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

DEPA%MENZI‘ OF COMMERCE X MlssoURﬁié{Ti%gg OoF HEALTH & /51 / ‘f_ﬂé—) . 1_‘8 R 5 4
‘f‘jw‘ ™ C“g“j%-zo STANDARD CERTIFICATE OF/DEATH Stote File Nowo— i .
Reg}stmuon District No._..__.‘._‘.__'.._..__._.__ Primary Reglatration Distriet No. ._.___2. Bg A‘ 2 é / ch-‘.mar'a No. /
1. PLACE OF DEATH; Ozark 2. USUAL RESIDENCE OF DECEASED:
“ Ea; 2:;“: - Rural-Pontlidc -5, . (@ State Missouri , coums Ozark .~
(0 Vo ot e s RIS i RUTBl - Pontiac " 0

(If outaide eity or town limits, write “RURAL")
{If not in hospital or institution, write sireet numbsr or location} .

H n: on d} Street No ~
(d) Length of stay: In hoapital or i -ﬂtgls Fears G (d) (T rora giva Tation) &7

yoars, manthe oz dage) (e)_If forelgn born, how long in U. 5. A.2 ____m

In this community.
“MEDICAL CERTIFICATI

3. PRINT
(@ PRINT David H. Shaw April 5
20. DATE Oig%gﬂl Month e da . o~
3. (8) 1f veteran, o 3. (;r) Soclal Security o o5 jﬂnu w30 U u
—== ks 21. Ih y c\ertit'y that I attended the d rom amuary
fi%’ Ap)
male n | * Colorwo’h {te | b St widoIed N pril 4 5 42
4. .Sex 0 12 divorced.. dowed that IMast saw h im dllve o APril 4 19,42
6. (3) Name of hu!tﬁfd or wite..... S (.:) Age of husband wile if]} and that death‘oc_culred on the date and hour stated above. Duration
ancy ahan M s Immediate éu.se of death
L 7. Birth date of deceased July 1875 il
| T Menth) {Daw) w_,..,; v. FAnemla, primary 1 yr.
8, AGE: Years Months Days If less than one dn‘yh ?Du‘é to.
62 | & | 1\ .. W =
9, Birthplace Tennessee (AN WAW.) Due to Y-,
’ (City, town, or county) - { (Stxte or fotelyn country) = T3 Ti T
e ’ \ \ U § Other eonditlons M )\ \‘I
10, Usual occupation =5 F i : - . , (Include pregnancy witkin 3 montha of death) ' \ J
11, Industry or business arm ng \ \ / PHYSIGIAN
B/ 12 Neme..RODETY Shaw . . N\ | M““’,’ e o )
£l s NOE_Known " TRET TG - - ot
E 14. Malden name Emﬂ?’ GHlnce (Oue- ;'") Of autopay. : :rhonld:aae-
N tistically.
g{ 15. Birthplace ot known 22, If death was due to external causes, fili in the following:

Clty, tow: ) [¢:] or forsiga cowntry)
J'éé’swe"ﬁ":’ghaw . e e (o) Accident, sulcide, or homicide (specify)

16. (o} Ianformant .
() Add Pontlac Mo, - (%) Date of occurrence
1. "Bu rial (%) Date therea? ApTrll /44| (0 Where did injury ococur? B -
{Baria), cremation, or removal) (Month) (Day) (Year) () - Did injury occur in or abont home, on hrm. In indust nl place in public place?
(c) Place: burial or eremation &?ntiac, Cemeu%e‘l:y
18. (o) Signature of funeral director. ingingbeard rn.Ho While at work? — T,(‘,S"ﬁfpmq):f ln!nrv ’.._._'
' Gainesville Mo _ - e
o METB0=1 2. signatre. M+ J cHoerman D.O. (M. D. ar other) e
15. (a) -4 w M1 A . m‘“‘Ga _ — (M.D.oro
{Date roceived "’”"""‘“’) { R extetyralenutire) Address inesville, Mo, Date dn;ued__4£§/42

9‘57 S(, (Licensod Embalmer’s Statoment on Reverse Sida)




RECEIVED ST B S w
. District Hea!ih Officer No. 6,
District File Numbcr-__é_ff_‘a._-_z_zf‘
Date Filed _____:___ ‘_I p_!.._...&.j.g.{g-
':g ‘ -

. R
STATEN.EENT BY LICENSED EMBALMER

H

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by _.____.

. AT Rt-egister-ed Apprentice No
working under_my personal supervisiony~ - ~ ~ e . el S
» e . . . : v |
- ’ , g e T . . - ~Signed.o..... -W‘B'Eut-chj:s?n .. -
) ' R i 343)

»
. , .. -Licensed Embalmer No
‘Gainesville, Mo.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ) B
If this body is not embalmed, fact should be so stated above. )




