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WRITE PLAINLY--USE UNFADING BLACK INK-—-MAKE A PERMANENT RECOR

—

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

4 sep

Regiatration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos

280356
State File No.

wvo 30 G
Registror's No. <} ¥

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 9? ‘9
(&) County.... Clay (a) State IQ‘W& ( 7
e EER iiiiisien. (B} County., £
B Ci _.Excelsior S S, M0 - ; : Aos
@ City or mwn( Tf outside city or mwnllmiupwriw AL and name of towneblp) (& City or town Sioux Clty ot
{2) Name of hospital or institution: {If otteide city or towa lmite, write “HURAL")
—.Veterans Administration Facility @ Strest No._._017 Jowa St.
(If not in hospital or inatitution, write strest cumber or location) (If rurad, atve location)
{d) Length of stay: In hospital or insﬂtuuon__..l mg..s...!,;".la _anﬂ . No
1 12 days (Specify whether |1 {¢) Citizen of foreign country? (Yes or No)
1n this community. mos., 2
years, monthy or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
3@ PRNT 5 MAY C, SHAW Taly 30
7o) Social Securit 20. DATE OF DEATH: Month day
3. () H veteran, - 3. {e
amewsr. World War I v Yes,not. remémberedr 1943 nou_ 45 mine...... A2
: 21. I hereby certify that I attended the deceased from
S.OColor or 6. () Single, widowed, married, 4 —June 18, 10443 10 July 30, 1943 .
4. Sex Male race. “hlte divorced.... ... Ma I'I'le that I last saw h_im___ alive on ' July 30 19...{*.},
6. (5) Natme of husband or wife..._. e 6. (&) Age of husband or wife if and lhat_ death oecurred on the date and hour stated above. Duration
Delia Grace ShaW alive_ .22 years|| Immediate cause of death
7. Birth date of deceased Nov. 16, 1901 Tuberculosis, pulmonary, chronic
(Month) (Da) (Year) _active 4-severe, far advanced uhknown
8. AGE: Years Months Days : 1f less than one day Due to
l'.'l 8 lk hr. min \
Due to Ltk
9. B:rthplaoe..__... _.megﬂt' .N.Qbraaka / T e o ﬂ I
. {Ciuy, town, or ounnu) {State nwdloﬂign couatry) P’ w [
: - Oth ditlo
10. Usuat occupauon._._._._.}..ﬂ,g_gt!_ia.‘nic u'nenlploye (ln:lfxdcg:nlnul::y within 3 months of denth) / p./'
11. Industry or business. . - & PHYSICIAN
£ { 12. Name... DUgene Shaw MO cperatons d Undert
= . g - "
E‘_‘{ 13. Birthplace Towa /. th!:i:-ﬂtz;lt:g
= . wi ea
ity, towa, or county, (State or foreign country} OF AULODEY emeere e HOAutOPQJ“'““”“..,__ should be
E:f:‘ { 14, Maiden name..Ou 2 Hard L\ilmﬂk. e et ovs uh%ﬂ sta-
= - Iowa — 3 Y.
15. Birthplace . ==
§ DI TeTr— wmnu) PR —— 22. M death was due to external causes, fill in the fol]um:.:.
6 @ fomniospital Records, Veterans Admin| @ Acisent, suicide, or homicide (specify) -
) address_h8Lration, Excelsior Springs, Mo. || @ Date of occurrence -
. ; 7 ?
17. () —Rernoval......... () Date thereof... =alah3 || (@ Wheredidinjury oocur e vt aa s
(Buriat, fon, aﬁg’“‘l (M¥aik) (Dax) (Yrar) (d) d [njury occur in or abotit hotie, on farm, in industrial place tn public plane?
{c) Place: M Cedar Falls,Iowa. . ... % — /
18. (a) Signature of funeral director. hile at work? (6 et A o e Ny
® _. ; _— / s : /
1) - - M.D. thet) ...
19, (@ (?Mﬁ %_cﬁ (A4 o 3 S o RRST G, LR jgpy (4 D erethed
nte raceived bocal Texiatrar) Fi {Hegfatrar's signsinre} Adr]res:,,..v . Aom m S.t,?',qt. e ;) 4 e Date nzned_..?__?\

A

{Licensed Embulmer's Statement on Reverse Side)

Excelsior Springs, MO. 2
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STATEMENT BY LICENSED EMBALMER

.o
PR .

I hgreby certify that the body whose name is recorded on the reverse side of this certificate was embalméd. by me, or by

SORUTUR— , Registered Apprentice No
working ‘under my personal supervision. o o

-.} € Licensed Enibatmer No.... 3%?(_ .................

- P. O. Address. & -
Note: The above MUST BE SIGNED BY THE LICENSED ]LMBALMILH in his OWN HANDWRI'I 1IXG.
the above constitutes grounds for revocatlon of license. )

ailure to l:oriljhly with W~
. LY Lo ’
, . __iL n
If this body :s not embaimed fnct should ]n- 80 slated ulnne
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