FLED FEB 24 1058

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58008463

STATE FILE NUMBER

Ragis on District No. % 9"‘{‘ Primary Rejislruﬁon District No. ____ 3, ”Q..j._‘..z_::::__ Rﬂgishm’s No.._.gg.s.__..___m---
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed |Claed T” institutien: Resndencn b?lore
. COUNTY . STATE b. UNTY ission
° Saline ° Migsouri Saline
b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY Inu&: Limits
tom  Marshall YesZ] Mo [J Tom  Marshall 29 74 Yol re [
€. Egls.é_”?’lA[l-A%OF {1f NOT in hospitel, give locotion} | Length of stay in 1b d. S-II-JRDEEEES {1f outside, give location) Reside on Farm
A .a Al
Nsrnoioast Mitchell Stl 5 minutek 506 Eagt Mitchell | Ye[ Neig
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
(Type or print) QOF
Oliver Marcellus Shaw DEATH February 20, 1958
5. SEX 1 6 COLOROR RACE| 7. Mm‘lsnlgnsvsn marrteo[ ] 8. DATE OF BIRTH 9. AIGE' (b:‘n'm; :::&ER ;:’:AR l:lot::i’DER 2:4:.“'
Male White wooweol __owvorceoD)| Feb , I8, T90L yl |
106. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country) & | 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY
Carpenter neral Wellington Missouri U.S.A,
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Shaw Unknown Mrs Leonora Shaw
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RQ.| 17. INFORMANT Address
{Ye , or wnki )] {Hf yes, give wor or d of servica)
NGt eLCUS I N oCS" 1499-09-8524Mrs, Leonora Shaw  Marshall Mo

18. CAUSE OF DEATH (Enter only vne cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, i eny, . DUE TO (b)
which gove rise 1
gbove couaw (a),
stating the under-
Iying cavse last. DUE TO (:)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART ) (a)

19. WAS AUTOPSY

.JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&
=
h PERFORMED?
£ 43.0) YES[] NO [gi
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) .
8 O O O
S| 20c. TIMEOF _Howr Month, Day, Year
3 NJURY am.
‘-:? k3 p-m. RN
E 20d. INJURY OCCURRED . 200 PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D = - farmm, factory, street, oihcn bidg., ate.}
i e
£ L | 2 1 amended ,M&G.%W Mbnz_:‘l’m Gl T~ 77 Lam saw P alive on
. Death occurred at // é} /jff 7 m on the date stated above; and to the bast of my knowledge, from the causes stated.
; " SIGN ﬁ;‘?/ (D.g’ru or title) 22b. ADDRESS zﬂ 22¢. DATE SIGNED
-]
2 WS oo 4.1 Sizz.,m( Spme X580 Zhr 82155
na.'BURIAL. CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REHTAL fg.cim
uria 2-2%-1958 IMachpelah cemetery Lexington Missouri

24. FUNERAL DIRECTOR

A~

‘i

ADDRESS

Campbell-Lewig, Marshall Mo,

25 DATE RECD. BY LOCAL REG.

A2-2t- S 9§

26. REGISTRAR'S ﬂanﬁE

(Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED Emgfa :

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

Dy M, O oo e er e et ee st are et e r e ae e neans ,» Student Embaimer No, ..................

working under my personal supervision.

Student ..overniiii e e
Signature of Student Embalmer

P. O. Address . £ 7 ¥/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this -body is not emhalmed, fact should be so stated above.



