SoMeseo )L MLJUM L ey STANDARD CERTIFICATE OF DEATH State File Mo ’1‘9150

v, 10.48
BIRTH NO. REG. DIST. m.ﬂ PRIMARY REG. DIST. WM:gsﬂrﬂi: No, .._..Z s '
W I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. 1f institotion: residance befors
0 / &, COUNTY Vernon a. STATE }‘issourl' b. COUNTY Vern on adaismion).
b, CITY .(1f vatzlde corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutadde corporate limits, write RURAL and give townshiz)
OR wnablp) [ STAY {In this place) OR
g towy  Moundville | i i R Moundville y, gf?y
FULL NAM F r f
g d. Fri AL Al_E OF (If not in boapital or Institatlon, glve street sddrass or location) d ASDT&% (I rural, give location} d.
O INSTITOTION
3. NAME OF . (First b. (Ml
= pEceasen - T (Mladie) ¢ (Last) - 4. DATE 3 daatty g&r) (Y-g5
o (Typeor Pint)  Charles Ferris Shaw, Xay 2
= 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| (7 DN | TAR | & DwoER & RS,
B H Wh WIDOWED, DIVORCED @pecity} - laat birthday) [Moatha| Daye | Hours | BMin
yMarried ci/d fuly 10, 1872 79 |
108, USUAL OCCUPATION (Give kind of work mn. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
% done during mont of working lite, aven if wt.i.r:'d! N . Y RY 111 fBuh o farelen oountey) / IZ.cg'l};}%l#?F WHAT
o Harning Retired Illinois o i 1 U.S.A.
< 13a. FATHER S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- b}
" Matihew Shaw Nancy Ellen Shaw
=2 15, WAS nic‘:kansa)o E‘:’,ER mﬂu.s. ARMED FORCES? | 16, SOCIAL sacunh‘rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N . nown " da of sarvioa) P - - . g
3w Y R s or dates ¥ene frs. Ralph Berry Whittier, Califorp
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I. DISEASE OR CONDITION O(\A—@A/J-(/O‘ﬂ ™
Z || tine tor (a3, (), ana (o) | DIRECTLY LEADING TO DEATH® (o) | :
= “This does mot mean | ANTECEDENT CAUSES -— . e
G || 12 mode of dring, euch | Adorbte condisions, if any, gioing DUE TO (1) Dow¥™ Courn)
j at heart fallure, asthenia, | Tite o the above cause (o) sating : 0/ - B .
B |[etc. It means the du- | ‘e underlying cause last.
o éare, injury, or complica- DUE T0 ()
5 || tion which cauaed death. | II. OTHER SIGNIFICANT CONDITIONS'
= Condittona contributing to the death but not m
- related Lo the diseate or condition mmirw death.
t= |l 19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATICN ‘ ; 20. AUTOPSY?
= “U N :
= Wi maY, : #2o s L wo[]
21a. ACCIDENT (Bpecity} 216. PLACE OF INJURY {e.g.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHI (STATE)
o SUICIDE - m.. farm  offion bldg..ets.)
Z Romicioe LA g - e ?/Y"MY\ YW

21d. TIME (Moatk) _ (Day) w(Year) (Hsur™ [(21e] m_ﬂ XD | 211. HOW DID INJURY OCCUR?
R S .

, WHILE AT [H-FBT wHiLE
INJURY~ _ «md | Vwork AT WORK L] “No

» [8) ) -
2 1 kmby\c}mfy that I atignded the deceased from Moy 28 1052, 00 ‘m;ﬁ_u 108" that I last saw the decensed

. .ralive o _.S_ZH___ 1958 2 and-that death occurred at ____.__ m., from the causes and on the dale slated above,
123N SIGNATL Z3. DATE SIGNED

N\ &7  (Degreecrtitle) | 23b. ADDRESS .
S— %@—v————’ | eymda, Jrs. B A P
24a. B REM - | 24b. DATE o 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Btats)
TION REMOVAL

Huria fav 27 1952] Newton Burial Park ¥evada Missourl

ATE REC'D BY RE§ISIRAR'S SIGMATU ¢ 25, FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS -
f; %ﬂ Ferry Funeral Heme Nevada, Migsow

WRITE PLAINLY—USI

o ‘ 330 b(lumed&nhﬁn-Sumnmoakded - a




STATEMENT BY LICENSED EMBAIMER

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

. I .. Student EMDAImMer Nouvevussnsosenncnneon
working under my persona! supervision,

51gnedesiscioicannannns rertrereneana .

Student Embalmer Licensed Emb r No /7£ a
P. 0. Addres .? md

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the ebove constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.




