Health, THE DIVISION OF HEALTH OF MISSOUR] 58 _014954

L Welfore FI LED MAY 1 ]958 STANDARD CERTIFICA‘! OF DEATH ) STATE FILE NUMBER
ublie ~
ﬁs."i“ I Registration Districs No. V oo Primary Registration District No. 3 i 4 Registrer's No.___ €~ ..
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: andqnce before
1 . COUNTY a. STATE ., ] b. COUNTY admissto j
300 ° Macon Missouri Daviess 3j0
157 b. cgv (if outsida corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits (]
3 R
o\ toww Macon Yes (] No (] Town Al tamons Ya N /
0 c. FgL;.l_'?Atﬂl‘E)gF (1f NOT in hospitel, give locotion) | Length of stay in 1b d. i'rD%EIEE';s (}f outside, give location) Reside on FE(
HOSPITA!
INsTITUTION Samaratian Hosp. Ly Days - - Yes [J No
3. ?Tme oF ns;:nsen First Middle Last 4. DATE Manth Doy Your
pe or print OF N
ypo ot pr Clinton Reuben Shaw peatH April 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
A MARRIED NEYER MARRIEDD . b i
) Male 0 White . mm“p% j’_m_vonct-:DE] Aprll zh’ 1876 81“ birthday} [Manths | Days | Howrs I Min,
-E 10c. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTR
= Farmer Land-Owner Pattonsburg, Mo. J U.S.A,
= 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND_ OR WIFE
Phillip Shaw Orilla Ann England Mary Elizabeth Browning
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo , or unknqwn]| {If yes, give war or dates of i
(Yepqeg: o orkoeen)| UF yen. give wor or dotes of aurvica) | gy Mrs, Mancy Blair, New Cambria, Mo

18. CAUSE OF DEATH (Enter only ons cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

s (b), and (c}.}

INTERVAL BETWEEN
ONSET AND

which gave rlse to
cbove covss (a),

ctor, coroner, etc. must yie only standard nomenclature in item 18. No symptoms wi

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tati th. dar-

g . Isy;nqnnccu‘som;n::. DUE T0 (c) 331X
- E PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal dissase cogglitien given in PART 1 (¢} 19. g.es AgTOEPSY 2 /
2 RFORM
= i YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART L or PART Il of item 18.) L4
—3 w
g o & O O
o S| 20c. TIMEOF How Month, Dey, Year
2 2 INJURY  qo.m.
E £ Pt
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ] .
& WORK AT WORK o
f 23. | attended the deceosed from and last 'sow':' alive on
H Death occurred at the date 4tated abeve; and to the best of my knowledgyl from the coushs stated.
E 226, AD% % ms smnan
-1
2 27, 7

XZF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sm.)

5 h-10-1958 Civil Bend Methodist Cem, Pattonsburg, Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Pattonsburg, Mo, o/ ¢ / K m

{Li d Embalmer’s 5 t on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed
A by me, 0r BY ciicvirirrniririnrrnarenrens e reatanrrrsmrsreeneeberatintranreateatrasnrenesnnitas .» Student Embalmer No. _........cccoceu.ee

working under my personal supervision.

Student oiviiiiii s tre s sa i anes Signed ...
Signature of Student Embalmer

N - f

i+ . Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER: in his OWN- HANDWRITING (Failure
to comply with the above constitutes grounds fot revocation of license).

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

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



