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W'_RITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

"TLED SEP@61945

Registration Distelct No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o
Primary Registration District No..._‘.f._.._.....?.'.._(.

30040

State File No.

Registrar’s No

1. PLACE OF DEATH: .
(6) County... Audrain.

(&) Cityor town___..La donjﬁg,!lli&s urle

{If outsida city or to 'RURAL" and name onawm.hm) -

(¢} Name of hosp:ta.l of institution:

2. USUAL RESIDENCE OF DECEASED:

st Missouria . o Countr. AW dxe.in.._...._,_éf...
L addonia.Missour i,

{If outside city or town limits, writs "RURAL”}

(a)
{e}

City or town n

Hallie A.Shaw, alive.._..... B0 ..years
7. Birth date of deceased... O€p b, 20, 1880,

]
{If not in bospital or institution, write street number or locatlon) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution, Yo o)
(Specity whother (e) Citizen of foreign country?. - (Wes or No}
In this community 22 . Yrs .
years, months or dayh) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT - &
ol name..J.0in_Weeley Shaw, A 12th
20. DATE OF DEATH: Month . SWEE _ _day » -
3. (&) If veteran, 3. (c) Social Securlty 19 45 4: 30 A.
n one year......... ek 3 XY hour. bt
T 1 TR U | {1 S— N
21, T hereby certify that I attended the deceased from ...
5, Color ar 6. (a) Single, ‘widowed, married, / 1944.5¢ Ité
. / . o
4. Ser_...M.g_J:_Q.__.g. mce...mi...t...g. dworcEd...M,a;;ILi_e.d\" that I last saw hm_. alive on.._{ZeClg? /
6. {#) Name of husband or wife...coecccerceee. 6o (¢} Age of husband or wife if and that death occurred on the date and

Immediate cause of death...

eieeeee (8) Date thereof. A

‘_1 4% (c) Where did injury occur?.

(Mmu:) (Day) (Year)
8. AGE: Yearsa Months Days If less than one day Due to.
64 10 22 hr. min
( Due to
o. Birthplace._ CB110WAY CO. . Missouri, !
(City, town, or county} __ Bwsor !'grel;n eounuy)_ B P
10, Usest occupation.... FATMETe . | g, Sl Lottt &
11. Industry or business Farm e meeeeseeees ; : S f PHYSICIAN
= ajor findings: _
E{ 12.° Nnmc.._...sam uel ._ﬁ. Sh&w; S Of op.eratmns -------- \ h( Undetline
[ 3] . - i
5 . swow Unknowna .. _Englandy 4 YO
o (Cu u:-m. 1 (S1ata or forcign ounmry)[ Of autopsy \./ should be
5 { 14. Maiden mu:ne._._. e._ ‘fhomps v oeeeemat e mens \ (Eiu:rg:ﬂ sta-
1stically.
15. Birthplace..... T S - . . ;
§ Lethp (C_t;!. Presity “mmw) —u mﬂg po— 22; If death was due to external causes, fill in the following:
16. (@) 1 n.fn LA/ P P (a) Accident, suicide, or homicide {specify)
YW Addm___La ddo: nia,lliasnnr i. _.....-..-.._' __.__ || Date of oecurrence

17.~(a) _Bnnial_ (Cily or town) (County) (Sta
o (Burial, cremation, of removal) ¥ Wayy® Wear) (&) Did injury occur in or about home, o farm, in industrial place, in public place?
P Wy dnni Mlsa . )
~ (&) Place: burial or cremation... B. .....
MR s Cype of place)
18. (a) Slgnn.t_urc of funeral director...... o= d‘f‘ e ? 2 g W’hﬂe at work? . ... [pe:lfy (ye;‘° ‘i\{::;; of injury.... .O_.__..-___...
® yess .......... donia ‘ﬁiu:h..‘,..,u,;.._.ﬁ- s W—a o D‘ o
grnature. . e e orother). ..
19. @ ~/o B .. AAACinita
(Dates yocved local reristrar) " {Reristrar's o ) Address. L& o o MOe e Date signed § —fdf =8¢ % *

/0%D

(Licensed Embalmez’s Statement on Keverse Side) . .
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STATEMENT BY LICENSED EMBALMER el
‘ " - PATITE LT e T ) : '
o Ihereby certify that the body whose name is recorded on the reverse51de of th:scertlﬁcate was embalmed by me, e == T .
FYT YRR I Toenile v >
v:33:7 Registered APbre'.ltice'.No ,
working under my personal supervision. " NI ) yn™ 27 .

« A2
. Signed... S A XL
‘ < k¢ Ty -
. T e o
. P AN | \ Licenséd Embalmer No.... SgJ .l‘ Q...

‘,_. .

- N v . e :“: N . . rpmm g pm—————
. .\‘ A .'_\' C o ‘P 0 Address 6_4_27,?/ o L A
r WRITING. (Failure to comply with

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBAL!\IER 1n l:us OWN IlAi._ND R

the above constitutes gmunds for revocatmn of license.}
. " )

“If this body is not embalmed f;u‘:t should be 50 stated abovc.




