THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . .
ol ’ HI.EB FEB 171951  STANDARD CERTIFICATE OF DEATH sweriene. SLGR.
0 ﬁ'm-m NO. REG. DIST. MO, Zé 2 PR'IHMY REG. DIST. MO. &'& Regittrar's No, ._».ZQ......_.... .....
S' g 1. PLACE OF DEATH - Z. USUAL RESIDEMGE (Whers decewsed bved. If fori Ep—
a. COUNTY Johnson . a. ST'“EMiSSOUI’i b. coum:fohns 01’1 adusimion),
b, CITY wum.mﬁn‘uumu,-dunmnmm g.Tl.ENGTH peF c. Clo'lg M outeide corprzate limits, write RUBAL and ghve townshin) (/Q/U
to! this cad|f
Holden " 5}%‘ JES) rom . Holden Rural Madison Twp. (,/
FHOLE.P#PAMEOORF (If pot in hoapital i dn strect add | d. STREET (12 runl, give
oS on U Bblde budid] ing ADORESS  Madlwon Township
3. NAME. OF s (First) b. (Middle) c. (Last) i s oATE on
DECEASED , . oar)
(Tseor i) GEORGE Epess . Shawhan |5 e Feb TR, Y5
5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o reun] o @oo | ToR | # Boo u
3 Bbeclfy) Days | Hours N
male white widowed —e=2-| Jan. 1C, 1870 | 'SF | |
lD:n UdSUAL OCCUPATION u(!(ﬂ-nkh;;iofwotk 10b. KIND OF BUSINESS ORerEIlHY 11. BIRTHPLACE. (Btato or {prelgn oountry) 12, CITIZEN OF WHAT
Dl most wor! 8, #Tan - -
Tired Fdrrer own farm Louisvillef Kentucky N,
ISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
William Shawhan | Liza Lloyd | Lisa Lloyd Shawhan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. no.or unknown) | {If yen, xive war or dates ot sorvies) RO. A .
_no XXXX none Jake Shawhan, Lone Jadk, Missouri

MEDICAL CERTIFICATION

8. CAUSE OF DEATH EASE
. Enter only onecauseper | 1. DiS! QR CONDITION
line for (8}, (b}, and (c) D]RECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
*This does not menn ANTECEDENT CAUSES

ONSET AN%H
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

_a# heart feflure, asthenia, | .Tiee to:the above enue [u)mtlng ) . e - DT S e T R I

B

- . = - - “the underlying cause last. .-
ete. It medna the dis- b ;
eaze, infury, or complic- _ ~_DUETO (") "4/2 ﬁl
tion which caused death. | 1. OTHER SIGNIFICANT CONTHTIONS®
Conditiona contributing to the death but not é—%’ M
related to the disease or condition causing death. S
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * | 20. AUTOPSY?
TION
— R P — . YESD Now
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (o.¢..inoraboums | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) = (STATB)
SUICIDE home, farm, factory, strest, offios bldg . w0 D R . . '
HOMICIDE -

o 2
21d. TIME {Month) "\Day) ~(Tear) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT NOT WHILE

INJURY - C =m- | “work AT WORK
22. | hereby certify that I attended the deceased from %& 1959 4o _ﬁ&L’L_ mSL that T last saw the deceased
alive on mﬂ_, and that death Uceurred at Lﬂ m., from the causes and on the date stated above,

Ba. SIGNATURE

U ,, mé‘%uﬂt:a_or tifle): .‘2375.7209112 | 2 ' lﬂl 7;7161420

24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d..LOCATION (Oity, town, ot county) ! | -(State)

2/%/51 Lone Jack Cemetery| Lone gzck, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /'x‘l:) 25. FUNERAL nm:c‘ron 8 SlGMATURE 'ADDRESS
1-¢ -5y &‘(r Rod fo~H ol Canaday & Ropp, Holden, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

(Licerfled Embalmer’s Statement on Reverse Side)

[ —




HT (o | VW T

FEB 14 1951

”\ LSS NN HRY I [N LD
JOHNSGN COUNTY HEALTH DEPT,

| —— et eiar—

"~
- %

v, .-,

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 oo,

Student Embuimer No.

working under my personal supervision.

StUdent coeceecertcntinsiistisrtssnsnnana .
Student Embaimer

P. 0. Address

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

H this body is not embalmed, fact should be ¢o stated. above.




