BIRTH NO.

FLED MAR 12 1956

THE DIVISION OF HEALTH OF MISUUR
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO._‘B_lL_PRIIARY REG. DIST. mO. 52/” Rtyu!far.ff"a ‘.{GP

7581

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. I ]

befors

' Reinhart Lang

Louisa Hugo

{Yes. 00, or unkoown)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yee, give war o dates of sorvice}

—————

16. SOCIAL SECUR}B’
none )

a. COUNTY a. STATE . b, COUNTY adunbmion},
St. Louls . Florida /Aﬁ/ °
b. CITY (I ogtedde corpurnte imits, write RURAL and rive c. LENGTH OF c. CITY d. Is Restdence within limite of
TO&'N Overland townahip) éTAY fin g} nléu) T gWRN C ora 1 Gab les » ity qummuagrri
d. FULL NﬂME OF (I oot ia hospital or institution, give strect eddrem or location) STREET (I rursl, give focation) OV %
HOSPITAL ADDRESS \’ o
NstiiutionRugh Manor N. Home 2dol Aleomora Cirde
‘oddtasep - (tddle) c. (Last ‘ 4DATE  (Moath) (Dap)  (Ye)
(Typeor Pty FT@NCES Shaw oEATH™ 2= -13-56
5. SEX , 6 COLOR OR RACE | 7. MARF‘IAI',EB EEVSSCESRRIED} 9, DATE OF BIRTH 9. AGEI:-&:I::H th' UNDER ¢ YEAR | & UNDER M HES.
(Bpacil; t } ooths | Dy H: Min.
female '|white dowed =¥ h.-26-1873 gz e |
102, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE < u 5
:onnduﬂn;mu fwurkln;ll(h.onnzl T bt " DUSTRY {City asd State or Foreign Country) ’C 2 CIH%Eh\..’?F WHAT
housewl f'e at home Farmington, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

Harrvy Shaw

17. INFCRMANT" S SIGNATURE OR NAME

ADDRESS

Wm. Shaw, Coral Gables, Florida

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

*This does mot mean
the mode of dying, such
as# heard failure, asthenia,
eic. It means fhe dis-

ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES'

Morbid conditions, if any, giving DUE TO (b)
rige {0 the gbove cause (o) stating
Mq underlying cause last.

DUE TOC (c)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION Z Q :
. ’

tion whith coured death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the dizease or condition causing death.

18a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AT T | s w E{

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)

SUICIDE hotns, farm, factory, sirest, offics bldg., 010} .

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -

OF WHILEAT ] NOT WHILE

INJURY =, WORK AT WORK

22. I hereby certif; Vthat I ctiended the deceased from

alive on _éL 19& and that death opcurred al Zlo.E’

19.54 to 'M_L.J_, 19% that I last saw the deceased

., from the causes and on the daie stated above.

23a. SIGNATURE

Xt A,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD }(

z Z zem or titln%b ADD% /\ gQ

£3¢. DATE SIGNED

2= /P~ 8

%BNBII{ERN:SL- c&ﬂk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

- { ¥) .

rorova 2-15-56 \oca Farmington, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)IGHNATURE ADORESS
2-12-5& A Loxbind Cozean, Farmington, Mo.

(f- A Fehal iy G

on Reverse Side)
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i!

w

n,
ASTATEMENT BY LIC%NSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OT By oottt ottt iictice it ss it sas teennmas , Student Embalmer No. ............

working under my personal supervision..

D | Wt

Licensed Em(mer No,. (74{_(

P. O. Address . g _____ .

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

Student ..ocoaiorioiiiirac e aere i aae s Signed..
Signature of Student Embalmer 8




