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

?fNov 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m; PRIMARY REG. DIST. NO. bﬂ-_ Registrar's Na.__....L.?_Q.....................

34853

State File No...

*This does mot mean ANTECEDENT CAUSES

%
s Gttt ¥

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: rmidenics before
a, OOUN‘."V" Iron a. STATE Missouki b. COUNTY Iron ad mission).
b. CéTY (¥ outside m:wm. limits, writa RURAL -nd‘:!'v:.m X g‘r A%FI:EE: DEI-;, c. Cgr\{ {If outaide corporate limits, write RURAL and give township) M
TOWN Graniteville Y o) town  Graniteville Papp,
d. l—‘ll_IJ‘l).é.Pliﬂ_l{\AblEo%F (If 2ot in hospitsl or tnstittion, give atreot address or lncation) d.ASJ[I)?Fl{ZETSS (It runal, give location) - a
INSTITUTION
3. NAME OF a. (First) b. (Midale) R (Last) 4 oATE (Montt) (Day) (Yew)
{ Type or Print) Josephine Shrum vean Oct .26, 1952
5, SEX \ 6. COLOR OR RACE | 7. MARRIEB. lgiEVEECE[A)RRIED, 8, DATE OF BIRTH 9.t:GE (I::;)tn ¥ UNDER [ YEAR | F UNDER u Hrs.
. clfy) v B Mia,
Female White widowed #— |Dec.10,1863 88" {'1ur (e | =
10a, USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BERTHPLACE
2. USUAL OCCUI vnrﬁnglf{..mi! wu) Q oo {State or lnui.m.mntryl/ 12, CH;}_IZ‘EQ'?OFWAT
at home own home Tuka, Illinois . Oe A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Unknown Christopher Shrum
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yew, xive war or dates of service) NO. .
no none Clarence Shrum, Graniteville,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATI ONSEY AND Do
_ Enter only onseuse 1. DISEASE OR CONDITION /u ,{7 ) - —— NSET A H
it fon (ai (b),nndl():; DIRECTLY LEAGING TO DEATH® () [ ki 0% e Ti i

P RS

Morbid conditions, if any, giring DUE TO (b)
. rise.io the abovr cotise (o} struina
. _the underiying cause last.

the mode of dyring, such
as beart fallure, asthenia,
ete. It means the dis-
caze, infury, or complica-

DUE TO (¢}

lt’L/U\A‘(AA AdA\.‘\ i

il. OTHER SIGNIFICANT CONDITIONS'

Conditions condribuling to the deaih but nok
related Lo the disense or condition causing death.

tion which caused degth,

')u,w

15b. MAJOR FINDINGS OF QPERATION

<V | 20, AUTOPSY?

19a. DATE OF OPERA- ! : -
TION A PR é o
’P(] ‘-’(f\u’* o ¢ YES D NO E]

21a. ACCIDENT {Bpecify) 2}b. PLACEOF INJURY (o.x..inoraboat | Zlc. (CITY,. TOWN,OR T SHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fastory, atroet. offioe bldg...wia.) . : . T ' .

HOMICIDE % o i
21d. TIME {Month) )%) (Year) (HBoun) 2le. INJURY X URRED | 21f. HOW VJRY OCCUR?

L . WHILE AT [ 7" NOT WHILE .
INJURY =- | “worx AT WORK . . .

22. I hereby certify I-aftended the deceased from~ ubat” 1 1 957 to M 195'_'24&11 T last sow the deceazed

alive on 1.9_3_1( and that death Yecurred al J - m., from the causes and on the dale stated above.

o~

23a. SIGNATURE ' (Degroe or title)
Sabnny

23c., DATE S5IGNED

A’l uAgaeJt hté : %{ 1%

23b. ADDRE

BURIAL, CREMA- | 24b. DATE

TI%N REMOVﬁl_. {Bpacily) 10-29-52

Middlebrook

24:. NAME OF CEMETERY OR CRF.MATORY

24d. LOCATION (Olty, town, et county) (5tate) -
.Middlebrook, Mo....

[ 0

REGISTRAR @ SIGNATURE

Mo,

75 s ADDRESS
Proard | ZOLE Fimircs ] B sromvimn,

(fscemed EEbnlmetl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e r——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbalaer No.

working under my persona! supervision,

Student cevercccsrensnssss tessrsvacscsenns .
Student Embalaer

- . X g .
v

Licensed Embalmer No 3012 . ‘

P. O. Address Ironton, Mo,

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

If this body is not embalmed, fact should be s0 stated sbove.
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