2% MISSOU
3 ‘ | RI STATE BOARD
.gg JUN 17 1936 BUREAU OF VITAL STAT?SI':.TIZISEALTH Do not se this syace.
BE CERTIFICAT ,
B | s or oeem e or oesrs 19453
w0 g Connty Jac Kson & j
a E'E T ’K“ ?_.d.-af cgistration District No. 75- — ~
E oF asiansas G Primary Registration Distriet Mo, ey 7agy
8 Ee 1ty No... j --------------------------- Reglstered No é"{t\’j}‘w
"] [
s E_,, 2. FuLL NamE...Shew,. Mrs.. Alvena ¢ St Ward)
- 3":(% (@ ?ﬁﬂ“;iﬁnce No.
.4 place of abode) St., .. w e
g ﬁ 8 Length of residence in city or town where death ocenrred ard. Hle'l'l'ingt QL. Missouri.
< 2% P yra- fnos. ds. HowlonglnU.S.,if uf?::ue.iﬁdg;mfl ve city or town and State)
E EE ERSONAL AND STATISTICAL PARTICULARS » i moe.  ds.
E ° 5 3. SEX 4, COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR EDICAL CERTIFICATE OF DEATH
o , DIVORCED (tor{t "thy . )
< ,E ,g Female Wnite warri e‘d, & word) 21. DATE OF DEATH (MoNTK, DAY ao vEARMay 13
w 2% SA.IFMﬁGglr:Nvémowzn.onmvancm 2 ] HEREBY CERTIFY, Tha 19 36
- t I atten
@ §‘§ {oR) WIFE oF Phomas Shaw- |+ Dec. 18, 136 LNay 13“ ded deceased from
E - 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % /775 Iastsawh ST aliveon Mav 13 5 , 19928
T G 7. AGE YEARS £ 7 to have occurred on th, IR L ¥ 1s y 19%.F. Death lssaid
5 wﬁ MONTHS DAYS ‘| If LESS than 1 The principal causa ofed::: ; d above, at Qn am
§ b % 57 10 24 day, e hrs. and related causes of import.nnco were as follows:
- 1 PPN ——
= Y z 8. Trade, profession, or particular O e min. Date of anset
o = - 5 lrind of work done, as spinner,
g & g 2 sawyet, bookkeeper, ete Housewife
= g% E | 9 Industry or business in which
2 hg % ;o;kmmaa done, os sitk mili,
h E'ﬁ § 1. Date d +baok, ete.
o . Date decensed last :
= g “E’ ;l;!r)oecupadnn (;g;l:heda: ¢ 1n. Tﬂ;i;lmﬁm: earm) y
G e pation Other contributory causes of ili:portan ,
3 12. BIRTHPLACE (crryor Towm S b ChAT T S o
%.5 (STATE OR COUNTRY) ».Charles LCounty,.. ],do,Pe It
* Bg 1 ame  Charl -reritonitis
4 E:- z es Gausmap |7
g < | 1. BIRTH it o N onAppendectomy.. ... ot MAT
2 PLACE (CITY O smme of oparation ADDENALCEOMY......... Date ot MAV B —
é g :. (STATE OR couNmY)RTowm AW What test conﬁr:l:d d?p.ezr:dﬁ.c.t_omy """"""" Date OI-MELQ:.. -
'__‘ W | 15. MAIDEN N Z/VWW—\_—- Was thera an autopsy?.....coeo....
e —— 1t s 0 i e 1
=24 Q | 16. BIRTHPLACE (CITY OR TOWN)....—./ ./ ccident, suicide, or hOmItdeY....vvuvrrrerrrcneernne Date of inj ollowing:
E E (STATE OR COUNTRY} 1 4% W_____ ‘Where did injury occur? IBJULF veresserarereseren 2100
=3 17. INFOR Spesify whether inj Specily city or town, county, and 5
.EE RMANT VYU IL'JV/ er Injury occurred in Industry, In hotte, or in publ::pla:fa)
o 8 18 REMOVAL Manner of injury......s,
“Il ‘(ﬂ mcn__ﬂellingtonr_k.o' DATE " Nature of injury
4 1! 24. Was disease or inj
E E a8 or injury in any way related {o oecupation of deceansd?...

19. UNDERTAISm.DEenSing by unf.g;‘_al_ﬂome ________________ 1t 50, BPOCIEY..... oo .
. (Signed) Ah ﬁ ©° % NP
tren ) WAL s ot 20 D

wqFeRel X7044







