNED
ot eed {10114 p e M /145
z% NBHEMIA‘}.ALCREM 24b. DATE |¢uc NAME OF CEMETERY OR CREMATORY V| 24d. LOCATION (City{town, ar county) P{ (Btats)
. )
uria Al 9-18-52 Black Creek Eem, Poplar Bluff, Mo.Rural
DATE RECD BY LOCAL | REGISTRAR'S SIGNA %}_? . FURERAL DI RECTOR'S SIGNATURE - ADDRESS
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W orking under my personal supervision.
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