THE DIVISION OF HEALTH OF MISSOURI . 58-—022800

e FLED JUN 30 1958 STANDARD CERTIFICATE OF DEATH 0 —VeelUY
Public
Service I Rogistration District No. a0 L!’ Primary Registration District NO-.-3...0.:5.&.......__..._ Registror's No.,_,,a,_:z_‘_?_____“,m,___
|
PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Pettis a. STATEM{ ssouri b. COUNTY Pettis © mytfn)
b. C:JTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
o TOWN Sedalia Y“g] Mo [] TOWN Sedalia Yes¥] No[]
. FULL NAME QF {If NOT in pital, give logation) | Length of stay in 1b {If cutside, give location) Reside on Farm
T HOSPITAL OR rmmmTﬁ Mirsin %oq ADDRESS
o Hons Y 9 (80 Yrs. 0ol 1309 South Kentuchy Yes [] No[X
] 3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) DF
g JULIA M. SHAW oearndune 22, 1958
- A ;
i z 5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MarReD[ 8. DATE OF BIRTH 9. AGE E:r:;::-; ::::IEER ;::AR IE::I‘DER 2:[:!!5.
S fremie | _unite wiooweo[§  Qovorceo[ 3| November 9,1869 | 8B [
H 10s. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
=] during mast of working lifs, even if retired) | N O RY
. own’ Hdme Cooper County, Missouri ¢} USA
= Q. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ .
Eg James Dillard Card Phoebe Catherine Smithers Robert Shaw (deceased)
w
:d Eo' 15. WAS DECEASED EVER 1N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sed.al la, Mo.
E.w a (Y-:ﬂrm. or unknqwn)l(lf yes, give war or dates of service} None Ml ss Cather ine Gardner, 1101 E. m-oadway
" [o)
Q
3 a 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and {c).) INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) M e ltrd : 5_&34__
g ' .
w Conditions, i any, . DUE TO (b) Wm
> which gaove rize to | "o 0
b= above ::u‘- {a),
=z tati # der-
8 g l‘yiangn':uu.uw;o::. DUE To (c) 33" x
- m §= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diasars condition glven in PART I (o) 19. WAS AUTOPSY
3 )= PERFORMED?
z x| vES (] nO[X)
g % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= - w
R O (] O
FE Y
v US| 20c. TIMEOF Hour Month, Doy, Yeor
2 D a INJURY a.m.
7 i kS p.m. i
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cboutheme,| 20§ CITY, TOWN, OR LOCATION COUNTY . ™ STATE
L. w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., e1c.)
5 g WORK AT WORK _
'E 2}. ! ottended the deceased from %;: l g s 2 , to % lqé j and lost squ alive on =20 u y /? 5-8,
g Death occurred ot 12° 247 ﬂ‘ m on'the date stated abeve; and 10 the bast of my knowledge, frolfhe cavaes stated.
a 22a. SIGNATUR Degree or title) v O | 22 ADDRESS Zic. DATE SIGNED
: rats Sell , Ao 2301558
Z 7. 2. > . ., /75
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or coynty) TSI:I-)
REMOVAL (Specify} »
o Burial June 2l,1958 Crown Hill Cemetery Sedalia, Missouri
~ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

D. H. Heckart, Sedalia, Missouri Vitn

(Li d Embal: “Ur on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

., Student Embalmer No. ...................

€

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

.
LN

- L m e Y Llcensed Embalmer Noélaoaé/

. e P 0. Address.&gg..éuz-----é‘-gfw"@

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 embalmed, fact should be so stated above.




