'RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED V3 ““N J'n ?Duﬂqgo --j\ ?_‘(_-__-__.Prlmary Registration District No.

NDED

(I

}

DOCUMENT

BY AFFIDAVIT OF

—60-020408

Registrar's No. ’,9 l{l‘

STATE FILE NUMBER

¥. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived,

If institytion:

Residence before

a. COUNTY ? a. STATE ﬂ . . b. COUNTY sdmission)
atte i sa0uni Buchanan
b. Ccl"ll"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
oW fenn [ake 1 _ha. oW St Joseph Yo @ N D
c. ;%éP';‘!‘;AQME OF {If NOT in hospital, give location) Ilnside Limits d. :g%i?ss T {)f cutside, give location) Reside on Farm
L OR
INSTITUTION Yes [ No[J 6477 So. 11th S4. Yes 0 Mo [
EX (erme OF _n:,csasen First Middle . Leat a D(.;JE month Day Year
ype or print .
Peana Donlice Shaw DEATH 3 1960
5. SEX 6. COLOR OR RACE 7. Mmarried X1  Never Married [J [8. DATE OF 8IRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fanale

White

Widowed (J

Divorced ]

/16/02

Menths | Days

Hours l Min,

10a. USUAL OCCUPATION

Give kind of work done

Hdurl'ng moyt gf working life, even if retired)
ULL/JG-ULze

(af

elenia

10b. KIND OF BUSINESS OR INDUSTRY| 11.

¢

BIRTHPLACE (City and state or country)

Dellas (o, Mo

A,

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

"1 13b. MOTHER'S MAIDEN E
Lavina Nennio

Harvey R. Shaw

14. NAME OF HUSBAND OR WIFE

Hesha G, B_gl%arrm
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yun?o, of unknown) I(lf yas, give war or dates of iervice) 7
(4]

16, SOCIAL SECURITY NO. | 17.

94577

INFORMANT

Harvey R, Shaw 6417 So. 11th

i Address

INTERVAI. BETWEEN

73a. BURIAL, CR non
]REMQVAZ ify)

24. FUNERAL DIRECTOR

(dank Funenal Home S2t. Joseph, (o,

ADDRESS

ua Public {em

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c).
PART |. DEATH WAS CAUSED BY: %‘_’ ONSET, AND DEATH
IMMEDIATE CALUSE {a) M I/J—(/ﬂl MM;
Conditions, if any, DUE TO {b) ‘gowyﬂ% Wcﬂ’ %
which gava rise to U
above <ause (a), j y | ¢
stating the under-
lying cause last. DUE TO (¢} A 4
Cz) PART |l. OQTHER SIGNIFICANT CONDIT!ONS) CONTRIBUTING TQO DEATH but not related to the terminal PART . IL decease was :ema!ﬂej was
= disease ggndition given in PART | (a + there a pre ncy in last days.
2| Diabetes Hneils e A e ogcl otia deqf_he_ra.'f--qy- “"f' o 2 preleey b
2| Midwey Vascu lﬂ.r‘ 300 LSS ee Oy qr ZoTemia , | 0O Yes l o I nknown
= | 719, waAs AUTOPSY | 20a. ACCIDENT  SUICIDE 7/ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? [m] O [m]
(v} YES O NOX] .
& | 20c-TIME OF  Hour  Month, Day, Year
a INJURY a.m.
u B,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [ —”
21, 1 atended the decessod fram%ﬂaa; O ind last saw fitalive o /3
Death occurred ot 6' Oq D m on the dste stated sbave, and to the best of my knowledge, from the causes stated.
v ™ DORESS 22¢c. DATE SIGNED
22 MNATURE ren or tit N c. N
g Loy B T
//- 1 3 ‘ D R
23: NAME OF CEMETERY OR CREMATORY— OCATION (City, town, or county) (State)

{Licensed Embal

25, DATE RECDwBY LOCAL REG.

MMW
~ f |
fer’s Statement on Reverse Side) - -

4 ﬂoaefit
26.Y REGISTRAR'S SIGNATURE




. Canyl A. Potter Jn.

SEP 9 1960

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__& O 2 i

—
. P. O. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMQALMER in his OWN HANDWRITING. (Failure to co

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.



