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WRITE, FLAINLY—USING UNI"AD]NG BILLACK INK—MAKE A PERMANENT RECORD

"
H

THE DIVISION OF HEALTH OF MISSOURI

RLED OCT 10 195 e
T 10 1950 STANDARD CERTIFICATE OF DEATH State Fite No. SR 3 A2 D......
' BIRTH NO. REG. DIST. No. _ 7 _ PRIMARY REG. DIST. NO. _‘&L_ R:gua‘mrlNa....... é..}{.. N
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd lived. 1f .ios > resldezos befors
a. COUNTY Warren ' STATE. yiggourd .->OUNTY Warren s
b. C|TY {If outnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL sad clve townahin) ff:)
AY (ip thie OR ¢/
TOWN Warrenton townabisd) SRAY g tsieslacll o GWN Warrenton /7
d. FULL MAME OF (If not in hospital or institution, give streot sddrem or loeatlon} d. STREET (i rural, give loeation) oo
. HOSPITAL OR ADDRESS .
INSTITUTION .. -
3. ga‘::ﬁ SOEIE a. (First) b. (Middie) c. (Last) ‘a. Da'rl_jE (Mon:h) (Day)  (Year)
{ Twpe or Print) Katie Mae Shaw DEATH Sept 21, 1950
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAR | IF UWDER s Hus.
female white WIDOWED, DIVORCED (Bpecify) sept . 8 , 188‘7 héc.gnhdn) Momh.l Days | Hours | Min.
10a, USUAL OCCUPATION (Giekindaf = 10b, KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE or n :
:ouduringmutofworuull([(o‘.-:-nitnd::rd]: ° DUSTR (Btate or forslan oountezd 12(:8"},}%5"‘{?"'%#«1'
Housewife Own home Montgomery County, Mo.l | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
unknown |Mary C. Mc(Cq 1 dec'd.
5. WAS DEE:;EASED Ev::n INdU.S.ARMED FORCES? | 16. SOCIAL sacum';rov 17. INFORMANT ' 5 SIGNATURE OR NAME .~ ADDRESS
. OO, Or BowD) (I N wal dates of sorvice) .
e T _none Mrs. Tom Quinn Warrenton, Mo.

o This docs ot mean | ANTECEDENT CAUSES 2' ; / g : /// |
the moce of dying, such | Aorbid conditions, if any, gising PUE TO (B) M ‘
|

|

|

|

|

18, CAUSE OF DEATH MEDJCAL CERTIFICATION NTERVAL BETWEEN
I. DISEASE OR CONDITION N AND DEATH
- Enter only oneestse et [ Ty P Sr)y [ FADING TO DEATH® (4 JW g Aoy o

line for {a), {b), and {c)

| as beari fatture, esthenia, | , 7ise to the abore cause (a) stating < s zi-
cte.” Tt miams the dis. |- the underlying couse last. > MMW L=
care, injury, or complica- DUE TO (&) M ”72.‘.’4,/

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - :
Comditions contribuding to the death but qu‘/ M—-V\
related to the disease or condition causing de . .

19a.. DATE OF OPERA- .| 19t MAJOR’ FINDINGS OF OPERATION - o . 20.: AUTOPSY?
TION
e s ves L] wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) l

SUICIDE home. farm, faatory, strest, office blds. et} Lo R N i

HOMICIDE ' :
21d. TIME (Month) (Day) " (Year) (Hour) 21e. INJURY OCCURRKRED | 214, HOW DID INJURY OCCUR?

or . WHILEAT(—] NOT WHILE )

INJURY " WORK AT WORK’ st SRR N

271 hereby certify that I attended the deceased from “Ml‘b'jg) L 7 2/ L1929 that I last zaw the deceased
alive on — 27 , 19 20 and that death occurred at ____pm fram the causes and on the date stated above.

23a. SIGN E (Pegroe of mlj 23b. AD! 3. DATE SIGNED

TR a7 , st s .. | F-3- 13

24a, BURIAL, CREMA- | 24b. DATE ~Tio NAME OF czmmav OR cnamxroav .| 24d. LOCATION (Olty, town, oz county) (State) . ©

TION, REMOVAL (Bpecify) . i
Burigl// | 9=23=50 | City Cenatery _Wiarrenton, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 5. }’tliiﬁlL DIIIECYOI 8 SIGNATURE hbbliss- — .
G-23-90| & p_?.,.,qu' F.W.Nieburg & Co., Warrenton, Mo.

(F nsed Embalimer’s Statement on Reverse Side)
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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

.......................................... ' Student Embaimer Mo.

working under my personal supervision,

SEUDBNE vuvaunrrasuanortirraratannansinaane H . -
Student Embalmer

Licenzed Embalme 3»4??7 .............................
P. 0. Address_ﬁ).mu )71.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Faxlnre to comply with
the above constitutes grounds for revocation of license.)

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