WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
E U OF THE CENSUS

€% '9 1943

Reg{stmr.ian District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&r&.ﬂ_z;!_.

State File No

Regmmr s Nn.__zz___ ....... e

i. PLACE OF DEATH: .

{z) County. HUYT;ER
@ City or townt...... DOSHING v Hhian

(M cutside city or tawn Hmita, write “RURAL" and came of township)
{¢) Name of hospjtal or institution:

(1t not in hespital of inslitulion, write streot number of location}
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

7%

(o) sate Migmolri @ County§_QlJ.]lY lgr_.__“.m g

Downing Mo.

(¢) Cityortown

{if outside city or town Hmita, 'ﬁui “RURAL")
- ] 'ﬁ,
4

V4

(d) Street No.
(Ef raral, give lovatlon)

3

7
() If foreign born, how longin U, 5. A.2

yoars, months or days) Years.
3. (@) P MEDICAL CERTIFICATION
FULTNAME. . ANNA - JANE..
AX SHAW 20. DATE OF DEATH, MontM Z_ﬂ ?4/
3. (5 If veteran, 3. () Soclal Security Nour. . M
name war. No.
21. 1 hereby cer ﬂfé atte.nded the gdeceassd from
5. Caler or (tza) Single, widowed, married, } IR /— 2 7 19. %
. secfemale | mewhite divorced Widowed that I Tast saw b€ 7€, ative on [ / . 19. £ -,
6. (5) Name of husband or wife 6. (c) Age of busband or wife if || 2nd that death occturred on the date and honr stated above. Duration
...... Dudley. Shaw... e alive . _: years lmma‘ te cause of death Ifb-
7. Birth date of deceased . ____MB.V L&) 1875 o AV ....‘..‘;........ %
(Moath) (Day) (Yoar)
8. AGE; Years Months Day» If leas than one day Due to -
6 6 6 24 . hr. min T y ‘ "?
pulton To. IIlinois / Due to & ]
9. Birthplace. % 5 @ 5
- ity, town, or county) -~ - - - - 1ot of foreign countey) - T v I P b Lg D
U i Hﬂ naawife Other conditions. S, /) X Vd./
10. Usual occupation - (loclade pragnancy within 3 months of death) % J
t1. Industry or busi L PHYSICIAN
Major findings:
g 12, Nme----.... Q.Mlmu»—mg—--———-w——-—————;~ . Of' operationa - \-// Vf Undertine
& {13, Birthplace..... the causeto
m‘"’ [W
. (9‘1' UW"’ B TO st“u or forsign ) Of autopsy. A A £l houldabe
14. Maiden name v Vv i charged sta-
7 thstically.
15, Birthplace ot . 4 .
= . - (State or forsign cocntyy) 22, If death was due to external causes, fill in tie following:
16. (s) informant... y (0) Accident, suiclde, or homicide (specify)... "=
&) Address... Y2 X8 2 2 Puny Pl (8) Date of occarrence.
——
17 @ —.Burial ®) Date. mmf_geﬁ-z_lt% (@ Where did Injury occur? ity o7 1o 2) Connty) (@)
(Burial, ‘“""m_"" or removal C 0 ne C em (Day) (d) Did injury occur in or about home, on farm, in Ind al place. in publie place?
(¢) Place: burial or cremation
18. {a) Signature of [ directo: M_ While at work? {3pecify Lype ol‘r-::q)d tnjury. —_— )
@ y 23. Signat o4 D r other)
. o X [+]
19. (a _2" ona s g !—_‘1' 2L - ,.._
{Dsto rocoived local regis! {Reslstrar's sigmature) - Address.... = <) te ol L_’,

i 7

(Liconsed qumer‘- Statement on Reverse Side)

74




STATEMENT BY LICENSED EMBALMER

1 hereby oertify tha;;ydy whose name is recorded on the reverse side of this certificate was embalmed by me, or by......._.......
%W? o c/(_."” s /?-(A«Q , Registered Apprentice No

working under my personal supervision.

e Zrenerinsic s Bnsllo

Licensed Embalmer NoasZ, /il 5. éf 2

P. 0. Addr /Jw-b_g@_ PLD o]

Note:” The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




