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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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BUREAIJ OF THE CEN3SUS

.~ STANDARD CERTIFICATE OF DEATH State Fils No

Regist.ration Dml\ j ._.. Primary Registration District \oé_léf Registrar's No d

1. PLACE OF
{a) County.

DmT'szark

{8} City or town Rural=Pyrg1ac =5

(I outaida city or town limits, write “RURAL" and oame ef township)

{c) Name of hospital or institution:

Vi

(If notin hospital or institution, wrils'itreet oumber or location)
(4} Length of stay: In hospital or institution

In this commu
years, months

. yr <] {Specily whether
nity .
or days)

2. USUAL RESIDENCE OF DECEASED,

Missouri Ozark )24

{4) State N (b} County.
Rural- Pontiac

(If outside city or town limits, writs “RURAL") O

(¢} Cityortown

(d} Street No,
{If raral, giva location)

no

(¢} Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

@ eIt  Davigd H.
FUTL "NAME avid Shaw . Ky &,
= 20. DATE OF DEATH: Month.. . A -: £
3. (b) If veteran, 3. (¢} Social Security ¢/ 9
- . - year. hour, minute. M.
name war. = . Ne o
21. I hereby certify that I attended the deceased from........ MW.......
5. Color . 6. (a) Single, widqwed. married. /a- T - [V
. male/\l “fh ite ‘ q 5 ad 19X *br—- e 19527
4. Sex race divnrced - 1| that §last aaw h..],.-‘. alive nn.......w e erneen 19,_‘_{_!',’
6. (b} hﬁme of hughand or Lo L, 6. (¢} Age of husband or wife if [[ and that death oceurred on the date @¢d hour stated above. Durati
Hraiion
ncy a aIJ_l ' 26_15“_ ................. Véedm Immediate cayge of death
7. Birth date of deceased U.ly 18 } .....
{Moxzth) (Day) {Year}
N N
3. AGE, Years Months Days If less than one day Due "O"""'l i .;; ... N M A
62 | 8 1 o |1 - 111 | i -
Tennes see / Due :&.«u, .............. Q—IJJI*LM -
9. Birthplace. - 5 x ﬁ ’ -
N (City. m'l.q. or coungy) {State or foreign country) . || - e R e “‘“‘a """ - e
aI TH11, N Other conditiona, § ) - i}
10. Usttal occupation. g l ([n.c]ndn vy — !
11. Industry or business . PHYSIGIAN
& Robert ﬁhaw Major findings: i
=I{ 12, Nam P & Of Dmuum“ﬁl‘ g |
= - . g 5 e T s . B - ne
S 1. Dirthplace... 20T ar ; .jr—-’ the cause to
State or {oreign country,
B 14, Maiden name Wﬁgﬂyﬂ Gﬁﬁnce Of autopsy........ i{ﬁe‘ ahouégsgle.
E 7 tistically.
= 15. Birthplace., {City. odlty) {State or foreign country) 22. If death was due to external catses, fill in the following: '
(a) Accident, suicide, or homicide (specify)
16, (o) Informant Ject-8
() Address airﬁs‘fille Mjsgsouri () Date of occurrence.
~Burial” i Where did inj ?
17. (@) urial {3) Date thereof April 7,194F¢ Wher did injury occur e et =

(Burial, cremation, or removal)
(¢} Place: burial or cremation. ... ...
18. {(a) Sigmature of funeral director.dr

() Address

Pontiac (&

£D-l 1) (Yu r)

19, (g}

6-42 (b)bfﬂlzﬂt&fﬂ'[m

{ Date roceived local registrar)

(ll ek

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spenl'v tﬂn of place) ?
While at work?ee e e (¢} Means of :n;un....g;.‘..;;...._._......

Q M—QMM(M D.oro

- Date mg'nerfF........ 9‘

‘5-* g(' ?‘- {Liconsed Embalmer*s Statement on Reverse Side)



. . District Health- Officer No. 6,

RECEIVED - | A it

District File Numbor_:‘?_i’,a'_@éj‘?

Date Filed ___.--- _MA.Y._-_Z -.].9.4..2...-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision,
Signed... M/ ...................

Licensed Embalmer \? 7/3/ :

P. O. Address.=7_.

Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




