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STANDARD CERTIFICATE OF DEATH

S 1o v < YA

23a. BURAL. CREMATION

230, DATE

FILEB OCT 9 1957 _ STATE FILE NUMBER
Registration District Mo ool é.d.---?rimury Registration District No. _3...9_0.2-_,.... Registrar's No.ﬂ‘é..-_.
1. PLACE OF DEATH 2. - USUAL RESIDENCE (Whers decaased lived. If institution: Rnsidenze bat -’)
- N . . admigsion
o COUNTY Audrain o STATE Missouri * “®“NYBognei /
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR . OR s 6 -~
own  Mexico Yexal NoO toww Centralia N Yo oo
e Eg[s_FI,_I?AMEDF (|f.NDTin hospital, give‘loc;:ﬁon) Length of stay in 1b 4. STREET é" omsicfe give location) Reside on Farm
|Nsnn3'ﬁu.5raln Co. Hospitgl 1 day aobress 707 S. Allen YasO No¥
3. NAMIE OF Firat Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Cora , May Shaw oA Sept 26 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,
P i MARRI}D P wever marmien [0 I tast birthday) [omma T Bose 1 Fowe T Brin
emale caucasial] woowesn oworcen (] Oct, 15-189]1 65 11111
“110a. UsUAL DCCURATION (Qioe kind of work doste | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 9 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
ousewifie housewife Boone County Ads U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME [
___Minor Ellie, Sr. Nancy Blackwell Prather
15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, no, or unknown) (1/ yeu, pive war or dales of service) . R .
no no { Willard Shaw Centralia, Mdgsou
19. CAUSE' OF DEATH [Enter only one cawse per line for (o), (b), and (c).] : - - IgTEIEVALNET\ENEEN
PART |. DEATH WAS CAUSED BY: - . NSET AND DEATH.
: mconte aavee @ B owel ‘obstruction secondary to |
Conditions, ifanv, | oue 1o () _Adenocarcinoma of sigmoid colon: months
. which gave rise lo : X
-} 2L obove c;euu m:e)' . . LT [ A, C - .
T . glating - | ) . . ~
=1. lning. catse lost, |* DUE TO (c) : — — : r— NI — —
B PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTIHG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1{a}, W;;%\:;gg‘f i
hi . . 153X s -
) E 20a. ACCIDENT SUICIDE  ° HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nﬁ._mre of infiry in Fart for Part Mofltem 18) ~.° - . ¢ B
gf . O o 0 ’ ' ' Ly P
-a{ 2c. TIME OF  Hour  Month, Day, Year : ) i
. . INJURY a. m. .
8 .. p.m. ’ . S ) .
1= . 20d:. INJURY OCCURRED . [20e. PLACE OF INJURY (e, 9., inv or afiout Aome, | 20f CITY, TOWN, OR LOCATION s Tt COUNTY © STATE.:
WHILE'AT (] NOT WHILE ', farm, factory, tireet, office Mdy.,"ete.) . - - . .
WORK AT WORX N , M P I
5 L2t 1 attended tha daceaesd from 9/20/ 20 . to : 9/26[ LY and last saw ;;'. alive on 9/ <0/ 57
' -Death occurred at H . m on the date stated above; and to the beat of my knowledge, from the causes stated,
ez or title) ) {2 122b. ADDRESS . R 22c. DATE SIGNED
A. 4 29@2 _ﬁy_’) Centralla, Moe 9/3%/57
23¢. NAME OF CEMETERY OR CREMATORY ., \Statey

23d. LOCATION {Cily, town, or counly}

Centralia, Missouri

24

"é"&gi‘sa‘”f’kﬂseot 28-$7| City of Centralia

D

Al ESS 25. DATE RECD. BY LOCAL REG.
N

. m'&’.{l 58S

{Licensed Embalme®s Statement on Reverse Side)

IZS. zz‘mmmw




. e s - . P I - - -

.- - S L T Lo

T T T
STATEMENT BY LICENSED EMBALMER

P . . F : P -~
i g 1_JI’ oo . Ol Zooat: \

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

by me, or by -.. .o, eteenns P .

working under my personal supervision.. -

Student ..o

T

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

to comply with the above cormtxtutes"grounds for revocation of llcense)
If embalmed by a STUDENT, he also-shall sign in his OWN handwr;tmg - e
II this body is not embalmed fact shou.ld be so stated above. I : Ca




