THE DIVISION OF HEALTH OF MISSOURI

. No.300
e ov 1 STANDARD CERTIFICATE OF DEATH B

[_ FILED NOV 16 1958 %0
“B{RTH NO. REG. DIST, NO._; lg PRIMARY REG. DIST. Nq.g% Rtgl.llrﬂr.lNo Oy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived, If instiwticn: residsnce before
a. COUNTY e. STATE Mo, b. COUNTY aduwisaton).
b, CITY (If outeide corpursts limita, write RURAL and give ¢, LENGTH OF c. CITY ’ - d. It Residence within limits ;_

TO\F\!TN St LO'U.l S tawnship)| STAY (in thia place) ,}'g\ﬁN S-t . Louls n‘?lg n{]mmrpﬁr;mumm!
d. F&éé??’l‘"Ah?_EOORF (H{ not in hoapital or instltution, give strect address ar location) bl%n {1t rural, give loeation) __,,'
INSHITUTION Homer Phllllps Ho sp 2 (p 53 26 R:Ldge Ave, '
3. NAME OF a. (First) b. (Middle) ¥ c. (Last} &
DECEASED Alberta ~n o ~ Shaw 4 f.- DS'II:'E (Month) (Day) (Year)
( Type or Print) bt DEATH 10" 2‘3- 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenrs| IF UNDER 1 YEAR | ¥ DNDER u Hes,
F 5 C Ol WIDOWED, pg&RCED (8pecify A gy E{mﬂ.hul' Days | Hours | Mia.
. Marri , March 191919 ;‘P Tl ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N. | . BIRTHPLACE 12. CI
doaeH&' fgg&rﬁ Ic.l:.nnil :ot;r:;) Non'e DUSTRY Pl e dm O‘I(.:i y and g‘“c Foreign Countrv) / {J TI%EN PF WHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFSHUSBAND OR I'IF'E
Charlie Jones Ida Sherman Harry Shaw
I5. WAS DECEMEaEVER {N U.S. ARMED FORCES? 16. SOCIAL™ SECURR'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknoN {If yew, #ive waor ot datos of service) . Harry Sh.aw 53 26 Rl dge

e | I._DISEASE OR CONDITION N c: E:RZ FICA: :Io:l . GRS AN DEATH
- Enter only onecauseper | T ieB -y PP ABING TO DEATH*(,; AL

line tor (a), (b), and (c)

“This does mot mean | PNTECEDENT CAUSES @
the mode of dying, such ; DUE TO (8 2 2 Z “Z

Mosbid conditions, if any, gicin
as keart faflure, asthenta, | rise to the chove cause (a) steting
ete:, It meana the dis- the underlying cause lost. Ty

ease, infury, or complica- DUE TO '{c)
tioa which caused death. | I OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the direase or condition causing deeth,

19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF QPERATION 20. AUTO
TION 3 4 3
NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 21, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE homa, farm, factory, acreet, office bldg..s12.)
HOMICIDE
21d. TIME (Monthy {Day) (Yeat) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from 19 , lo , 19 , that I last saw the deceaced
lwe on and that dealh occurred at /4 m., from the causes and on the date staled above,
Lgie TURE ’ egreo or title} Lt ADDRESS % -/ 23c. DATE SIGNED
/0. 226. 54
24a. BU RIAL, CREMA- . DATE d 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or couniy) (State}
Speciiy) k.t -, .
TOLRERQYAY 10-29<56 ... Do Tii. | CREENVILLE, SOUTH:(CARDLINA

WRITE PLAINLY—USING UNFADING BLACK INE~-—~MAKE A PERMANENT RECORD &

DATE REC'D BY LOCAL

UQ‘T 2.6, 1956 REC-

REGISTRARSSIGNAT 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥
‘ﬁ. A gnﬂi Ymb A.L. Beal Und.-4303 Delmar

_ﬂ_ (Ticensed” Embalmer’s Statement on Reverse Side)




P .

— —— -

- STATEMENT BY LICENSED EMBALMER
a4

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

DY TE, OF DY ittt e , Student Embalmer No............. |

working under my personal supervision..

SO /CMMNM ___________

Signature of Student Enbalner

Licensed Embalmer No. %YO

P. Q. Address_é{.&,ﬂ.[..&im.ﬁ—

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» J¢ this body is not embalmed, fact should be so stated above.




