.S, No.300
10.42

£Y.

-
D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15879

F“.ED MAY 7 - 1957 . State File Nr:!
flﬁT" NO. REG. DISY. NO. _Ll\s_l_ PRIMARY REG, DIST. m.m Regisirar's Nn ? é
1" PLACE OF DEATH 2. USUAL. RESIDENCE (Where deosased lived. If laati lienos befars
a. COUNTY . STATE b. COUNTY aduntsion).
Shelby ' Migsouri Shelby o
b. CCI)-IF;Y (H outzlde corpurats lmits, weite RURAL and give X g'l'ALYE?lnGEI: DEF €. CITY (I outedde corporats limits, write RURAL and cive tawnshin)
townshi }
TON pursl, Jasckson . “yrs,| Town Rural, Jacksonm, .2 Q
d. FH(I)-SLPFI‘ME.EOOF {If ot 12 bospital ot lustitation. elve stret address of losstion) d. ASI;I'[&,RFI!-:ETSS (12 rural, etvs looation) T /\0 (]
INSTITUTION ndall. Md, Near Xendell, Mo,
3. SI'EACME %IB a. (First) b. (Middie) c. (Last) a. Dsz_-g (Month) (Day) (Yean)
(Typeor Print) Chegter Nather . Gay. DEATH 4 - 29-1957
5, SEX 6. COLOR OR RACE | 7. MARRIED - NEVER MARRIED, )C, 8. DATE OF BIRTH s.lic‘;E (o reun| = o YRR | O GoxR o
birthday B
Male White WPEFR IR | 11/ 4/ 1890 66 | 51 25]""| ™
102. USUAL OCCUPAT A - . - |1
:mduhl;gﬁtd“r:g:i u(!(-ll:::ni;lel erl; 10b. KiIND OF BUSINESSD%ETHJY 11. BIRTHPLACE (Stata or forelgn sountry) O ‘ZCSLIRZE'{'?OFWHAT
Laborer FParming Missouri UsSe
13a. FATHER"S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
* David Gay Emme Shaw. . ever Married
Ié. WAS DuEEkEASE;J EVt;’.R INIU.S.ARMED i?RCES? 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR MAME ADDRESS
., B, (I 3
©8, 86, 07 unknown, ven, Kive war ot dates service} None Mrs. Roy Cr&vens.; Shelb ina, Mo

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

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

“This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

/Q% o i :?gi”ﬁ

the mode of dying, such
as heart fallure, asthenda,
ete. It meana the dir-
ease, Infury, or compliea-

Morbld conditions, if any, DUE TO (b)
rise to the abore oauafe (e) mﬁ .
the underlying cause last, R

DUE TO (c)

I!. OTHER SIGNIFICANT CONDITIONS * * °

Conditions contributing to the death it not
related to the disease or condition cauting death.

tion which caused death,

- ; oy
2. AUTOPSY? —<—

192. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION
TION : 63 l—} 20 2
~ v wfd
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE),
SUICIDE  * homs, farm, fastory, strest, ofice bldy., et0.} - . ' :
HOMICIDE
214. TIME (Month} (Day) (Yenr) (Hour) 2le. INJURY OCCURRED | 2if. HOW BID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ‘ = | “woRK AT WORK
2. I hereby 1f that I attended the deceased from Vad. R 1996, to 19877, thai Filast saw ihe deceased
. _alive on. 19-’_1_ and that death occurred al _5.__3.0.8171 Jrom the coutes and on the date stated above.

i 2P T it

| 3. DATE SIGNED

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24d. LOCATION (Clty, town, oreountyf %

#4a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
Ti .REMOVALM)

ig]l 5/1_] 1957, Andrews, Chapel Cem .| Belltown, Missouris ¢
DATE REC'D BY L%%?;L REGISTRAR'S SIG| URE - 25. FUNERAL DIRECTOR' 8 ATURE DDRESS —
Y-30—¢51 dda, '@&Wl R s/ “t‘”‘* G"‘—,
_ o S

[{ ¥ oSm:mm:oanSdz)




T T —————— e ——— e E———
e e e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) . . ‘ Student_tmbalmer Nd............
working under my persona! supervision. .

Signed W

54 D _— 3720
>laned Student Embaimer . Licensed Embalmer No
: P. O. Address MonTroe City, Missouri,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in kiys OWN HANDWRITING (Failure to comply with
the above constitutes grounds-for revocation of license,)

If this body is not embalmed, fact should be so stated above.”” [~ - e ‘



