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

DEPARTMENT OF COMMERCE

Registration District No........._. 1595

THE STATE BOARD OF HEALTH OF MISSOURI

| EEB“ C“}j 11 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___.._..,.w..h.zﬁlls

17060

11

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

i : . —
(a) County. as I%p I (@ sae_MiBssouri #) County.d@SDEr
(5) City or town ron n%n . o Li n
(I outsids city of town limits, wrile "RURAL" ead nome of township, (¢} City or town....... .Y CONOL O
(¢) Name of hospital or institution: / {13 ougmﬂ city or town limits, write “RITRAL")
405 East Central 5%, (d) Street No 405 East Gentral d
{If not in bospital or instilution, write street number or location)” (Lf rurn), give location)
(d) Length of stay: In hospital or inatitution 3 d
(Specify whother || (¢) Citizen of foreign country? No. (Yes or No)
In this community. 8 UIS.
years, months or days) If yes, name country,
A . MEDICAL CERTIFICATION
SR ERNT  Emily Addine Shaw "
TR o S e 20. DATE OF DEATH: Month ... MAY day. 19
B veteran, . e a urity
year, 1946 hour, 5 minute A M.
name war. No . 2
21. I hereby certify that I attended the deceased from......vé= ..
5. Color or 6. (o) Single, widowed, married, o 19nto Y L

divorced P L OWE d
6. (¢) Age of husband or wife if

4. Sex Female/. mee it e
6. (b) Nameof husha{nd orwife. ... ...

a.l.ive....... years
7. Birth date of deceased .‘}afflﬂalf-‘l\r c2 2 2'8- A Ia 57#.

Lerat 1 last saw nLy aliveon.

and that death occurred on the date nnd hour stated above.

Immediate cause of death

+MOTHER FATHER

{Mooth)" (Day) (Year) ( %‘{W
8. AGE: Yeatn Montha Days If lesa than one day Due to....
89 4. ZI hr. min.
N Due to
5. Birthpiace.... ENEELON. C0Qu . e Va. _/ Cmn o et

{City, town, ar county) (State or loreign onu.n’,‘y)

i Other conditions:
10. Usual cecupation A t Home - {Iocluds pregnoncy within 8 months of death) “
11. Indastry orb " M P PHYSICIAN
s . ajor findings: . . , e
12. Name...._. Blishia Cale ' : .1 *Of operations.. LA A b)a : | Undests
. , ne
13. Birthplace No _Data Ne Voo [/ - ik death
%w " uatn or forwiga caogsy) Of autopey... should be
14 Maiden name,........ S S He ST e L eam] e tt:h::meﬁ 8ta-
15 B rthplace ; 2 C W l li : stically.
. Bi ity iomn th,) (S!.au: g —m w“‘,”) 22. If death was due to externz] causes, fill in the following:
16. (2) rinfn;m;,,t (5 on’ ) f"ha.r‘l es haw 3 - 1] (8) Accident, suicide, or homicide (specify)
) Address . Oronogo Mo . o |l & Date of oecurrence
17, @), . Bur&al.. " () Date theret. %{Z{f% () Where did injury occur? iyavoms, " Wi e
(Burial, cremation, or removal) M. L (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or crémaﬁon“._?

(Specil¥ typa of place) .
Means of inj ury..._

18. (a) Signature of funeral directo, o . W’l’ule at work ’ _‘ v
(5) Address debh Cityl. Mooy o Signat Kﬁ A (M. D. oroth&rpx
. gnatureyj..... b= NI R
19. {a) MAY 20; &6 ) __7@( ﬁ @‘ (J ' )
(Dnte recotved bocn] resistrar) . o / ) /) oo
/ Reverso Side) I 4

7 7 {Licensed Embalmer's Statement on

(AN




AL~ - B3

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... ,
: Y .

working under my personal supervision.

. _v,Licen'sed Embalmer Ng f; 4 g5
: ' PO {\ddrcss._._'M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

If this body is not.embnlmed, fact should be 8o stated above.

(] iply with

S




