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

1 xmﬂLEnnmmg{g NJ%L

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._.._.Lb__o__Q._

3424y
[T

Siate File No

Registrar't Neo.

1. PLACE OF DEATLL
Buchanan,

(a) County.

2. USUAL RESIUVENCE OF DECEASED:

SmLL__ms.S«Q.llr”l,,_. o (b) County. Buchana / /

{d) City or town 561 in t JO Seph () f
{1f outaide city or Lown limita, writa * lll.'lhAl." snd asms of towaship) {¢) City or town Sa 11 t’ JO SE Dh 2.
(c} Name of hospital or institution: ‘}_ (1€ gusaide ity or jgwa limits, wq “RURAL™M _#
iissouri Methodist Hospl tal (@ Street Ko L33 North™Brd, Btred
{IT ook In hospital or [nstitotion, write street b {ilrarel, give 1mu.m)
(d} Length of stay: In hospital or inuutnuon.ﬁ_ h.QuI‘_S_,.._._.___... N N
(Specity whether || {¢) Citizen of foreign country?. Q. (Yes or No)
In this community ......... _..5.5._._3& 5.9 mos.a ._.d.a -
ysars, months of days) If yes, nanme country.
MEDICAL CERTIFICATION
{0} PRINT [
Fult name Marie P. Shaw,,
PRTNT W, o — 20. DATE OF DEATH: Month. JCitaber ay. 18th
. vet . . it
e N one i Non eu.n Y _laia_mbour ._.._..l_..QO._._._"minute.......B...am...
name war ? No 2 2t by certify that [ attended the deceased from
- . Jrhereby certify atten e
5. Colorar 6. (o) Single. widowed, marrled, S 3. Qb ! g 13
s« selemale | /ue Wnite| Ahveea Herried T last saw h2# > alive on_ G 4'{(&_:_1 f s 1958
8. @) Name of husband of Wife...w.vrs-we 6. () Age of hushand or wife if and that death occurred on the Duration
Oscar_ shaw, alive.... 2.0 .....years 2

7. Birth date of decexmet ._lanuanx_LS;h” : . ?!v*"i""'

[mmediate cause of dzlh..
(/

y 7

8. AGE: Years Months Days If legs than one day Due €.ﬂ. W/ A ﬁ

55 9 3 br. min. W.ﬁ" > ¢
- g Due to
9. Birthplace.....i2tea Mo V.4
{Clty, tawn, ar county) i {Suete or forsipn covntry) Q{M W
Other cnndinons E%
10. Usual occupation At Home x {lfaclude preqnancy -lahin 3 wonths of death)
11. Industry or business Vs PHYSICIAN
= Major findinga: v [
£ (12 Name.......28QREE.. S..ACnhold, i of operations..- é} 1} Usdertin
= f 3
£ 15 minbomee___Unknown,  Germany, e 4 the caue to
i 1y, comnty) (Seate or lovsign country) Of autopsy [) shovld be
S ( 1. Malden uame...lﬁ‘d]:,y. - anp“enter..,.wd._“______s:_ o/ charged sa-
= tistically,
% 15, Bmhplace.__unktﬂ% n“) E &(E:'.T, wfm[‘n pitiuie 22. 1f death was due to external causes, fill in the following:
7l (8) Acrident, suiclde, or homicide (zpecify}

16." tc)-lln.fo_gwnt.,..

O Adem 195 3 No.

- IT. (4)\.

Zrd,
2/ 43

(% Date thereof. ...../ 2/ 22
~ ( mnl.ﬂcmnhn. urrmunﬂ

Monih) (Day) '{Year}
(c) Place: bunllo‘cnmllnn 7}% %ﬂ
s o Bl 3.

8. (a) Slsnatureol‘funeml

) Address___ JLD. _SQ*%LM Street,:
19, (a) (_Q,L‘ L8/ ® . 4

roceived Jucal reristrar)

{Rexiatrar'y sidint

Stréét st Qvasid B

nas.

Date of occurrence

[ (3]
@

Where did injury occur?

(Cizy or tawn) {ounty) {Srate)
Did injury occur in ot about bame, on farm, In industrial place, in public place?

(Specily 1ype of plare)
¢) Means of lujmy_:;‘;\.il.___..__

While at workW.. [0}
Slznature..__. - ..............,...._.3% D.orother) ...

Addresa_____...

/A FA

(Liconsed Embalmer's Statement gn Reverss UJ v

VU . Dase signeadBiz L)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

. ‘ nE TR Licensed Embwz é Sé
' - ~plo, ‘Address, /’A Z%l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRI’«G (leure to comply with

the above constltutes grounds for revocahon of license.) . Ve \

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




