THE DIVISION OF HEALTH OF MISSOUR|

Health, L mwIFIFATE AP REATE 0 e ______! ! I : ;
L Welfore F“_ED APR .2 2 ]958 STANDARD (ERTIFI(ATI OF DEA"'I '55'§1’E FILE NUMBER
Publi - —
s:niI:. Registration District Na, f? Primary ngiszra:ion Qi strict No._ & 3(-4 Regiitror'_s_N?:.____‘_'lf._ﬁ._-_--..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before .
. COUNT x . STATE b. COUNTY . i$si
300 o CONTY payiess ° Missouri Da T3
1-57 b. CITY ({If outside corporate limits, giva TOWNSHIP only) Inside Limits €. Cgl'RY Insldu Linmi d
1 y0 TowN_Marion Township Ye: U e To#N_Pattonsburg YesL]
' i \ c. Fng!'. NAIA:\EOSF {1 NOT in hospital, give location) | Length of stay in 1b d. STR%EEE (If outside, give location) Reside on Farm
HOSPI
| INSTITUTION B1,2, Pattonsburg ,Mo.d 30 Yes, #Ei%# 2, Pattonsburg Yes (Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) R oF .
Cora Xantippa Shaw DEATH  April 6, 1958

5. SEX \ &. COLOR OR RACE 7'umm55|’£‘]n ver marrizp(] 8. DATE OF BIRTH 9. AGE (in yaors IF UNDER i YEAR| |F UNDER 24 HRS.
Female | White wooweo[) | owvorceo[]|Sept 25, 1881 g i) Horhe [ Bore | Hows 1 M
10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond state ar country, 12. CITIZEN OF WHAT COUNTRY?
GO T - Housekeeper Gentry County, Mo. 0 U.S.A.
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Browning Nancy Palmer Daniel E, Shaw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Addrass

(Yas, no, N&lkmwn)l(ll yas, give wor or dotes of service)

None

Daniel E, Shaw, Rt # 2,

Pattonsburg, Mo,

PART .

clatura in item |B. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one causn per line for {a), (B), end (c).}
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) -—M Q‘QLQM

INTERVAL BETWEEN

C}iS&T &D DEATH

4

w
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3
o
Q.
w
w
=
o
£
o Canditions, if any, DUE TO (b)
] = which gove rize 1o :
| ; above :;un {a), } |
i dute
(-1 Iying cavae lost. 4 DUE TO {q) $20/
E - =y [+ PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminol dissass condltion given in PART | {a} 19. WAS AUTOPSY -
s cpe g PERFORMEDbL
12 2 W YES[] NO
§ = %[5 200 ACCIDENT SUICH{{E\ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.)
- = — w
EE O O ]
§% <B5[ 2c. TIMEOF .Howr Meonth, Day, Year
& ofo INJURY  a.m.
] i E p.m.
gE % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D farm, lactory, street, oifice bidg., etc.)
55 3 WORK AT WORK Py
- A ]
i§ E 21. | ottended the d d from ’7'/ ? . ) 7 %7 , o G 'tn?lnsf saw hl 5" alive on -
Ig a Death occurred of l 1£!) A M - m off the date stated above; and 1o the best of my knowledge] from the causes stated.
lU — ~* W
i § 22a0. SIGNATURE (Degree or fitle) 0 22b. ADDRESS Z2c. PATE SIGNED
o
v
83 ;f- sy A A EA, D ) b s 5
Ti0. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) Jissare)
REMOVAL (Specify) .. .
5 L-8-1958 Civil Pend Christian Gem | Pat
' 24 BYNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE

Pattonsburg, Mo.

1
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{Licenswd Embalmer’s Statemeny on Reverse Sida)

epraelDcapuidand>



896‘; s ' N
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STATEMENT BY L'.ICENSED EMBALMER

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

by me, or by eviinirieeivrrees fe e eaimssramsratesenseseetessasrenaens M eeeeirtereesaranes ., Student Embalmer No. .........ccceenene.

working under my persconal supervision.

Student ..ot e e iesaraens Signed 2:%—:- . _.u.a..?z" .................

Signature of Student Embalmer

’ . ) Lo Licensed Embalmer No %ﬂf é........

+ - p.O; Address/

. 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. L .
If this body is not embalmed fact should be so stated above. T




