MISSOURI D!VISION OF HEALTH

DEPAATMENT OF PUBLIC HEALTH AND WELPFAR

DO NOT WRITE AMENDED Registration District No. __. ia_ié_}‘rimun' Registration District No. __&f@—.lb_lagimnr ‘s No. ___‘ii'7 63@‘

ON THIS STUB T NGV 51963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. f institution: Reridente bafore

s, COUNTY St.Francois e STATE Mjgsouyl b COUNTY g ptapr admission)
b. Cél;r {If ounide corparere limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TEY v Indide Limits
town St.Francois Township 8Y;LM;13 dalj, 'own van Buren, Missouri Yo @ No g

c. ;lg.épl;lrﬂEogF (1f NOT in hoipital, give location} Inside Limits d. STREET {If qutside, give Io-ulion) Renide on Farm

mstirution - State Hospital No. 4 Yea O NoJ§ ADORESS Unlkmown Yes O NoXE.

3. NAME OF DECEASED Firm Middle Last 4. DATE Month Day Year

(Yype or prin1) OF
MINNIE SHAW DEATH October 30 1963
5. SEX 6. COLOR OR RACE 7. Merried Never Married [ [8. DATE OF BIRTH | %. AGE (las birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced O [Harch 6’ 1850 73 Monthy Bwt Houu—l Min.
T0a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during {\l\;ﬂeof working life, even if retired) Alton’ IllinOiB U .S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Amos Nettleton " Martha Ellen Corder Earl Shaw

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. K?. INFORMANT Addres

(Yes, no,nf unkmwnlltlf yes, give war or dates of service) eco]‘dﬂ ,Sta.t,e H s i l No

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c). HTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Bilateral bronchopneumonjia = = = = o = = - 2 days
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Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
{ying cause loat. DUE TO (c}

PART II. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111, If deceasaed was female was
F. there a pregnancy in last 90 days.

Chronic braif S§fidFome associsted with eerebral artericsclerosis

Yes No 0 Unknown
with psycho action, jovm] gn |
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED? =] N] ]

YEs O NO [
20c. TIME. OF Hour Month, Day, Year
! INJURY a.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, office bidg., etc.)

NOT WHILE AT WORK []
ot e decoreed Pom T 2B, 1963 Oct. 30, 1963 . it sow Betraive on Oct. 30, 1963
Daath occurred at. 5 :30 P. M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATUYRE (Degrea or titla} 22b. ADDRESS State H.spital NO. “’ 22c. DATE SIGNED

: : F souri 10-30-63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cily, fown, or county] {State)

11-2-63 Van Buren Cemetery Van Buren, Missouri (Carter Co,)
ADDRESS 25. DATE RECD. BY LOCAL REG. 3 TRAR'S SIGNATURE

MéSpa.dden Funeral Home, Van Buren,Mo. (DM.J 2,19 A3

{Liconsed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

TR oo N SR A S N T N
or by R : - = .- Student Embalmer;No.

working under my personal supervision.
Signed @'bﬁ/ 6 ﬁ Zf ,2/ .,J—ra"""‘-"

Student
: LAy 3

Licensed Embalm

;-_ .r._J.P. O..Address %ﬂt &f/b‘ﬂ? '”fd d

A Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes, groinds.for revocation of licénse),
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.

Signature of Student Embalmer




