00 THE DIVISION OF HEALTH OF MIS0OUR] 5141
e lmm MAR g_ STANDARD CERTIFICATE OF DEATH St Eike No.
"BIRTH NO. 1353 REG. DIST. NO. _é__rmumv AEG. DIST. m.fﬁ/_ol Registrar's No Vi 7
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decosssd lived. If Instisution: residence before
20 ' 2. COUNTY ) ST e oo ouri b COUNTY ) g, sdaion

b. CITY (If cutnidde corpurats limits, write RURAL und give

oR %A%Gm pEF, c. ng (I outside corporate limite, write RURAL axnd give township) 002@
towrabip)
1own £1Dorado Spr'tngs i "l __Town 1Dorado Svrings 'l)
E d. FEOUS-P?AME QF (If pos in bosplits! or | i give streqgt add ezl fon) d.AS'DIEtEEETSS - (If rural, give location)
o INsTiTunon 501" South Kirkpatrick 801 South Kirkpatrick
§ 3. SIEJ:;ME OF 8. (FIrst) b. (Middle) C. (Lash) 4. DA';E (Month) (Dey) (Year)
B mw:r riny Cora H. Shaw DEATH  Féb, 26595
E 6. COLOR OR RACE | 7. mlmmen, gﬁ;gn MARRIED.) 8. DATE OF BIRTH 9. AGE (o ren| o oo 1 | @ oo x o
. H Min
remate \ | ahite O > 8% | 5 03~ 7679 §Z =
é m:;h u;:m_ %‘gﬂ:ﬁ? }%mawn 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  (¢i1) ad State or Im“_ Country) 12, C[I]E%%P‘CHOFWHAT
5 Bu w none New Je rsey J S e
< tmn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Janes L. Hann . J Ann Johnson Deceased
&] (5. WAS DECEASED EVER IN U.S. ARMED!FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
P ﬂ’-nborunknown)jl (lly- ﬂnnrud.ltuolurﬂu { NO., N . , .
5 ’ . none eslie K. Shaw ElDorado Springs
| {8 cause oF pesTH . ] CERTIFICATIO INTERVAL %‘ﬁ'
¥ || Enter only onecamseper - ):- DISEASE- OR- CONDITION
2 |l lime for (e, (b), and (c) | DIRECTLY LEADING TO BEATH® (g) . “sg EM
2 || +This dors not meun | ANTECEDENT CAUSES W‘M =
ths mode of dying, such | Mortid conditions, if any, giving DUE TO (b) a
3 . || a2 heart fatture, astrenia, rise {0 the above cause (o) stating 0 U . . R .
-~} de. It meany the dig | ¥ underlying couselost. . ° i -
U tcu,iﬂ}urv.wwmﬂku DUE TO (C)
5 || ton whic coused death. | 11 OTHER SIGNIFICANT CONDITIONS . . e e
= Conditions comtrivuting to the death bus 210t
a related to the disease or condition causing death,
—~ g || 192.-DATE OF op;la:gﬁ 19b. MAJOR FINDINGS OF OPERATION - i, . . ] 20, AUTOPSY?
- . 337X | wlw
o || 21 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. loorabom | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm, factory, swrest, offies bids., eve) . . .
& HOMICIDE . : : :
g 21d. TIME (Mooth) (Day) (Tea) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.u'r NOT WHILE|
| INJURY AT WORK, .. .
] - — -
g |21 hereby certify that 1 attended the deceased from o'ﬁﬁ 10.873, that ] last saw the deceased
g 25— 1963 and that deuth occufred at < SYCA ., from dhe causes and on the date sioled above
ﬁ 7 T SI {Degree-cr titlo) DRESS I Ze.
g/‘ - 50O .. éw “‘Lo 76.3

HUa, "”“'3\,'" %l!::l;— 24b. DATE [ Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION mwn.u:m:? Mgﬂ:m)
. ¥ o
Nl 3-1-53 ElDorado Springs ___ |E1Dorado Spring
DATE RECD BY LOCAL RAR 7 = FUNERAL DIRECTYOR' 281 GNATURE ADDRESS
FEB 2%, 1953 o ' & £ ] ~ElDorcdo Springs
3 et ——— = [ 80




qBHln EATY nlval
4

e e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

v-orking under my persona! supervision.

SEUdBAt verviranrernsenens Ceraaeaieereeass Signed.m.“:W_.M-h..
S5tudent Embalmer

Liceused Embalmer No, Y e _
P. O. Address.g Y

Note: The above M'US‘T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu . to / wit]
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above.

A PEPTRREERIE Y



