3. No. 2
[—1/47
, 5-17-39

RECORD

NT

A PERMANXN!

b
Y

“MATLKD

FEDERAL SECURITY AGENCY

Fm Office of VltnlgSmtum:a
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MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primarv Registration District NosD‘f

State File No....

WRITE PLAINLYZ-USING UNFADING BLACGK INK

. PLACE OF DEATH:
(@) COURY e St.louis

(&) City or lm\(n .............. R hI{IQIld HB l

1 outslde clt..v or lmm limits, write * L™ undnnmauftown.sillm

...... 5. Ho sg;ta.ld'

(kr no; In hasph.al or in tutluu write stfdet number or locatlon)
{d) "Length of stay: In hospital or institttion.. .o e s e babe s

It this commuBity o
w¥ears, months or days)

Registrar's M/?(?
2. USUAL RESIDENCE OF DECBASED:
(@) sae. Missouri. .. (5) County... Madison. .
(¢} City or town EREGET I CkL QWM. .

{If outside elty or town lmits, wrelta

_.804 Marshall

(If rural, gtve locnt‘on)

(d) Street Nowreeein

we(Yes d{l\'o)

{¢) Citizen of foreign country?..... .

If yes, name country...

3, (a) PRINT

FULL NAME .....ooovomr e Alnmond. Shaw

d. (b) If veteran,

DAME WAT (v

MEDICAL CERTIFICATION
Montho.oein 9

hour

20, DATE OF DEATH:

47

day 8

.................... 1 VT TP TSRO | I

Year....

5. Color or . 1 0. (a) Single, widowed, married,

4. bexlﬂaleﬁl racc.Whl.:t.e..

6. (») Name of husband or wife..cocrceicnreenne 6. {c} Age oif husband or wife if
Faye Shew .. .. .. .. dive..

S ) -3

{Yeoar}

7. Birth date of dc;eased.....J,anuacr;.’.

(Month'

8. AGE: Years Months Days

25 1 8 15

Tf less than one day

di\'orced.Maur.r.ie.d._. /

21. T hereby certify that I attended the deceased from

[TEIFEN L P

that T last saw h alive on
and that death occurred on the date and hour stated above.

r.ight.....s.i.de.‘..of....ne.ck...........‘.,........

3

DUE 10ttt e sessen e gt s R soee

Rector

{City, town, ot county)

& ¥ 3
10, Usual ocCupation....... .o P alnter ......................................... N

11, Industey OF BUSIDCSS .ot i st s st st b st amanst s ssnm s smst s b ber sm e sasste

Albert. Shaw.. /.
. Birthplacem... S..a.lme....c..q.. ............. Illineis.

15, (OWD 4 OF €0 (State or forelan muntry)

Binnie Happig. oo oo ==
. mwsiee... Henderson. . Kentue r A

Clty, town, or county) {%tate or rurel*n OURLrY)

16. (a} Informaut.. %lbart S}é%ni }" M
() Address.. rederic QWI,. 0.
.Burr:la'l ..................... {b) I)atc lherco[911-n7

(Burhl cremation, o7 removal) (Mpnth) tDay) [Year)

{¢) Place: burial or eremation,.. FredePlet 0
18. (#) Signature of iuncﬁl director....

(D) AdEress...oo . myre 700
1%, (aﬁ ..... ?/‘{7 ............... 3
{Datd received local registrar)

9. Birthplace

[~}

v NAME. s

[

. Maiden name....

s
-
4

w

MOTHER FATHER

Other conditicens

tInclude pregnancy within 3 menths of death) [

o .PHYSICIAN

M -

Qf gperatious...
Undetline
OOy I § 1Y . ST LY 13
) which denth
o tr b, 0] RO D oo I 3 Y- 1Y ¥ I 17
charged sta-
...... tistieally.

22. If death was due to external causes, fill in the fellowing:

.......... Accldent.
......,19.4.'1
.Eredericktown,.

T{Cuy or town) (County]' (blnln
(d} Did injury occur in or about home, on farm, in industrial place, in public

LHOMB e Glmshgt

A

{e) Where did injury oceuri.

pl:m.c?.... Cgeens

“(Bpecify type of p]aee)
.............. (e Means of injury..

Jefferson City Printing Co.

Wicensed Fmbaltmer's Statemient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No.... /0. 7. 4. . 1

- PO, Addresseeo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abovés _C -




