2. I hereby ceriljy that I attended the deceased from _L-_i-wjg lo _M 19.5.5 that I last seio the deceased

aliveon _D~ & - 1955, and that death occurred at L0 e m., from the causes and on the dale stated above.
23a. SIGNATU {Degres or title} | 23b. AIJ_DRES' i 23¢. DATE SIGNED
@gﬂm 0 MD Grove, Oklahoma -~ =~ |6/2/55

24a. BURIAL CREMA- 24b. DATE S 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

6/.,//55 Dlymmis Cemetery CGro re, Deleware Co. Jklahoma
ADDRESS

ve, Oklahome

THER ) - THE DIVISION HEALTH OF MISSOUR]
o0y HLED JUN 18 1955 Vaibipton 1
1048 STANDARD CERTIFICATE OF DEATH 54626 File Novvosrraermesressessmeine
— S
P ! BLRTH NO. REG. DIST. NO. m_ PRIMARY REG. D1ST. ms:u_g_. Kegistrar's No. "“‘ §,
& T. pl_cgcg OF DEATH ' 2. USUAL RESIDENCE (Wbere deconsed lived, If instiwtion: residence befors
. UNTY - . 5TA . . . d on),
/ . . MeDonald Co * S B issouri " felonala R
b, CITY (I oxtolde eorpurate limits, write RURAL snd rive ¢, LENGTH OF [[ ¢ CITY d. 1n Residence withdn Nmits of
STAY OR - : s " Lncorpers
o near So.West CYEy"|” £yrSl rtowbo.West City ke I
g d. FHQL'IS-P:‘&T.EO%F (If ot in hoepital or institution, glve strest address o loeation) Assr[?ISEETSS (If roral, give loeation} o 6 4 -4
E INSTITUTION none 8 miles North ° 4
’ 3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Menth) (D
DECEASE D ) (Year)
“ (Type or Print) Roa Lee Shumeker oA June 2 1955
é 5. SEX I 6. COLOR OR RACE | 7. #AR%ED B!I'EVEQCESRRIED 8. DATE OF BIRTH 9. AGE (Ind:r.;n .h:; ur | YEAR | oF owoem u kRS,
Specify) t X
3 female ' | white mar ried ™’ =) Janu, 3 1895 | BE™ "4 Wg| e | -
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit d 5 - ' 12. CITIZEN OF WHAT
t of working Hia, ™ D y sad Stute or Foreign Coontry) NTRY
E OSSR 1R "SWr home feleware Co. I.T. Oklzhoma / A
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Qliver Meadows Rebecca Lou Follan | Frank Shumzker
a : !3 WAS DEEkEASE;J E\&ER IN"U.S. ARMdED FORCES? 16. SOCIAL SECURIT(;( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
', DO, OF DOWD, you, xive war or dates of service) . .
3 (6] none PFank Shumaker RR 1 So.West City, Mo
FL 18. CAUSE OF DEATH L SE.‘ASE o on MEDICAL CERTIFICATION mggﬁl&gm"
| Boter on! DI OR CONDIT 7L
B mrertey oot | 'olRectiy LEaDING 10 OEATHe ) _ @10 194 €g:4- -Mewnlal detea )
g *Thiz does not mean ANTECEDENT CAUSES -
- the mode of dying, such | Morsid conditions, if any, giring DUE TO (b) AWM —_—
E at heart fatlure, asthenia, | rise o the above couse (o) siating .
= etc. It meana the dig. | the underlying couse last. . PP
o) case, injury, or complica- DUE TO (c) e e
P tign twhich caused death. | 1. OTHER SIGNIFICANT CONDITIQONS ~
Conditi tribuding to ihe death but not
E reloted m&ﬁh’:au J:rpwndutio‘r‘: wuﬂn: death, _13 3 ‘V( K : .
[ 19a. DATE OF OPEIRO?‘ 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
1
2 nad O
) 21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY teg.. inorabous | 21¢. (SITY, TOWN, OR TOWNSHIFf (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, office bldg., sv0.)
& HOMICIDE . ,
g 214. TIME {Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
J‘ INJURY WORK AT WORK
5 .
By
g

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE VM _& 25, FUNERAL DIRECTOR'S %(GMATUR

Hosst Wdrley f‘une;rf-al
T (Lice Embdﬁch'-'summnt en R




0851 2 4Ym SA

) .ok . . -f.i 1 .
STATEMENT BY LICENSED EMBALMER

*

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

by me, OF by L it iciiirasrasaaearcaraeara et a i aanaanaas , Student Embalmer No...........
working under my personal supervision..
Student .....oviiiaiiii et i Signed . oo
Signature of Student Embalmer
Licensed Embalmer No...........
- : P. O. Address .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . .
' ¥F this body is not embalmed, fact should be so stated above. S




