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

HLEDNOV 9. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36288 -

«This does mot mean | ANTECEDENT CAUSES

%bvﬁ T -

State File No...
! BIRTH NO. REG. DiST. No. __ 340 PRIMARY REG. DIST. NO. 2094 . Registrar's Noiw 9B ormmcrorna
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitytion: residence befors
a. COUNTY . STATE . b. adinision).
Vernon F. : Missouri COUNTYVernon °
b. CITY (1 outeid mita, . . LENGTH OF . CITY
(1 outzide corpurate limita, writs RURAL “dt:::mhinl ESTAY o thie place? [ oR I:ggj:m Mthjn&dﬂmltl of
TOWN  Nevada : 6years Town  Nevada . . . Rl D;pfﬂ‘
d. FULL NAME OF (f ot ia hoepial or institution. civa sirest addrem of tosation) ) ASI:-)rgFllEEESI;S * ' (I rum), give location) o
WW”WWNQBS North Colorado. - - 925 North Colorado -~ -~ =~ '
3. gEAchéEs%% 8. (First) b. (Middle} e. (Last) a nérz__'l-: (Month) (Day) (Year)
(Typeor Privt) Oharles - Fogter Shumate - .- peath October 28, 1954
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8, DATE OF BIRTH - 9. AGE (In years| I UNDER | YEAR | O oo 4 b,
f) WIDOWED. DIVORCED (Spevify? lagt birthday) | Monthe , Days | Hours | Mis.
M Wh Married /lApril 21 1876 78. .| [
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . o
:onodurmmmoi working l.l‘!(.‘ .v::‘::r:ﬂr:]; = 0 . BUSTRY : (City and State cr Foreiga Country) lztg{};i’%%q?’: WHAT
Painter Retired Covington - Kentucky:/ .S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF uusnmn DR WIFE
O S ES
fJohn Henry Shumate | Bmmia, Van Kirk. .| Mabel Shumdte N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR AME ADDRESS
(Yes. no, of unkaown} | (If yes, sive war or dates ol sorvice) NO. H . C C J_ or adO
No Mona Mre,  Mshel Shomate 'I\Tpqu,:- 15 a0nllT
18. CAUSE OF DEATH MEDICAL CERTIEICATIO i g:szgﬁ BETWEEN
| Enter only enecuseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) | DI/RECTLY LEADING TO DEATH* () CT_,QA—J’ -;f,(

Morbid conditions, if any, gieing DUE TO (b)
tise to the above eause () sating
the underlying cause s

the mode of dyfing, such
as heurt faflure, asthenia,
ete. It means the dis-

¢aae, infurty, or complicg- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mof
related to the direase or condition causing death.

tion which caured death.

H

198, DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
g/er T IAAT IR JJ/ S
21a. ACCIDENT. \ (Bpecity) 215, PLACEOF INJURY (a.g..inarabout | 2lc. (CITY, TOWN, OR TOW, courm') ATE)
SUICIDE homs, farm, factory, street, offiow bldg., sta.}
HOMICIDE o —_—
219. TIME  (Montht  (Day) (Yead) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF "
INJURY ore L] arwonk L1

the geceased from

2. I hereby certif; t L1 attended
alive on

195_15 lo
and that death ocfurred at from thi causges and

; !hat I last gaw the deceased
¢ date siated above,

Z3. SIGNATURE/

Ciae i e

ﬁONB URIA “I'.ALCREMA- 285 DATE ] QR4 | 2%. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) /(sme)
"Buria Novembep 1 | Newton Burial Park .. Nevada Migsourl
25. FUMERAL DIRECTOR'S S)GHATURE ADDRESS

Taip

yRAR S SIGNATURg /4 ), ; 5/

Ferry Funeral Home

Nevada, Mo,

(Licensed

mer’s Sutzmcm on Reverse Side)

—
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .............. Signed%b/ﬂéfé& 2

Signature of Student Embalmer
Licensed Embalmer%?cﬁg .......

P

P. O. Address_.... Nevada,

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

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

7¢ this body is not embalmed, fact should be so stated above.




