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THE AV FRENERIFT W MlaAS I
\ STANDARD CERTIFICATE OF DEATH [ S 23266
r,.afﬂﬂ-,!! g”li 3- 1355 I.EG. DIST. NO, lh‘l PRIMARY REG. DIST. NO. 3.6_..‘ ' Registrar’s No,

i. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deosased lived. If intittion: rexidence bafore
8. COUNTY Dmnklin . a. STATE Mj ssouri b. COUNTY Dunklin sdwimbn.
b.%? O cuteide corporate limits, write RURAL sad give ) g_.“LyﬂrLG:thhﬂ(‘J:) c. Cg;( q ) ,nwmm“‘

townahip) a T

Town Kennett 1 day Town Senath, . 8
F#&LP#AMEOOF {If not ia hoepital or lnatitaticn, Kive street nddrems of lomt o STREET (If racal, give location) 65 hd

S TAL O ink11in Countv Momorial HOS‘Otl h] ADDRESS ) o

3. NAME OF e (First b. (Middle) c. (Laah)

DECEASED (Fimy) La Sh | 4 DME  (Moth)  (Day)  (Yea)
{ Type or Print) LOla aynea rmm DEATH June 7 1956
5. SEX l 6. COLOR OR RACE | 7. MADFguEg :éll-:\\;ggcgnmsn.! 8. DATE OF BIRTH 9. AGE da youn| ¥ vroen 1 rian TR | 7 Oxoer b e,
. lust birthday! Houm | Min.
female white married | _Deec. 26 1902 |53 | [ > |
10a. USUAL OCCUPATION (Giekindof work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
done doring most of working life, even If retired) | DUSTRY (Giey aad State sr Foreiga Councry) ’C uu-_my?FWHAT
housewife - Senath, Mo, =R
||3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P.J. Pitis L Correatha Owen | James 0. Shrum .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEGURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkeown) | (If wes, give war or dates of servios) NO. -
| - J.0. Shrum Senath, Mo,

18, CAUSE OF DEATH . ' MEDI CERTIFICATIO INTERVAL BETWEEN
_ Enter only onecaiss per 1. DISEASE OR CONDITICN . - . . . ONSET AMD DEATH
Jins for (8), (b). and () | DVRECTLY LEADING To DEATH"q) |
«This doer not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (&)
af heart fallure, asthenta, | rise to the above canse (a) sating

te. It meama the dis- | Che underlying couse lost .
eqre, infury, o compiica- DUE TO (c)
tion which coused death. | [1l. OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 ( X

. ves L] wo £
21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURY (e.g.. inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory. strest, office bldg.. ened

HOMICIDE ! .
2id. TIME (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE|
INJURY : N e ALWORK .,

2. [ hereby ify that I atlended the deceased from 6 - 7 . 19% lo é ’—/ , 18 % that I last saw the deceased

alive on - , 19‘ , and that death occ'urred at . m., from the'causes and on the date siated above.

7 7

2. SI

S B el 0 P

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {8tate)
McGrew Cemetery Senath, ** Mo,

U BURIAL, CREMA-
N, REMQVAL (Bpaaty)
uria

25. FURERAL DIQECTOO 8 SIGHNATURE ADDRE S

DATE REC'D BY LOCAL | REGISTR

7,_}'.{‘ REG,

*s Statemert on Reverse Stdt)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oot ieiriiieeacrecraeaaaaaeas e rtemneseemtatecaeeaein s , Student Embalmer No,............

working under my personal supervision,.

Student Signed %"‘“—' '( ¢ \

Signature of Student Embslmer

Licensed Embalmer No...__..4 i .... F
P. O. Address ... S ....... -y ’&/

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

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

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




