THE DIVISION OF HEALTH OF MISSOUR!

. Np, 300 ' '
e ILED JUL 27 1951 STANDARD CERTIFICATE OF DEATH Stte Eite o
' BLRTH NO. re. pist. no. 377 priuany mec. oist. wo. S 3043 registror's N,.,.,eg_,z.a...g. ....... .
1. PLACE OF DEATH. 5 o2 2. USUAL RESIDENCE (Where decsassd livad. If institation: residence before
a. COUNTY W a. STATE b, NTY sdinisalon).,
. 8¢, L Myas8 ia
b. CITY (I cutcide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outdds sorporsis lizits, write RURAL and give townahip)
OR township)| STAY (in thia place) OR S A 7
a TOWN (3 1 1own S¢, Ann . o7/
g d. F;'JOUS-. ?AME QOF (If not in hoapital or institution, give streot address or loeation) h AsDrDRRE% “{If rural. gve loaation) 4
ESS
o  NSTinos 8¢, Lends C ounty Hespita — 10866 St annoos Taneé
> 3 NAME OF a. (First) b. (Middle) c. (Last) 4. m‘n: (Month) ~ (Day)  (Year)
£ (Twpe or Print) /] lbe, T Lag Shew DWQL Uil /4 l95/
%] 5. SEX ¥4 f.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - SXAGE Hn yeans UNDER | TEAR | IF UNCER 4 d,
% é‘g ) WIDOWED, DIVORCED (8pecify) ?Last birthiday) onths | Days | Hours | Min,
3 |HMalecwl Wnite 644t | l
1 10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUS!NESS OR IN- | 1. BIRTHPLACE (& “hard
a dona during most of warking ll!ag-ni!::crr:rd) HSTRY . ate or forelen ecumizz) a 2 (_:ITLIZ-ERN TO_F WHAT
5 || R E Real Estate St, Louls- Mo, ALY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
o | Albert J, Shaw | Lena Flsher | Hagel Shaw
= :3 WASo?EiEJ:'S'EP EYIER IN I:I.S.ARMLEP TRCE‘.; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE _OR NAME DRESS
g | ¥ No™ === 49l 14 5239 | Hazel Shaw 10856 St, IFpances Lane
rL 18. CAUSE OF DEATH | DISEASE O CO MEDICAL CERTIFICATION Y INTERVAL BETHEEN
. Enter only onscauseper | |. D R CONDITION . . R ‘ ;
E line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a) o
E \Thiz does nol. mean ANTECEDENT CAUSES e [T
- the moce of dying, shch |  Adorbid eonditions, if any, giring DUE TO (b}
- = il os heartfaflure, asthenia, | riee fo the abore cause (o) etating - iy - - .
=) de. It means the dig. | ke underlying couse last. ; ?70 : )
o case, infury, or complica- DUE TO (¢) . ’ .
P tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS S . 4
= Conditions eontribuling to the death but not
9 related to the disease or condition eausing death.
t= || 19a. DATE OF OP%%A'J 15b. MAJOR FINDINGS OF OPERATION i 2. AUTORSY?
Z
= . . . -~ YES m NO D
21a. ACCIDENT X (Bpacily) 21h, PLACEOF INJURY (e.z. inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
o]
SUICIDE . S . home, lagm. fastory, street, offics bidi., ere.) ’
HOMICIDE " @ &2 /D& eme. St.ANus SY. e ) 7778

2, TIME (Moath) (Day) {¥mn (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

oF ..
INJURY J"/q 1o, /957~ = | "worx AT WORK PuE N D&Rﬁtrdl-ﬂ/.Snfwms_.

2. I hereby certify that I attended the deceased from L_L)L_/é_ ‘é_iL to M 1937 that I last saw the deceased
alive on , 195/, and tha! death oceurred al L2 " Am., from the causes and on the date stated above.

23a SIGNATURE © ° + (Degree or title) 23, DATE SIGNED
ua BURIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. ON (C

. {Bpecity)
Buriai r:')21)51 Mount Lebanon cgmgggéx- St Lolils County Moi
DATE REC'D BY LOCAL R RAR'S SIGNATURE 75. FUNERAL- DIRECTOR'S S| GNATURE oy $5
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed -bm—hg_...ﬁ'g_

~

............ i teiery Student Embalmer Mo.

working under my personal supervision.

Student sowevessenes rresasrsaasnasavans qees 3 Signed...... ST oy B8 > p— [T
* Student Embalmer . g
. Licenzed Embalmer No.....Z, ,b" 3

Lf '
= . ”t
N . P.O Address..&...‘.. AT, 00N Q...

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

- Tl TE Tt ..

Jf this body 'is not embalmed; fax should be so statéd above, . . '
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