THE DIVISION OF HEALTH OF MISSOURI

98-010785

Heolth,
& Welfore 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie FILED APR 8 233
Service Registrotion District No. 3 Primary Registration District No. .....9..3.-.‘{ __________ Registrar's Nn.,__!l ______________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituytion: Residence bajore
. 100 o CONTY Monteomsry o STATE Migeouri b. COUNTYM on tgomé‘i"y";)" 2y,
1-57 b. CITY (If outside corparare limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limf1s ‘)
OR Yes [ Mo orR - e vas[]/ﬁ
Towd _Upper Loutre TowN_ Middle towe i
€. FULL NAME OF (K NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ]
INSTITUTION es] N[
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
ype or print QF
Bartha r-T.) Shaw pEatH March 21, 1G58

UDoctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

5. SEX ’
Female

6. COLOR OR RACE[ 7.
White

8. DATE OF BIRTH

Jume 13, 1883

MARRIED[ NEVER MARRIED[ ]

wioowen ] Zoivorcen[]

FUNDER i YEAR
Mug'hl I Doys

1F_UNDER 24 HRS.
Hours l Min,

9. AGE {In yeors

ﬂr birthday}

10a. USUAL OCCUPATION {Give kind of work done
during mgst of worki Pfu wvon il ratired)
Housewil'd

10b. KIND OF BUSINESS OR

MY Ste

11. BIRTHPLACE (City and slate er countr:

Montgomery County,

12. CITIZEN OF WHAT COUNTRY?

0.0

13a. FATHER'S NAME

Alford Taylor

13b. MOTHER"S MAIDEN NAME

Susen Humphrey

14. NAME OF HUSBAND OR WIEE
Jamen-6 None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

6. SOCIAL SECURITY NO.| 17. INFORMANT

Fultor’, Missouri

None

(Yes, nnor unkmvm)l {lf yes, give war or dates of service)

Manley Shaw

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} ____ N

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).)

INTERVAL BETWEEN

Conditions, if any,

/? -
DUE TO (b) Mb‘—'ﬂ) -

W

el et

gbove cowvse (o),
stating the under-

which gave dlys to }

07§ET AND DEgTH

[4lmad— |

J
381X

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Deu* occurred ot

_‘?orplu‘- 24 -S‘s-

g bying couse lost. DUE TO (c)
- PART Ili. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase condition glven In PART | {0) 19. WAS AUTOPSY
3 PERFORMED?
w YES[} NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART !l of item 18.)
u
o 8 a a
%
O 20c. TIME OF Howr Month, Doy, Year
a INJURY a.m. - 2/
k- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. { anended the deceas. [ ST

f | 3 ) ] .
3 # &‘ ‘ | ®7 alive on §|¢ =\£ t ra
m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. ({ﬂ:rua

23a. BURlA.L CREHAT&N
REMOVAL (Specify)

Mg;‘ch 231 18

nla) 22b. ADDRESS

egree

:3: NAME OF CEMETERY OR CREMATORY

Hopewall Cemetery

23d. LOCATION {City, town, or county)

22¢. DATE &1

3/2

{State)

o

Wellsville, Misseuri

24. FUNERAL DIRECTOR

Schlanker Funeral Home Hnnﬁgs BoU City

25. DATE RECD. BY LOCAL -REG.

3°3/ 5%

ADDRESS

2§. REGISTRAR’S SIGNATURE

Pon\a-wo

(Li:onud Embalmer's Stotement on Reverse Side)




[iad ———————

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY eitiiiiiiii i cieiite et e e s s ensasasareararansrasbesaasnanrarsantararernsrran ., Student Embalmet No. ......coevvvnineen

working under my personal supetvision.

Student <o i v s e v bsanas L

- P. O. Address

Signature of Student Embalmer T '
Licensed Ernba; NDAZ/“;{

{Q’MM ét
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailur&
to comply with the above constitutes grounds for revocation of license).

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

[f this body is not embalmed, fact should be so stated above.



