5. No, 300

tv, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1949

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
nec. 01sT. wo. /AL primary res. oist. wo. 4O 27

3625’7

State File No

e )c..

eenensanrannaion

7 _—

{Yow. 5o, or unknown) | (If yes, tiva war or dates af servies}

MABEL LOUE

LLA SHAW

Registrar's Noio
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institgtion: residence befors
a. COUNTY . a. STATE b. COUNTY ad wission).
BARTON M| SSOUR | BARTON t
b. CITY . . . LENGTH OF || Ty .
(Hotftdd'eorwhull.mih write RURAL and give o cSl‘AY:hn.hg.«a c. (T cotide sorgoente Lirmits, wrhe BUBAL a3d give towoshln) | @
TowN LI BERAL / 50 o . | | BERAL
FULL NAME OF or -
d. HELLNAME ¢ (If 3ot In hoeital or Inatitotich, sive strest sddrems or locstion} d ASDI'[!,QREgs . as nnl give location) 124
INSTITUTION. J o
3.6&%’2&3%% a. (First) b. (Middle) c. {Last) 4, DATE (Menth) (Day) (Year)
{Type or Print) JOSEPH MARTIN SHAW - | bEATH NOv., 14 19490
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR 8. DATE OF BIRTH 9. AGE (In years| o tmeR 1| YEAR | & DDER 1 sxa,
/ ) WIDOWED, D IVORCED (B}zi}fy) : . last birthday) | Months , Daxys | Hours | BMin.
MALE 2 | WHITE MARR T ED DEC, 6, 1873 75 |
10a. USUAL OCCUPATION (Giveltndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12: CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - ﬁ RY?
FARMER, RETIRED F ARMI NG NEAR SEDALIA MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P _HARRISON SHAW. ELIZABETH [ ANDON | J SHAW
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;I'OY 17. INFORMANT'S S1GNATURE -CR NAME ADDRESS

LI1BERAL, MO.

18. CAUSE OF DEATH
, Enter only onemnse per
line for (s}, (b}, and (c)

MEDICAL C
I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the abose cause {a) sating
the underlying couae lost. -

*This does nol mean
the mode of dying, such
o heart faflure, asthenia,
ac. It means the dis-

case, infury, or {iea- DUE TO (c)

ERTIFICATION .

INTERVAL BETWEEN
ONSET AND D?TH

/ yn2 ) m

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 2o the disease or condition causing death.

931 x

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORQBQ .-

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ’ v 20. AUTOPSYT V
TION
i _ ves L] wo [#1]
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 22c. (CITY, TOWN, OR TOWNSHIP) £3 (COUNTY) (STATE) _
SUICIDE home, farm, [actory, streat, office bidg..at.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (How | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certif, that I atiended the deceased from | 19ﬂ lo Ihat I last saiv the deceased
alive on , 194 Q@ and that death occurred at [Z__P Sromy/the causesr and e date siated above.

ITE PLA

(o

¥

2. SIGNATURE

T ti@

)%e

,//[; 5/:; f

.24d. LOCATION (Oity, town, or mumy)/~

Zia. BURIAL, 24b.” DATE 24c, NAME OF CEMETERY OR C MATORY (Sm.ef
TION, REMOVAL (Bpecity)
RLIRL AL NOV 17, | OAGNASHYL L LF (‘FMETERY NASHV | LLE MISSOURI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

New-27,/047




R

.' "th .
Distrig Fite 1 -+ i)

Date Fijeq u ber Rq'q' f.’)d q

— e —————— A ——
—_——————

STATEMENT BY LICENSED EMBALMER

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

........................ . Student Embalmer No.

working under my persona! supervision.

SEUBENT vvuunsnnsrosnsossnrnasanansnnns PO Signed C_,: W

Student Embalmar "‘mo &
Licensed Emialmer NQZ PRI £ A

P. Q. Address/ . =l

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure tﬁply with
the above constitutes grounds for revocation of license,)

If this body_ is not embalmed, fact should be so stated above. o A -




