THE DIVISION OF HEALTH OF MISSOURI

*This docs mot mean ANTECEDENT CAUSES

‘ FLED JAN 8 1952 STANDARD CERTIFICATE OF DEATH, Stte Fite No
. v r<‘~'
Z 1)
' BIRTH NO. AEG. DIST. NG, ’2' PRIMARY REG. DIST. NG, &“/ Remﬂmr:Nc 5 %—-—-—--—J..’...
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where devessed lived.* I Lastitatlon: residence befors
a. COUNTY 8, OTATE b. ce_m'ry L . wdunission},
aaper _Migsouri ooper
b. CITY (1f cutolde corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limifs, write RURAL aad diva ma-hln) '.?.4- J' o«
OR townsblp){ STAY (is this place) :
TOWN Blackwater 3Yrs, TOWN  Rlackwater
d. FULL NAME OF (if not in hoapital uri rutlon, give strept sddn- or loeation) d. ﬂfwwm M b t
HOSPITAL OR S tr @6 ot "(T ADDRESS In sMo. but no
INSTITUTION C‘.traat HEmEd or n“mhg ed
a. SE%%ES%% . (First} ] b (M!dd.le) ¢. (Last) a. DATE (Montb)  (Day) (Year)
(Thuanrin:) William Carl Shaw oearn Dec. 30 51
0 . COLOR QR RACE | 7. MARF'(I:'ED NIEVERC’.E‘SR 1ED, . 8. DATE OF BIRTH 9.:.?5 1 1Y r.;n - :::. |Dnmu & DR W HEL
peciy’ Houm | Min
iale ite MR PP~ 1 1an.18,1881 |70 133] ™|
10n. USUAL OCCE‘PATLON (Gmklnddmk 10b. KIND OF BUSINESSD%R IN- | 1. BIRTHPLACE (State or foreign country} Ji tzi:gll}l-‘!%§0FWHAT
worl sven ) H
iRet?L up"ﬁi FoTeman-Santafeé d. New York, New York. U.SaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Shaw [Vida Cory | Mrs.,William Shaw
E’ WAS DECEASED EVER IN U.5 ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, no. or uoknowa} | (If yes, glve war or dates of service)
0 - - Harry Smith -Nelson,Missouri
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
| Enter onty cnseauseper | 1, DISEASE OR CONDITION /‘ M ONSET zug j:me
\ine for (s}, (b}, and [c) DIRECTLY LEADING TO DEATH® () & y

the mode of dying, such
as keart fatlure, asthenta,
ee. It means the dis-
care, injury, or H,

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) slating _
the underiying cause lasl. -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS- -

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

an o

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

19a.-DATE OF QPERA- | -195. MAJOR.FINIHNGS OF OPERATION ' ° . Y 20, AUTOPSY?
TION /—/LJ— ce
.. e ves [ NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, factory. street, offios bicdg, 0.} - : - P
HOMICIDE . :
2)d. TIME (Month) (Day) (Year} (Houn 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT NOT.WHILE .
INJURY- m. | " woRK AT WORK -

19___ that I laa! saw the deceaced

2. T hereby certify that 1 aumded the%f w%
alive on ., fro tuses and on the dale staled above.

= S e |

/-2~ 9

(Lictrsed Embalmer's G;‘tm on Reverse Side)

ION ltilgﬂl A‘!‘ALCREMA 24b. DATE U 24, hA‘i!E OF CEMETERY OR CREMATORY -} 24d. LOCATION (City, town, or county) . (Btate) -
(M ] * . ]
Burial W, 1/1/5?’ Nelson Cemetery Nelson,Missouri
"DATE REC'D av Locat TURE 3% 25, FUNERAL m:'cma' 8 61 GNATURE ADORESS
- 7




RECEV . AN 7 1952 -
DISTRICT HEALTH OFI%EDN'O. 3

District File
Date Fiied ‘]Hwar'“fg‘sz ------

e e — m e ——-

STATEMENT BY LICENSED EMBALMER

J/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ ., Studeant Embalimer No.

working under my personal supervision,

<
SLUdONE vesncoavevacannassannasrassnn Signed .. _.,._,éa.ﬁ:‘: .....

S5tudent Embalmer
Licensed Embalmer No.af. 2 3. 577

P. O. Admm_%MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply WEﬁ

the above constitutes grounds for revocation of License.) “
If this body is not embalmed, fact should be so stated above.




