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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S )

REG. OIST. no. 2 &0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N033099..
Registrar's No, ... Z.j.,............

PRIMARY REG. DIST. MO, 30/

. Enter only one causo per DISEASE OR CONDITION

MEDIC, CATION
1. DI Lﬁt‘r lc\.ﬂmu‘ﬁ Llﬂ{ .
DIRECTL Y LEADING TO DEATH® iy

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If lostitotion: residence befors
. COUNTY . STATE . . . - admission),
a Dent » Missourd =2 WWpent |, VT
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide sorporate limits, write RURAL and m. townabip) .
R towrahip) [ STAY (n this plage) . o, 3 /
TOWN  Salem monthm TOWN Salem ey :
d. FHE’.%P#T_E OF (If not in boupital or § ive streot addres or location) d'Asi;r[?rf% {If ruml. give lomation) . 7]
lNSﬂTUTION Salem, ilo ——— gt T Lt s
E) g&%ﬁs%% a. (First) b. (Miadle) ¢. (Last) B, ;4;,93}-5_‘ (Month)  (Day) (Year)
{ Twpe or Print) Ida Maude Shawy OEATH  10/26/51
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF DIRTH 9. AGE (Io yesrs| & TR 1 YEAR | ¥ Dw0ER b WIS,
. DOWED OIVORCED (Bpacily) | last birthduy) Monl.h, Dwys | Hours | Min.
F W Harried 11/15/1891 | 59 |
10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during moat of wor] iy, sven if retired) DUSTRY . . COUNTRY?
Housewife - Missouri U.S3.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dillard coeottrell 1 Minnie Brusnt |__E3 Shaw :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 Sl GNATURE OR NAME ADDRESS
(Yeu.no, orunknown) | (I yes, wive war or dates of servios) NO. )
no nonea RA, Shaw Salam, Misamiri
18. CAUSE OF DEATH INTERVAL BETWEEN

.3

line for (8), (b}, and ()

*This does not mean ANTECEDENT CAUSES

\xwﬁwa umw(kj&m

\0- \leg

the mode of dying, such
as heart fallure, asthenia,
ce. It meons the dis-
case, fnjury, or complica-

Morbdld conditions, if.any, giving DUE TO (b}
rise to the above cause {a} ttutinq
the-underlying couse last.

DUE 'ro ©

s - RO A

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling lo the death bul not
related to the dizeass or condition causing dwth

tion which catsed death.

192. DATE OF OPERA- |- 15b. MAJOR FINDINGS.OF OPERATION * oo ; 20, AUTOPSY?
TION : 3 QL
. T/ ves [ wo 3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, factory, streat, office bldg..ena.) RGN ST T i LA
HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT —] NOT WHILE| .
INJURY WORK AT WORK -

2. I hereby certs y that attendcd the deceased from \q L o L‘

to I 19 ) \ !ha! I laat sqw the deceased

alive on , and thal death occurred at =» <) Jct

4: 55& m', from the causes and on lhe date slated above,

2. s;&m } z 7 ‘ﬁeDaorthlc}

23b, 23c DATﬁSlG
Sﬂﬁ"“ v | |

ro

TION%(?L CREMA- | 24D, DATE Tt NAWE OF CEMETERY OF CREMATORY [ 244, LOCATION (City, town, or county) -
YRETYL 10/28/51 Cedar Grove Salem, Miceonmi -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 2 &Z} "?"n 8 3IGNATURE " ABDwESS
REG.
-+ -5/ ,MW A a;. o,

tement on Reverse Side) L
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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, pe-by= . _ |

Student Embalmer No.

working under my persona! supervision,

Student Embaimer
g . Licensed Embalmer N g 2. .eé....... SS—

P. O. Addr".f&’as

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

If this body is not embalmed, fact should be 20 stated above.




