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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

19 1945
Mogtgs};[ct No. ___L.__._._

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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-
35

301 %
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L. PLACE OF DEATH:
{a} County.

Dent

(%) City or town S8alem

{If outslda ¢ity or town Hmits, write “RURAL" and nemse of township)

(¢} Name of hoapital or inatitution:

/

ar -
(I{ not in hospital oz institution, write stroat nomber or location)
X

2. USUAL RESIDENCE OF DECEASED:

23 -

Salem /
{If outaida city or town llmics, writa “RURAL"}

(a) State MisS0uri_. o comtyent

(c) City or town

{Barial, cremation, or remavel)

(¢} Place: burial or cremation

18. (a}.Signature of fnnem] director,
(b) Addreas.

Sqlpmi

Mouth) (Day) {Ym)

19, (o} 6“-3-7"/)#
(Datereceived lncalreglstrer)

-1
E ;: (Ileihtrar " :Ifuam.r:)

[ | Addreas

{d) Length of atay: In hospital or Institution. (d) Street No. >
. . (Specify whether (11 raral, give location) 0
In this commpmity . Minst nf hia 1ife :
"years, monihs or days} {¢} If forelgn born, howlong iIn U S ARI ... o= VEATE:
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME dohn T Shaw
TR T— T — 20, DATE OF DEATH: MouthJ12Na day_ 0
. N . e} Seclal urty
’ year, l QAR hour o mintte A5 Pl
name war. UA Neo. )
21, Igetebyzutlfy t'laibatlended the d d from
naie f‘. 5. Co[or‘z'r 6. (a) Single, wido;iegr?ﬁede. - ~ 19_ . to \0 - 'zrl = "" 3- 19 :
| . 3 .
4. Sex v race / dvoreed il 1 that 11ast saw h.."\:z:{ aHve on, L] 2- 2~ % S 193
6. (b) Name of huysband or wife_ 8. (¢} Age of husband or wife if || and that death occurred on;the date and hour thbotﬂ l q
nmma Shaw alive__ @__2 o, _years|| Immediate cause of de:l.t.h.. *
7. Birth date of deceased Anpil 29 .L&Z@:l..__-_.
(Month) {Dny) e {Year ) ( /I/ R
i L/~
8. AGE: Years Months | Days If less than one day Due to CotComeme ] 2 a4 "6{3
1 28 hr min
Due to.
"9, Birthplace_._ . Og8ace Qo Mo 4 2N | I --
(City, town, or coanty) {State or foroign covotry)
i i © || Other conditigns
10. Usnal occupation.'.... LAborer Other o BTy pserwgner
E- ndustry or business X PRYSICIAN
- M findings: . - -
2 {12 Name.._ilnhn. Shaw —~ A e : Nopo
E l1 1 rf” Underline
= \ 13. Dirthplace et Lo R keyipmied
(Cizy, town, o Ly} {State or loreigy toustry) X
§ (14 Maiden name _ MATY Shaw Of autopsy. shouid be
' : istically.
‘5 { 16. Birthplace m————— q =
z City, town, or county) Siate tem coubtry) 2%, If death was due to external caunes, fill in the following:
-16 (@) Informant. MM {a) Accident, suicide, er homicide (specily)
" (b) Address Sa lom M {t) Date of ccourrence
17m)hnr1ai b)anmmfG/BQ/AS () Where did Injury occur? T T—— e

(d) Did Injury eccur In or about howe, on farm. i industrial place, in public piace?

{Speclfy 1. uLof place)

dcans of injury__;
M, g or other)D O

v Y0 Due signea W-L5 S

While at werk?.
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{Licensed Embalmer’s Statement on Roverse Sida)
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RESINED: o B | *
Lo Viealth Gfficer No 5, Y :
Diskrict Fﬂe Pumber -a.zi—é.w_%g ~ , i |
Date Filed —covmcsmmmm=== .L_Z.’. e _ | :-
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STATEN[E_NT BY LICENSED EMBALMER

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

. Registered Appreatice No

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address.... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failore to compiy with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, aborve space should be left blank.
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