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NFADING nmcx INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING -1
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THE DIVISION OF HEALIH OF MIXUKI

WWWRSHQ

BIRTH NO.

REG. DIST. NO. __/ %_

STANDARD CERTIFICATE OF DEATH

State File No..,

éémm

PRIMARY REG. DIST. MO Registrar’s No

I. PLACE OF E;.EATH

v

-
J

.

ltpe for (a), (b), and ()
—_— ANTECEDENT CAUSES

Morbid conditions, if any, giving D
rise to the above cause (o) sating
"ﬂu underlying eause lagt, > ~= L,

DUE TO (c)

*This does not mean
the mode of dyting, such
03 hear! fallure, asthenta,
‘de.” It ‘meany” ihe"da-

[ 2. USUAL RESIDEMNCE (Whers d d lived. 1f & : residence befors
. COUNTY . STATE . b. COUNTY Jciowiont,
° Jackson . Missouri Jacks e R
b. C(I)};Y {1 outeide corpurata Umits, writs RURAL snd give g_r A]?ENﬂ l;l. DSF <. ng {If oude corporate limits, writa RURAL acd eive townahip)
township) [{ )]
Town Independence > “l  town  Independence P’y A
d. FULL NAME OF (If ot in bospital or institution, give strest sddress or loeatlon} d. STREET (It rural. xive locstion) f
HOSPITAL ADDRESS ‘
INSTITUTION Tnde pendence Sanitarium 1325 South Osage
3, gz@éﬁsos’:: 8. (First} b. (Middie) . (Last) 4. m}'l-: (Month) (Day) (Year)
{ Type or Print) Vera Anesta Rawsaon peam March 16, 1952
5, SEX / € COLOR OR RACE | 7. HIARRIED, NEVER JEEREIEE!.) 8. DATE OF BIRTH 5 le Un yean| i oecs 'Dm. ¥ twon 1 pas
- B e 4l (Bpacify) % Nﬂ-bdl!_ o ays ours | Min.
Female Amer.Whife v fhicih 2~ 0ct, 11, 1884 6" l |
10a. USUAL OCCUPATION (Ghelded ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working us. aven if retired) DUSTRY / LUNTRY?
AL, cazrndl Z Horvne Lowa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPrederickShaw | Mary Amn Pett ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. b0, or unknown) | (If yes. xive war or dates of service) NO. . M m
Mo None k"-‘f‘ 2 "v‘tdld Iy \
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecmsoper | |- DISEASE OR CONDITION ONSEFAND DEATH
" DIRECTLY LEADING TO DEATH* () e e 2k

ease, infury, or complica-
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud 'wt
related to the diseaae or condition causing dmth

/D‘?—%

19a., DATE OF..OPERA- .}-195” MMOR RINDINGS. OF —— s 3- ', 2w e e et -t |1 20. AUTOPSY?
i A [ T T s Brwl]
, . R A 0 Al e el ves

‘2ia. ACCIDENT (Bpacity) ’| 21b. PLACEOF INJURY (a.5., In orabocs [P21E, (CITY TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, lactory, sreet, offies bldg., exe.) P T B TR T TN I ARIP PR
HOMICIDE TohgrT e 1Tt vAE il s

214. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' 5) 4
SRy e e o m | MRS NoTwne . 51&&,

2. I hereby certify that [. aitended the deceased fro
“alive on

, 193%, toMgaacd [l 195 Z that'I'last sow the deceased

1922.., and that death occurred at .L.j&m from the causes and on the dale slated above,

|l 23a. SIGNATURE

o

{Degree ar title}

CREMA-

24a. BU
TI10! EMO\'N.(B

DATE REC'D BY LOCAL
EG

| 3-/7-S

23b. ADDRESS 23c. DATE SIGNED.

(Olty, t

Aesres

(Licensed

Tmer’e St;emcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby mﬁf%body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byamimnccaes
m{ % « 3Jtudent Cmbalmer No. #"T 2

working under my Seﬂona! supervision.
Studanfn...é;.é..i.&;.;...-M % £
uden aimar
Licensed Embalmer No. 34.

P. O, Adisess?Zteazzll %2

£
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (Failure to comply with
the above constitutes grounds for revocation of license,)

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




