- THE DIVISION OF HEALTH OF MISSOURI = EED
oy FEDFEB 201950 sTANDARD CERTIFICATE OF DEATH e pey DI
f),\ BIRTH XO. REG. DIST. NO. &Z&_pmmv REG. DIST. m.w Registrar's No. /?
{)q 1. PLACE OF DEATH z USUAL RESIDENCE (Whers d d Hved. 1f tastitatlon: revidense before
\ a. COUNTY Pike a. STATE P."‘lssnnr-{ b. COUNTY Pike -dmhbn).

b. C(!'TY {1 outside corpurate limits, write RURAL aad give

¢. LENGTH OF || ¢ CITY (tf oataids sarporsts Timita, write RURAL sah give townehin) {f g "
township) OR o

STAY (in this place)

TOWN louisiana 3 vrs. TOWN 1ouisiam g}
d. FULL NAME OF (If not in hospital or lastituticn. give streot address or | ) d. STREET (I rural, ghvs loeatton)
HOSPITAL OR . ADDRESS :
INSTITUTION 1002 Georgia 3treet 1002 Georgin Street
3.DNEACME OEFB a. (First) b. (Middle} 'C. (Last) | 4. DS}:-E (Month) (Day) (Year)
(Typeor Printy J OHN JUDSON JHAW bEATH Feb, 7, 1950
5. SEX 6, COLOR OR RACE { 7. MARRIED, NE‘\’:EECESREED 8. DATE OF BIRTH 8. AGE dUn voun| v owen | AR | ¥ Do b e
. eify) a o H .
Male White WRAERPLRICED Gt | 5opt, 11, 1867 | BRI Bg T
103, USUAL OCCUPATION (GiveMiad ot wort | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen ovuntry} 12, CITIZEN OF WHAT
_ donadaring most of working life, sven if retired} DUSTRY 0 COUNTRY?
Retired Wholesale Grocery | Pike Co., Miasouri U. 3.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U s ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT  § 51GNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (If yea, xive war or dates of service) 5 ,. .
| —— yé3—s0-¢cqo@Mrs., John J. 5haw=-=Louis iana, klssouri
: i CERTIFICATION $NTERVAL BETWEEN
18. CAUSE OF DEATH CAL CE| CA’ RSy Ab D

musper | 1. DISEASE OR CONDITION
- Enter only oneesusper | T, pecT1'Y LEADING TO DEATH® ()

F)

lme for (a), {b), and (c)

'Thu does ot mean |- ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, giving DUE TO (b) ~
8 beartfature, asthenia, |- Tt t0 the above cause (o) sating .. | M . P P
e, It mednas the di. | the underlying caure lodl. - : ’ R /

DUE 70O (e) 7’)’/ ~

Lt
tion which cused death. | 11. OTHER SIGNIFICANT CONDITIONS <7''- /ﬂw. E - ﬂ = s

v
]
1

H

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO.RD

ease, injury, or complica-

N\

Comdiz ributing to the death but «
rddfdmﬂ;iimc nr’u:ondum anmn; zm I y w }
- || 9. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION * - «»~ -~ . = ° v s sl | 2. AUTOPSY? -
TION
. , PO YES D NO D
21a. ACCIDENT (Boecity) 210, PLACEOF INJURY (e.4. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, honse, farm, factory. strost, offics bldg..«te) T . N - . L
HOMICIDE
210, TIME (Mosth) (Day) (Yesd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 . . . WHILE AT NOT WHILE
INJURY . S prifat e .
2. I hereby cemf z 1 auended the deceased from 723/ 505 1o 2/7750 15 that I last saw the deceased
aIme on gl cmd that death occurred ot _11:45hm., from the couses and on the dale stated above.
ATUR O(Demo or title) | Z3b; ADDRESS 23c. DATE SIGNED
] - _M.D. | Louisiane, Missourt . . . . .| 2/7/80
% BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, towa, of county) (tate)
. (Bpwclty) ' - )
Burial /Y |2/9/50 Troy Cemetery . - 1. Troy, Nissouri . :
RECD BY LOCAL RAR'S SIGNATUR] 37,{ 5. FUNERAL DIRECTON' 3 $1CRATURE nnon:s'
9 (45D M@m STERNE FUNERAL HOME--LOUISIANA,MISSOURT
Dol e =

icensed Embalmer’s Summm on Reverse Side)




TP, . . centd}

" FEB 1
_ | o Dtstrlct Health Offlcer No. 1
. . ' g ‘ District Filo Number. =2 550,72

. P 20l o

. Diste Fited FEB 1 7 1959

—— e e— ————————

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 )

............. ) . Student Eabalmer No.

working under my persona! supervision.

SEUACAT wucrncrnaercosecssannsnasansonnnnne ngneM /Q
Student Embalmer

Licenzed Embalmer Noé‘o-.y? .................................

L P, 0. AddressCh Pt

A - )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘with
the above constitutes grou.nds fcr revocation of license,) -

If this body is not embalmcd, fact shoul_d be so stated above.




