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0 BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. m.M Kegistrar's No._....‘f.é......._......_.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Lived. I institgtion: residemce before
a. COUNTY . a. STATE b. COU N?f ad:ciion?,
Avrdre v : _  _Mlsgouri- onigomery
b. CITY Qf ont:ide corpurate limita, write RURAL aod give c. LENGTH OF || ¢ CITY D . & s Restdence wifhin Buity of
township) SI'AYtthnﬂuﬂ OR ~ & cily g jpcorporzhed ]
Town  Hexico “12 duys TOWNI ol G g D110y S - B U":.
. NAME OF f ;
d. FULL AME Of mmufﬂuu%m-w-&—-w .ASI;IEEH af renl, give location) D/Lw
INSTIUTION Adrain Cpanty Hospital - /
3. NAME OF a. (Fist) T b, (Middl) - © (Last) Y DATE (Manth) (Day) (Year)
(Typeor Print)  J OGS - Clarence Shaw DEATHMYn ©* ok If, 1386
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Unyen| v ooo 'DT',- ¥ NOER & 53,
. .. , . - n B Min.
YaZe Raite Nerrica aprii 22, 1883 | 74 bl
m:“r mnm?nou (b kiod of verk Il_:l:;. KIND OF BUSINESS OR IN- qu:_aum’im . (City and Séste ar Foreien Conater) (=] 12 cgwﬂnwrmr
PaTrrer Fariaing Middietoon, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Shaw. Mgrtha Meritt Berthn na
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCI SH:URITY 7. INFOR 5 SIGNA 3 A ADDRESS
ﬁ-.nﬁumkmn) I Uf yes, ive war o7 dates of sarvics) I_\I AL INFO ZZ s srlmAii OR NME . ADDR.ESS
ane Meatarers
- 18. CAUSE OF DEATH ' SE OR CONDITION w INTERVAL BETWEEN
SEASE DI L
f::;‘“"gxmn's‘(’; DIRECTLY LEADING TO DEATH® (5 W 2 252 E_S‘ |
*This does nol meon . -
the mode of dying, such | Morbld conditions, vmr.mmm “’) Lo ‘S/JES

kear! failure, esthenia, rise o the above cooae (o) dating ’
::t. It!m::':a ihe dis. | the underiying cause lost. / |
case, njury, or complico- DUE TO (&) 14" t f._s

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

Mbﬂ contributing to the death but kT 4
relofed to the discase oy condition g death.
19a. DATE OF OF;I?P; b, MAJOR FINDINGS OF OPERATION - . - . - . 20. AUTOPSY?
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (su.. incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
];wollcllglEDE . home, arm, lastory. sureet, offier Hids. et )

21d. T(I)l't'_!l_-: Moats) (Day} (Yea? (Bown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURY T . o I‘HIIIA'I T:I‘Hﬂ..!

22 I hereby ythatld!cmiedl dmcwdjr lo_ﬁdd_d_,lai_ that I last saw the deceased
LL_MSJZ M

{i alive on and that daath occurrad , Jrom the causes and on the date siated above.

2. SIGNA
- - b 0 -

. R 23c. DATE SIGNED
@ﬂﬁa ' 3- /{6
24n. BURIAL,. CREMA- | 24b. DATE NAlﬁ’. OF CEMETERY OR CREMATORY . LOCATION (City, town, o7 county) (Sials)

T'ON-RE"P"“LM’ March 13- Imﬁhﬂopewell Cemetery | liddletown, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATEREC‘DBYLD::AL REG 'S SIGNAJMRE m =. ERAL DIRELTOR § sasu'run: ADDRE
oo mictes ¥ | Sbnele M{W@%

{Li d belmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By Lottt ettt tara e area e

working under my personal supervision..

Student .. .o ..cimrcreonssrcrccasseasaiaaenasnaeas g T A g e
Signeture of Student Exbalwer - . .

Licensed Embalmer No ¢/ -

P. O. AddresM ....... s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




