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

e = b

DEPARTMENT OF COMMERCE
Bureau or TRE CENgSUS

¢ILED MAY

STATE BOARD OF HEALTH OF MISSOURI —'

STANDARD CERTIFICATE OF DEATH

0017

State File No

Registration District No..ﬁ@ﬁo._._.. Primary Registration District No.ﬂ_é_..a__ 7 . Registrar’s Na.__.._44...._......_..,.....
i. PLACE OF DEATH: 2. U‘%UAL RESIDENCE OF DECEASED: R -
@ County_. FlALLe (@) Sate_ Nissouri (#) County. l’lfx.t.-t,e :?
{ City or townm_._. Green oJa A-A-Sh.@ ) Sapd, - "P int B A
. outaide ity or town limite, write "RURAL" and name of township, () Cityortown.. LAMACNH . _Folr Ll.!:‘a: e e enan ez
() Wame of bozpital o7 lnatitution: one } Ii ) (If cutaide city or town fimlts, wrils "RURAL") O
iN
{1 not in hospital o {matitation, write strowt nurnber or loontlon} (@ Street No (M rural, give location)
(d) Length of stay: In hoapital or institution....NONE
(Specify whether [] (¢} Citizen of foreign country? No {Yes or No}
In this community RZ _yvears /)
yuary, months or days) o If yes, name country.
MEIMCAL CEETIFICATION
3. fa} PRINT -\ -
FuLL Mame_ . Charles ji Shaw £ 7
20, DATE OF DEATH: Month_ AP . day.. 1741
3. (& 1f veteran, 3. (¢} Soclal Security 1944
year. b houy. 4 ute A M.
name war Xone No.None ——
21, 1 hereby certify that I ateended the deceased from....
5. Color or 6. {(a) Single, widowed, married, 19
: ) i tvorcel Wi % s
s. sz Nale €3 mewhite divorced W1 A0WEL || thiat 11t saw hewepge. alive on.. L&
6. (5) Name of husband of wife.......cceeer 6. (¢} Age &f busband or wife if || @nd that death occurred on the dat
deceased alive. o .years
7. Birth date of deceased.._._sJ & *.#9 -.__.._._185'2__, A
{Manth) (Yenr)
[~ 4
8. AGE: Years Monthe Daya If lesa than one day Duye to.
(N
87 2 ] 8 hr. min. \ 1
I Due to.
9. Birthplace uliio /.] /’)
{Clty, tawn, or county) (Stats or forelen @"mnln} / 'I) /
ng Oth dition:
.. Urialcocnpation AP T e i =
11. Industry orb Farring i PHYSICIAN
ajor findings: —_
§ 12. Name Joseph Shaw I Of operations
£ ' ' - / ' the raee ne
& { 13. Birthplace i L _ e ieh et
(Civy. town, or conoty) . . State or forelgn country) Of autopsy shovld be
& { 14. Maiden name issaouri. ketnenr charged sto-
g tistically,
15. Birthplace, A T Nutter 22. 1f death was due to external causes, fill in the following:
- te or forelgn’coantry}

i 7w 9P
Informan .
5) Date th f__~.L4L‘LS L 4.
(%) Date therea th) (n/ } Trean)

W _dJm_J.o illt_..ﬂﬁ!! S

16. {e)
(%)

17. (&) Buri ;I]

(Burial, crematlon, or remaval)

{¢) Place: burlal or crematia
18. (s} Signature of funeral director_ ol e o, ST B - ._.._.-
®) Address De.a.rhnr_n S50 ’. —
1w @ .A4/18 /ad @ Mas )@ AL
(Date Foceived'local reslstrar) {Recitragh Gapatare)

(a)
4]
(7]

Accident, sulcide, or homicide {specify)
Date of occurrence.
Where did injury occur?.

{City or town) {County) (Ssate)
Did injury oceur in or about home, on farm, in industrial place, in nubhc place?

{Specify ¢ of plare) A=
- M f I jurd i
j cans o]
e MO N .

M Date signed ‘2{':3? -"‘)‘

/Y

(Ucen-nd Em!lll:ma;'- Statement on R-_vcgn Side)



RECEIVED

pistrict Hzalth officer O g o eeemmmm==
District File Number -----==-==""
Dete piledommcmmmmmmmm" [,

b - -
----

STATEMENT BY LICENSED EMBALMER
[y

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

[y
e _, Registered Apprentice No

working under my personal supervision.

e

Licensed Embalmer No 4,7/ /de

P. 0. -Address..._-.QIW 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




