Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 1 3 19680

Registration District No.

,Qz_._.qgf._._)rlmnrv Registration District No. _é-__ga-_keqm"rl No. ___., l L_____---

=60-=031706

STATE FILE NUMSER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. (li Jinstitution: Residence before
. COUNTY L
3 Ray a. STATE Ml ssouri b COUNTY admission)
b. c(')? (1f ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)'IRY inside Limits
Town KN i - TOWN . . ¥ N
oxville LS )R 1l week OWN BExcelsior Springs =l N D
€. L%SI-P:#;AATE OF (If NOT in hosgital, give location) ~ Inside Limits d. ASI?I?)EREET {If cutside, give {ocation) Reside on Farm
INSTITUTION 1/2 mile E,Taitsville|YeO ~g %trcot not listed Yes J No 0
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . OF
Otis Pearl Shumate CEATH  August 28 1960
5. SEX &. COLOR OR RACE 7. Married [1  Never MnrriedE B. DATE OF BIRTH | 9. AGE [(last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
: Widowed [J Divarced [ < S Monthy | Days Hours Min.
Male White 7-8-1893 67
10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
uring most of warkin%lilc, evep if retired) . X
Laboreran arming Genera] labor Ray County Missour|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “] 14. NAME OF HUSBAND OR WIFE
humate Mary E, Smith None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}] (If yes, give war ar dates of service) . .
Vas [ 92 18 034y, |Robert K, Shumate, Excelsipr Springs
- 18. CAUSE OF DEATH (Enter only one cause per Line for {a), (b), and [c). ) W LB ESDUINTERVAL BETWEEN ‘
E PART ). DEATH WAS CAUSED BY: L] - ONSET MEAT?E
= IMMEDIATE CAUSE (a) W_ W b
= I 4 b «
Q ey
o Conditions, if any, DUE TO (ﬁg 7 'yﬁ—ﬂh,_
which gave rise to ). -
above cause [a),
S ol W
lying <ause last, DUE L
z PART §l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not relsted 1o the terminal PART IIl. If decesred  was female was
.Q_ disanse condition given in PART | (a) ) . there a pregnancy in last 90 deys.
§ . b —— IDYal I d N- I DUnhno‘wn]\
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? m] <& 8]
w YES O M —
5 20c. TIME OF Houl Manth, Day, Year |
& INJURY am,
Iil p.m, b -
20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
. |, NOT WHILE AT WORK [L——1- e
2,1 ;n'unded the d d from to— > and last saw ;o alive on —_—
Death occurred st 8 ; }0 A - m on the date stated above, and to the best of my knowledge, from the causes slated.
S 22a. SIGNATURE ree or tifle} 27h. ADDRESS 22¢. DATE SIGNED
s . 2 - 4. /o .3//4 o
< 73a. BURIAL, CREMATION, | 23). PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQZATION (City, town, or county} {{51ate}”
[a) REMOVAL (Specify) . R 13 .
& Burlal 8- ‘%0 -I QAQRESS Antlocn 25. DATE RECD. BY LOCAL REG ai:; CGog:ltﬁy;’GL]'l‘sﬁsourl
Y 2 D i1 3 8 . . REGISTRAR'S SIGNATUR
N IR by Funeral fom ; 7 ; é
=] Richmon -/-/9¢4 777@&»/// ;

(Licensed Embalmer’s Statement on Reverse Sida)




G9Bh 0 8 4381

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ' Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Licensed Embalmer Noé J/é
. : . P. O. Addre}m

-~

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

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

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




