. No, 300
10.48

0w
i

ALED FEB 286 1951

,
LBIRTH NO.

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B ot
State File N 90158

.

REG. DIST. NO. _LGL PRIMARY REG. DIST. NO;QLLRMJHMHJ No.........2..1...................

Male

arrie

White

April 25 18786

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instlwtion: residense befure
s. COUNTY Johnsgon , & STATE Migsouri b- COUNTY Johnson *“==k=-
b. CITY (I outside corpurats limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (I ovtalds corporate limita, write RURAL and give i .

R wrabip)| ST, In co)]
own  Warrensburg . o] SRR 10 Warrensburg US. s
d. FULL NAME OF (If not in hoapltal or institation _&ive streat addreas or loeation) d. STREET (If rursl, ghve bocation) . . &
fNerorion 215 Ming - Sit.. ADDRESS 215 Ming St.

3 I;JE%'EE sc%i; 8. (Firsty b. (Middle) ¢. (Last} 4 Dé}g (Month) . (Day) (Year)
(Typeor vty Henry Alfred Shaw oAt Feb,13 1951

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (In years| & Unen r TEAR | 0 cHORR &0 ms,

DOWED, DI ;sm) N J Iaat /l Homhl Durs nml Min,

10a. USUAL OCCUPATION (Ciive kind of work:

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or forsign try)

Het Tes PRetnser

Stati onary,Dgs'-t"gapn Dayton Ohio

12, CITIZEN OF WHAT
UNTR

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Nathaniel Shaw | Rachiel Wes Sina Shaw
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) ~} (If yes, xive war or dates of sorvics HO.
no no : no a Mo
18. CAUSE OF DEATH MED! CERTIFICATIO — INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line far (a), (b, and {¢) DIRECTLY LEADING TO DEATH (2) ﬁﬂ li //w
*Thiz does not mean ANTECEDENT CAUSES
{de mode of dring, such | Mortid conditions, if any, ﬁlﬂg DUE TO (b)
o Beart fallure, asthenda, | rine to the above cause (a) gating
etc. It meons the dig. | ‘Ae underlying couse lost. ,
ease, injury, or complica- DUE TO {g)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS / £ 7
Conditions contributing to the death bud not X
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1] wo [
21a, ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)F
ICIDE home, farm, factory, strest, ofios bldx..ete.)
HOMICIDE
21d. TIME {Month) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
TNJURY - n | “Work L "Ny work N

2. T hereby certify that I attended
alive on _M 1

the deceased from M, Ifg, to

, and that death occurred at _,me., from the couses and on the dale siated above.

et [ 719 B2, that 1 last a0 the deceased

23, 81GNATURE

{Degree optige)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Qity, town, ar county)

Ay

(Btate)

2a. BURIEAL, CREMA?

FT1 &MJ

§ !

Feb.15 1951

Suinget Hill

Warrensburg Mo,

"DATE REC'D BY LOCAL

Tobo 1l 1951

ADDRESS

weeney Phillips Warrensburg Uo.

ISTRAR'S SIGNATURE /% 25, FUNERAL DIRECTOR"S 816GMATURE
)
) (Licensed "s Ststement on Reverse Side) \




[U ] Il | W T

in{_FEB 20 1951
i

L0050 T 1L
JOHNSON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

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

. .. . 'Stud t balmer No..... [ sssenssa
working urnder my personal supervision. ent tmbaime o

Licenzed Embalmer No 3 8 ? g

P, 0 Address,

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

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

Signed.sieesioans Gecesccnnnnnn cavussasrans
Student Embaimer




