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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF%EATH in plain terms, so that it may prroperly classified. Exactstatement of OCCUPATION is very important.
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BEED JUN 1o 1938 MISSOURI STATE BOARD OF HEALTH

—- B
. UMEAL O UTAL STATISTICS peya | 17272
1. PLACE OF DEATH Do not usa thia space.
(8) CouBtY ... oo e Registratlon Disirict No,.. 1 m& 480 6
(b) Township... . I Primary Regisiratlon DIstrict No........oo.oovcoeesroosmrssorsanss 's' Registered No :
(c} City.... S t L 011 l S P Oples HOSPital ............... .8t

oecurred in Hospital or Inatitution, write its name inatead of street and number)
(e) Length of residencein eity or town where death occurred yl%. mos. ds. () Howlongin U. 8., if of forelgn birth? ¥T8. mos. ds.

2. PRINT Fuﬁug}z) Myrtle. . H. Shaw. e .
(a) Residence, No.. 3?68& COOK _AVENUE ..ot s:.. ....................................................................................................

Usual placa of nbode, if no street address, write eounty or dty) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N —
DIYQRCED (to7ite ahe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AN /O 1529
Female Col arried St
5 22, 1 HEREBY CERTIFY, .That I atten deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED -
(l-lufmggw Elijah Shaw w0 L1971 o i Ll 19’
OR! OF
Tlastsaw hAAL... aliveon:. " S EJ# 19. 51 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T11 ] vy 3r 1900 | to have occurred on the date stated sbove, "4# e.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 of death nnd related causes of importance were aa follows:
day, ... hre. [n——mmn
38 10 21_ [T SR min. Date of onset
F4 8, Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ote
: 9; Industry or business in whu:hwork ml.ISlC teaCher
o was done, as saw mill, bank, ete..
3 | 10. Date decessed last worked at 1. Total time (years)
0 thiz occupation {month and spent in thia
[s] FORTY oovrvnrrrrrrarsstsremssremessisessonsssmemsmssns nsinan oceUPAtIon........cininaiens
\2. BIRTHPLACE (ciTy or Town).... JAC K SON 1 ; \ /
(STATE OR COUNTRY) Tenn [ || P . : o | S
E} 13. NAME MaT"LDn (\11“1_‘1 nﬂ'ham , g el e T N s RN Nt L Y St Nt Y L i R
E | 14. BIRTHPLACE (CITY OR TOWM)... Chesterv;lle lf Name of ooeat]
™ (STATE OR COUNTRY) Ml s s ‘ ams 0l operatlon. . §..... 0. W W .l 07
- - *What teat confirmed diakygosia?...)
pe ) -
g 15. MAIDEN NAME D)o g Andersaon 29, If death was due to external causes (violence), fill in also the following:
Accident, suleid homicide?. ... Dateof injury....cooceeeeees 19......
5 | 16. BIRTHPLACE (ciTy or Town)...... AR ROWN, Thers did 1 o i 4 e of imjury g
ere di nju. T HL1 o ST, S PP TSRS IIYY
: (STATE OR COUNTRY) Tenn (Specify city ox town, county, and State)

Specily whether injurd, occurted in Indostry, in home, or in public place.

7. neormant. Marion Cunningham...

WO 30L8a  Cook AVERME | s ot iy e

8. BURIAL, CREMATION, OR REMOVAL -
Jackson Tenn .. May 28th  3qRewwrectiiuy
feEETy —Il 24. Was d

H..Randle &.Son If 8o, specify LI~

—

9. FUNERAL DIRECTOR ....L
{ADDRESS) -

7 w 1 Frobal 's Stat i on Reverso Side)
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/@ BY LICENSED EMBALMER
. / - ,W() ' ,LicenW é ,Q/

L.E ' N _

hereby certify that the bo tecorded on thc reverse sxde of this certificate was embalmed by

No...... =

- or by
working under my personal supervision.

+ ‘. ’ . - . . Signpd
o (Aansed Embalmer No Q— é Q/Q—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ) :
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