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WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

INME MIVYINWIY W T e ilT 7T VAW

STANDARD CERTIFICATE OF DEATH

FILED MAR 9 1955
REG. DIST. NO__L__.

oS

State File No...w.... S

pr1uaRY REG. D18T. %0. 3OC8Q | regictrars No. ...........52...., i

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If ingti rasid belors
adinimlonl.
o COUNTYy 3 ir +SATE wissouri b COUNTY pdair
b. CITY (f ogtcide corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢. CITY (i1 outside oorporats Limits, write RURAL and give townahip)
OR townghip)| STAY (in thie place) OR
TOWN Kirksville 11 Aavs  TOW wivksville oo /3
d. FULL NAME OF (If nst Ln hospital or inatitution, give streat sddrees or locatlon) d. STREEY (1 rural, give Jocationd d
HOSPITAL OR ADDRESS
INSTITUTION (30 jm =Smi+th Hospital 2ns S, Tlayence
3!;&%?-:55%% a. (First) b. (Miadle) ¢. (Last) | 4. DSTE (Month)  (Dsy) (Year) ~
{Twpeor Pint}  Liaroaret B, Shiman DEATH Wobhrunrv 25, 19%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o taoem ¢ TEAR | o teoEn B wms.
WIDOWED, DIVORCED (Bpecily Last birthday) |Months] Days | Hours | Min
Tamnle | White Weyer MarriodAuenst 13, 18R 7A l
10a. USUAL OCCUPATION (Giwexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dotwe during most of working life, sven If retired) DUSTRY 0 COUNTRY?
O‘I"ﬂhﬂ,n&ﬂ'e neacones ChUT‘CH wrorl Aﬂﬂ,i"r‘ Oﬂl)h'ﬁv_ T,T'igq,—n]-r\-i TTS A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel X, Shuman p faviyr Patmrnm nawor mowrni ad
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL" SECURITY | 17, INRORMANT' 5491 GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If 1’.-:-‘]:' war or dates of sarvice) NO. // Y

18. CAUSE OF DEATH
 Enteronlycneceussper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rize to the above cause (o) stating R
the underlying cauae last. :

DUE TO {¢)

*This doer not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dbs-
care, infury, or complica-

tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . .
related to the disease or condition cauring death. W;‘D’ﬁb_ S ‘1'M"
I9. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION - C s N - [ 2 AUTOPSY?
e TN | e 23/ X ves [ wo B -
218. ACCIDENT {Boecity) 21b. PLACE OF INJURY (s.¢..tnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE borae, farm, Engtory . strest, ofes bidg., na) RS , .
HOMICIDE """ —
21d. TIME (Monw) (Duay? (Tear) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . w A f
INURY ee————— o | "V e T I :

22 . I hereby certify that I atiended the deceased from
alive on _—Faby . 28 19

L& |, and that death o‘med ad:e b

1943 6 .&LLS’_, 19&3&, that I last saw the deceased

m., from the causes and on the dale sialed above.

2a, SIGNATURE . . {Degres or title) 23b. ADDRESS Zx. DATE SIEUE)
ISR Mmp. W\ , Mo 2.18-<

2. DATE

2-2 9455

ON (City, town, or county) {Btate)

REGISTI 'S S ATURE I
Nole Sorrle ik o

24e, Z:ME Qf CEMETERY OR CREMATORY lud [ _ '
. . X P ]

1REQFORFY 31 TUREL e D

b= s

(Licensed Embaitmer’s Ststement o Reverne Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by——-emrewerm

- Student Embalmer No.
working under my personal supervision.

Student ..... badssusErasnunnn vessvans PR, Simed..wﬁ

Studcnt Enbalner

Licenzed- Embalmer No

P. 0. Addre M &4 —

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 so stated above. -




