5. Mo.300
v, 10.48

o

THE DIVISION OF HEALTH OF MISSOURL

. . .~ a0l sy
HLED JAN.47 1958 STANDARD CERTIFICATE OF DEATH St e .. ,5‘518!_)__(;_
BIRTH NO. REG. DIST. MNO. __:5_5_3_. PRIMARY REG. CIST. NO. _§_07_4. Rmmrar:h’a./...... 2 T
I"1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbare deceassd lived. It m.mu:’i:ug’ residence befors
a. COUNTY S co tt a. STATE Mi s SOU.I"i b. COUNTY S c Olt t adrimion),
b, CITY (1 outeide corpurste Limits, writs RURAL nndw;:::.up, gerl.YEtlﬂl; ”SF: c. cg’g . ) 4 ,‘,gg%ﬁm ste of
TOWN Sikeston davs || -~ TowN Sikeston Yed Nold
d. FULL NAME OF (1f not in hoapital or fnstlsution. elve sireet sddrems or lowmtion) || . STREET (f rura!. givs Iocstion) @0 20
HOSPITALOR Mo . Delta Community Hospl * 930 N. Sikes St. /
3 DE‘% EAS%FD a. {First) b. {Mlddle) <. (Last) 4, Ds}'g (Month) (Day) (Year)
(Tvpe or Print) Sarah Rachel Shrum DEATH 12 2 1953
5. SEX 6. COLOR OR RACE | 7. MIAR%\IIEB EIE\YSECNE%BRFHED" 8. DATE OF BIRTH ‘ e.ﬁ?s"m.n)m o TR 1 Yuin | KRR U M
(Bpacify=—t- ¥ on! ays | Hours | Min.
Female '| White Widowed 8-6-186l | |
10a. USUAL OCCUPATION (Give kind ot work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; . )
calonod mwtol urk!nsll(h.':nnﬂ:;dr:'d) ) DUSTRY . ‘(Cn.y asd State or Foreign Country) D ucgb'ﬂ%ER?(TOFWHAT
ir — Missouri <S.A.
_I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
L William Moxlev Hollvy Kinder Pinkney Schrum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yos.n0,orunknown} | (If yes. give war or dates of sarvice) NO.
a A Q rs. R. L. Proff‘er-, Slkﬁston, Mo o
18. CAUSE OF DEATH -~ . . e - MEDICAL CERTIFICATION | ° \ : INTERVAL BETWEEN

* ONSET AND DEATH

*This does not mean

the mode of dying, such | Aforbid conditions, if uny, giting DUE TO (b)
as heart fallure, asthende, rize Lo the above cause (¢) stating
ete. It means the dis- | he underlying cause last.

ease, injury, or complica- DUE TO {e)

| Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for (a), by, and (o) | P'RECTLY LE'ADINGTODEATI-!‘(H) ' 24 0 ..
ANTECEDENT CAUSES ]
‘2.0_#

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJCR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NDD

WRITE PIL:;,fNLY—aUs:NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACE OF ENJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TGWNSHIP) {COUNTY) - , {STATE)
SUICIDE heme, farm, factory, atrest, ofios bldg..et0.} /Lf’ .
HOMICIDE ) . :
21d. TIME (Month) (Day} (Yewr} ({Hourn 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
i ’ : WHILEAT{=] NOT WHILE ' :
INJURY . m. | woRK AT WORK :

2. I hereby. certify that T attended the deceased from I h" L 19” , lo f"! ¥ 1945 ? that I last saw the deceased
. alive on ._LHJ;__ 1 9_3_ ond that dedath occurred [} m., from the causes mui on the dale stoled above.- _
m 'SIGNATURE! "~ - . (Degmnortitlc)qzab ADDRESS . Zc. nn.n‘s:sum

. R
o - y - ﬂ«o 3 1453
“2db. DATE 2 NA E OF OR CREMATORY. 24 v 1

/3 /2 < S3h,

REGES'FRARE‘%UR g ? ] ?




Dt
CINED -
F;E(:Ltm £OUt HEALTH CENTE
LAt
0. FiLE NO (29 ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or BY c.uireaiiiiieri et ciiaias e tteeessmaceesccasenceiasesasnesrennn PR . Studeﬁt Embalmer No,....ccoeo-.a.-.

Student... . cconiieiiiiiaiaa i s Stgned.'.\mj/..éf./.éz‘—m .........................

Licensed Embalmer No?lﬁ/p ..
.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embahned' fact should be so stated above. [, « 1 ',“\ Y \

P. O. Addresy;

.




