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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ee .. ___lU 0 3

1949
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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{d) Length of stay: In hoapital or institution
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yea, name country
s @ prnt TUPHER FPRANKLIN SHAW . MEDIGAL CERTIFICATION
0 o - 20. DATE OF gmm, Month... ,B.‘ah ............... day 20
. {b) Lf veteran, . {c) Social Security 42
o SOOI . ..110_ o M.
name war. No. year T OO—Hﬁlu
21. 1 hereby certify that I attended the d d from
5. Color or 6. {4) Single, widowed, married, 9. to 190 ;
+ s MELIOC | e WHIBO/ s MAXTIOA | tisawn .o siiveon ..
6. (5) Name of husband or wife ... . 6. (©) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—.__IRENE ! alive BB years mgﬂt cause of death
T. Bifth date of deceascd..a.an .ﬁth lQQf.L___ O
o (Month) (Day) (Year)
8. AGE: . Years Months Days If leas than one day
42 18, . he X min }
Due to.
. Birthplace____ AT KANSAS / T
(City, town, or connty)} (State or foreign country) =
Other conditions -
10. Usnal occupation Supe v i 80T c Q__lj_ﬁllm__gl_ﬁ‘ig._ (l!::lrude pregnancy within 3 months of deatb) 3 ‘
11. Industry or business i ,’ PHYSICIAN
= : Major findings: ' —_—
2412 Nm=..,.__.....J.amas__Shaw Of operationa e Underline
: - LI the cause to
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16. (a) 1ok ¢ (¢) Accident, suicide, or homicide (specify)
] ormant......
@) Address 4%58 ii‘{emam Ave (3 Date of occurrence, -
i occur?.
17. {a} Bur 181 (¢} Date thereE_ﬂ.h__az»n.&am.. (@ Where did injury (City or town) « + {Com nty)

(l_}uti-!. crematioa, or removal)

{¢) Place: burial or cremauon' ...... o=

(Month) (Day) (y

i8. {a) Signature of funeral dlrector

) Addre3 Q06 . Gz:avoié .4{5.029- ‘
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STATEMENT BY LICENSED EMBALMER
I hereb Lfy tha the body whose dmme isr on the reverse side of this certificate was embalmed By me, or by
)Wr Registered Apprentice No.-g ’a' -

workmg under my personal supervision,

St ) VS

- ‘ .~ * Licensed Embalmer No /6 (?

. 0. Address. = Z .0 é 20‘1/'(-[:

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

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




