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diseasas in Part | must be cosuvally related. Coraner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e WWRANT WAWTREIATe Wl ATV ST WEN WIMF SIAeTTENTM

-—
o

TALD AYIHAUN UF PBCAL 10 Ur Mlaouldiia

FILEDSEP 10 1987 STANDARD CERTIFI

Registration District No. ...

.3.6.3........_....Primuty Registration District Mo_ .27 02 . Registrar's No.

=864

STATE FILE NUMBER

5655

CATE OF DEATH

1. PLACE OF DEATH
« counTy lLawrence

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. STATE s : b. COUNTY adpission)
= Missouri Butler /

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR ORrR .
town Mbe Vernon Yes O  Nogyl TOWN Neelyville ) i’fz@ NeD
- - . " - e g
c. GglgFl’-l'?:#%i?F {1 NOT in hosplf‘ul, give locotion)[Length of stay in 1b 4. STREET (}f outside, give Iacaﬁ& Resigon Farm
insTitution MoeState Panatoriung 37 days aporess Houte 1 Yosa NoD
3. NAMI OF First Middle Luost 4. DATE MMonth Day Year
OECEASED . o
(Type or pring Maggie ) Roston et Septe 5, 1957
5, sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |iF UNDER 24 HRS,
? " MAR.RSI‘E; :S'E}g?“}{ou | ot Dirthday) [Months | Dayw | Hours | Min,
Female £ WIDOWE pivorceo [ 8-2 2'19 38
“{10a. USUAL OCCUPATION ((ive kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country )} / 12. CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired)
Housewor Mississippi USA -

13. FATHER'S NAME

Clarence Shaw

14, MOTHKER'S MAIDEN NAME

Delilah Draper

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
{Yes. no, or unkngwn) | (If vex, oive war or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT L Addreps
Sanerecords, Mo. State ®anatorium,Mt.Verno

18, CAUSE OF DEATH [Enter only one cauge per line for (a}, (b), and (c}.] INTERIVAL a!-.'rWETE
PART 1, DEATH WAS CAUSED BY; . ONSET AND DEA’
IMMEDIATE cause (o) - ~Pulmonary tuberculosis Far advanced abouf 6 years
Condittona, if any.
which gage risg o DUE TO {£)
a?an_e c;rne ;e' . o MR
staling the under- .
=z lying caure last. DUE TO (¢)
(=] PART fl, QTHER SIGAIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a) . 19. WAS AUTQPSY
i i PERFORMED? &~
3 GO2X  |yesO woi®
E 200. ACCIDENT SUICiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part Tor'Part 1l of item 18.) *
§ (] O O
3 20¢c. TIME OF Hour  Month, Day, Yeor
INJURY a.m, . .-
B p. m. ) L. _
X | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ohout Aome, 20f CATY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, dreet, affice Bdg., ete.)
WORK AT WORK
‘F2). I attended the deceassd from 1= 30 - 57 oG = 5 - 57 and Jast uu;%{uh'vc on .._9-5-57___
Death occurred at 2 m on the date gtated above; and to the beat of my knowledge, from the causes stated.
2481 URE - (Dwgree or title) & 1225, ADDRESS 22¢. DATE SIGHED
et X Wil Su. o |Ni. Vernon, Missouri 925-57

| Removal

235, DATE

9-5-57 :

L3a. BURIAL, CREMATION,
REMOVAL {Specify)

23¢c./ NAME OF CEMETERY OR CREMATORY

234, LOCATION (Cly, lorrn. or county)

;(Sme)

24. FUNERAL DIRECTOR ADDRESS
R

5. DATE RECD. BY LOCAL REG.

25. JEGISTRAR'S SIGNAT.URE -
9551 Worsl e, A
i

{Licensed Embolmer’s Stat

t on Reverse Side) T~
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" i{'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o ngned...%ﬁ.ug ...................................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes’ grounds for revocatmn of llcense) ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - oo

If this body is not emnbalmed, fact should be so stated above. "




