. Health,
& Walfare
. Public

Coraner cannot certify to o death due to notural causes.

i

Doctor, coroner, atc. must vse only stondard nomenclature in item 18. No symﬁtoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | muest be casually related.
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ALED APR 10 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/4

S

9787

STATE FILE NUMBER

«- Primary Registration District No.."{ﬂg ... 5 ........ Raegistrar's No. _...2_....,......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusod lived. If institution: Residence before
. - admissian)
a. COUNTY St. Clair = STATEfissouri b Y Clair
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
OR OR ? -
TOWN OSCBO la Y’Xu No O TOWN Rul‘al OSceOla }Dx Yes U qujl
c. 58'5#11’:{:353F (1§ NOT'mhospnal pive location}|Length of stay in 1b 4 STREET {If outside, give locn!iM Reside on Farm
msTitution 1odd 's Ho 3p1tal h ADDRESS R# 3 YesO NoO
3. MAME OF Firat Middle Laxt 4, DATE Month Dy Year
DECEASED . oF
(Typeorpriny L owis - M. Shaw vesti Mar:13,1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JiF UNDER 34 HRS.
0 . masizo [ neven maraffo [ ‘ tos! birthday} [enthe | Daws | Howrs | i,
Male White w||:,owg[;LL] pvorcep [ Iﬂay 2 14 Py 1867 ;

‘] 10a. USUAL OCCUPATION (Give kind of work done
durinaf}mt of worti:w life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

Henry County Mo;

¢

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Unknown

i4. MOTHER'S MAIDEN NAME

Unknown

{¥es. no, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{1f yes. oive war or dales of service)

0

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Jake Shaw,0sceola Misso

uri

PART I. DEATH WAS CAUSED B8Y: . .

IMMEDIATE CAUSE (a)

Conditions, if any,
which gare ria(e fo
above cauze (8)
slating the wunder-
lying  cause last.

DUE TO ()

DUE TO (¢)

18. CAUSK OF DEATH [Enter only one catide per l:ru fnr (8}, {B). and (c}.]

Hypostatic.pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

3 days

Myocardial decompensstion

unknow

z
o " PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART i(a) 5. ;'JE:‘SF 8:;23?\!
I ?
h 4 2 4 3 ves ) nok].
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) -
& O (M (]
]
3 20¢. TIME OF  -Hour- Month, Day, Year
INJURY e. m. >
E p.m.
Z | 20d. INJURY OCCURRED . Z0¢. PLACE OF INJURY (e. g., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE -
WHILE AT NOT WHILE Jarm, foclory, street, office bidg,, etc.)
WORK AT WORK

21. J attended the deceased from

Death occurred at

3-6-57

3'13'57 and last saw :er

. 1O

alive on 3-13=-57

l;QQ A.M

m on the date stated above; and to the best of my knowlsdge, fram the causes stated.

. umsmmngg?zzéf%?

232. BURIAL, CREMATION,

nzBom (-Spuir\

235, OATE

3/6/57

pr————— i
23;. NAME OF CEMETERY OR CREMATORY “

BEarriman

Cedar Sprinzs Mo

. 225, ADDRESS - 22¢. DATE SIGNED
‘%jz;lfé Osceola Missourl 3/13/5%
234 LOCATION (Cify, fown. or county) {State)

24, gnu mntﬂon f Cjnnsss

Z5. DATE RECD. BY LOCAL REG.

F-/3~ 5>

26. R:ZTRAR'S S%ﬂw

mboimer s Statement on Reverse Side




[ . . . _" ..._;_ . : . . - _ N _ R * o
R -, ) T
~d 4
e . ® #i.: STATEMENT BY LICENSED EMBALMER : .
.’ . A l 1 i . “ . J\- o - :. :‘ F)

I hereby certify that the body whose name is recorded on the reverse side of t]:us certlhcate was emb:
by me, or by [.0 ... il eeeeans e ae—a——————- et +.%....., Student Embalmer No............
working under my personal supervision.. . - . : T -

Student ... ... ieiicee e
Signature of Student Enbalmer
i - Licensed Embalmer Noj& 3
SR ot T . ) \*7-5.-: TR '_' el , P. O. Address @

*.i+1. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa

- to comply with the above constitutes grounds for revocation of license). . « - Lo ’

’ ® If embalmed by a STUDENT, he also shall sign.in his QWN handwriting. =~ . Tt
If this body.is not embalmed, fact should be so stated above. o : ",



