5_.‘ THE DIVISION OF HEALTH OF MISSOURI

T@ngi”- CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |‘2’4d. LOCATION (Oity, town, or county) (State)
DATE REC'D BY LOCAL

July 5’ 1%5 A /é

hion ALED JUL 11 1948 STANDARD CERTIFIGATE OF DEATH site pie o 25000
/ { lawrn wo.__» wee. o1s7. wo. D2 eriuary Rec. DIST. wo. 1000 Registrar's No 129
/ 1. PLACE OF DEATH B E 2. USUAL RESIDENCE (Where d d lived. If i id before
a. COUNTY Buchanan a. SFATEMiSSouri b. COUNTY Buchana-dmln!unl
7 b. Ccl)'lr;‘( (Il outride corpurats Limite, writa RURAL and ﬁv:.m C. A!;(ENk?TH nlEF c. Cg’g (If outside corporate limits, write RURAL a5d give township) /
this place)
98 St. Joseph = ¥ yearsl- 1% St. Joseph - A
% d. T&PV#AI\?.EO%F (If not in hoapital or institution, give reot address or locetion) d.A%rDRREEﬁ (X! rural, give logation) ) U
0 Netonon 6220 Wa shington St. 6220 Washington St.
ﬁ 3. m-:% EE s%Fn 8. (First) b. (Middle} f— (Last) ‘ 4. DSIE (Monthy  (Day) (Year)
E ( Type or Print) WINFRED WARREN SHAW DEATH [ 28 1949
é 5. SEX 6. COLOR QR RACE | 7. &‘FD%F%EB' E’E\YSEC%RRIED. 8. DATE OF BIRTH 9. l..t\.GE (o years| ¥ um.ui erm ¥ UNDER 11 UBS.
2 Ma]_e 0 ite Wj_d . “Sgp.‘,u,) t on ayn | Hours | Min.
Wh owed °7/ 7=-4-1877 71
E 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Brate ot forelen country) 12, CITIZEN OF WHAT
[ lirtof'urkhuﬂl- . eVl if retired) F BUSTRY COUNTRY?
& arm Stanberry, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown Unknown 11
. a
|. ﬁ 15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 SIGNATURE OR NAME " ADDRESS
< {Yes, ﬁa\mknownl (It yoa. zl_ve war or dstes of service} N . -
3 one Harvey Shaw, St. Joseph, Mo.
. | 18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. b | Eater only onseauseper | I DISEASE OR CONDITION / :
Z li;e?;r(a{ (‘;)‘ and!()g DIRECTLY LEADING TO DEATH* (g Qaceiworti . Sos= 7 FeATE [ £ e,
-] “This dpes not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid condilions, if any, giring DUE TO (&)
- as heart fallure, asthenia,-| Tite fo the aboos cause (a) slating . - - R P P TR
= ele. It means the dis the underlying cauase laaf. —~——— ' T )\”vx
o) ease, injury, or compli . DpE TO {¢) )
5 | tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS : . T
= Conditions contributing to the death but not —
a related to the disease mgmdiffg;ammn? death. A ﬂ:r rio SeLEROSLS 3 ‘j/z £
T 19a. DATE OF OP'FI%‘?‘E 155, 'MAJOR FINDINGS OF OPERATION b : '20. AUTOPSY?
4 ' Ne
= . “ . s ves L] wo m
=} . . 5
o 21a. ACCIDENT - {8peciiy) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P: = alcl)lﬁ!glEDE - homa, farms, fastory, streot, office bldy., ev0.) }uﬂ N L r s oLt .o -
/0 -:‘ N T .
= . g 214. TIME * ° (Monts) (Day). (Tewr) _:nau;p 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJUFRY L N mezli(\T Nﬂr'mgkz - IUp o .
WOR
P - .
';-73 taT hereby certify thai I atiended the deceased from -3 , 19 f‘i to _da~ A 7 19&. that I last saw the deceased
- ﬁ altve 61 ___la = 2 , 19 (d__‘i, and that death occurred ot H ., Jrom the causes and on the date stated above.
2 E 2. SIGNATURE {Degreo or title)y | 23b. ADDRESS St. Jos eph Mo',zac DATE SIGNED
E' Q-«%&/W -l 37 Kttt b 27 %7
e
=
2

= nDDRESS

Joseph, Mo,




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, omsbge e

| , Student Embalamer Ne.
working under my personal stipervision.

StUdBAL vesanvcsnransssrarrrsnsssraracansen Signed.........} LAl ..

Student Embalmer
Licensed Embal
P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




