No. 300

THE DIVISION OF HEALTH OF MISSOURI 2324 5
FLED AUG. 15.1956 STANDARD CERTIFICATE OF DEATH SHG1E File No..ommmeome oo .
BIRTH NO. REG. DIST. NO. _2.9_ PRIMARY REG. DIST. MNO. _S_i&_l Registrar's Na...."s-a-—..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived, If institution: residence before
. COUNTY . STAT; N inisalon).

. Dent * STAY ggourt bR - e

b. %};Y (If outcide corpurate limits, writs RURAL -ndI::"v:.hip) %%Eﬁf;l: nl.?f;) c. ng 4. I-.r’ff;l:";::awl."k::uﬁt::

town  rural=-Carraat typ yrs oW Montauk = IR -

d. FULL NAME OF (1f not in bespital or institution, give sirect address or locstion) o- STREET (if rurs!, give location) 3 [7
HOSPITAL OR ADDRESS 5 a
INSTITUTION XX Current typ g

3!‘?5%%%5%% a. (First) b. (Middle) ¢. {Last) 4. DS;I;‘E (Month) (Day} {Year)

(Typeor Pine)  NANCY C Cole peatTH July 15 1958

5, SEX 6. COLOR OR RACE | 7. m&RﬂEg EIE\YSRC%BRRIED;Q 8. DATE OF BIRTH g.IﬁGElrg::l:‘;" 1:; UJ:::R lD\"EMI F UNDER U HRS.
X {Hpecll . ¢ oal " Min.
female '| white widowed " IFeb 19 1872 | B84 I
10a. USUAL OCCUPATION 3 of wor 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE : . o
:onndurin;mu-lol -oruull(l?.ho:lk:nudr:llr:dl; b DUSTRY B {City asd 's"" or Forsign Country) 0 12&8{};}%&@?0::‘”“'“7
hougewife X Migsouri I3
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Shaw {Louiga Gre r o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, glve war ar dates of service}l NO. N
No < x Dollie Gorman - Montauk Ho

INTERVAL BETWEEN

L CA F DEATH
16, CAUSE O ONSET AND DEATH

| Enteronly cneestseper | 1. DISEASE OR CONDITION
line for (a), (b), and (€} DIRECTLY LEADING TO DEATH® 5y .

- MEDICAL CERTIFICATION
L
ardiac

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gizing DUE TO (1)
as Beari fallure, asthenia, | rise o the above catise (o) stating .

ele. It means the dig. | the undesiying cauae fast. / :
case, injury, or complica- DUE TO {c} C 52.0‘ A
tion which caused death, | 1k, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but 2ot o
__relatcd to the disease or condition causing death. "
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
TION | ; 4 4 2 x
ves [ wo [
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (e.e..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, laciory, street, afice bldg., et0.)
HOMICIDE : : - - - .
2id. TIME (Month) (Day) (Year) (Hour) 212, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy WHILEAT NOT WHILE
INJURY m. | work 'A] WORK

27 he.reby cerfify that I gtiended the deceased from %P, 191._%0 . IQ%thaf I last saw the deceased

alive on , I9£_‘, and that deathfbccurred at _12 220n Afrom the cduses and on the date stated above.

2. SIGNAPORE/ {Degrge or title) | 23b. ADDRESS . 23c. DATE SIGNED
: 1 ete OT. : V- /7-5&

24, BURIAL, CREMA- | 24b. QRTE 24z, NAME OF CEMETERY OR CREMATORY | 2ad. Locarlgﬁf(dny. town, or county), (Stale)

HONBRYEL et -17-5 Cole Cem : Montauk _ Mo YN) _

L7-20-56 R 5.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE }h )” S| GNATURE

(Licensed ltmer's Statement on Reverse Side)




2
-2}
v
o))
®
T3]
o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... et em e aeeenmeeassesasmemaneneoceecsimemsssresas-sessatmtveisetneeatns , Student Embalmer No...........

working under my personal supervision..

Student....-..., ....................................... Signed...\ A A0 I, WAV, U V-S040, B "4
o o Signature of Student Enbalmer )
Lo H -

\g ‘o, ‘ Licensed Embal

P. O. Address,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above. -



