rl! o "ﬂl'1
THE DIVISION OF HEALTH OF MISSOURI .
5. Np. 300 n \
e FILED APR 27 195]  STANDARD CERTIFICATE OF DEATH P b 5515
. LL - BIRTH NO. REG. DIST. NO, __7_2_ PRIMARY REG. DIST. 80-% Kegistrar's No ... [..0.. -
9@b ! I. PLACE OF DEATH ! 2, USUAL RESIDENCE (Where J d lived. It lostitution:~residencs before
a. COUNTY - . STAT .. b, COUNTY wdnisalon).
0 Cole * A3 ssouri Cole
b. C(I)EY {1 outride corpurate limits, writs RURAL and give ¢. LENGTH OF c. Cg’Y (1f outaide corporats limits, write RURAL acd give township)
rown Jefferson City - o=w»| ZHpgres=| S8 Jefferson City" g4 A 74
d. FULL NAME OF (If not ia hospital or institution, cive street addroes or location) d. STREET {1 rural, give location) /
HOSPITAL OR oo ADDRESS 24
insttution St. Marys Hospital 1902 W, Circle Drive
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Moth)  (Day)__(Yox)
ECEASED .
OECERSED 1 o11e M. Shaw DOF Appil 17,1950
5. SEX d 6. COLOR OR RACE | 7. VT]%%RVB‘E% E;E‘\;'ERCESRR]ED. 8. DATE CF BIRTH 9 "A.Gﬁh&n yu;n ;;' un‘:u 1 YEAR | o oNOER b HRs.
. (Hpepify) t 0 Houss
liale YVhite larrie 7 |iarch 1,1891 I 60” |"¢™| 18 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS OR IN 1L BIRTHPLACE {Btaie or toreign oouotry) / 2, CITIZENQFWHAT
Retirer it reydnihn own Y|cantril Iowva. HARY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Shaw Bvalina Kerr enna C,Shaw
g. WAS DE('.;EASE)D E‘-’I!;ZR JN"U.S. ARMED FORCES? | 16. SOCIAL SECIJRLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&8, 8o, OF UAkHOWwR. {If yen, rive war or dates of service) .
ne no 336-16=3774 L,enna C, Shaw Jefferson City lo.

18. CAUSE OF DEATH
. Enter only onecauss per
line fer (), (b), and (&)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ete. It meons the diy-
case, infury, or complica-
tion which caused death,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize {0 the above cauve (a) datinq Lo .

" the underlping cauae lost. - y & uE . . {7
DUE TO (&) .
-, .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

15b. MAJOR FINDINGS OF OPERATION -

19a; DATE OF OPERA-*
TION

USING UNFADING BLACH INE—MAKE A PERMANENT RECORD

L S .
.. 21a. ACCIDENT. , . ... Bpecify) . | 21b.PLACEOFINJURY (e.q..Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (counmr) - (STATE)
SLUGHE- boms, Iarm, Ietary, street, offios bldg..en.)
WOMCTTE et Moz , % Viro
2id. TIME (Moath) (Day) (Year) {Hou) P 2le. INJURY OCCURRED | 21f. Ho@' OIff JHIURY OCCUR? {
: WHILE AT NOT WHILET .
INJURY Febr. ¢ /9‘ o /"{: WORK AT WORK m‘

1980 1o

m., from tEe cauaea and on the date stated above,,

2Z3c. DATE SIGNED

22, ] heroby certify thai I aticnded the deceased from _Q?‘
alive on __anl;ﬂ 19_5/1, and that death occurr d at _l2P

v

2. S TYRE (Degree or uue) 23b. ADDRESS
: " Hlaay
N 0netd o0 maD:" 0 192928 A@,xslr Gt} 7%y
7| 24c. NAME OF CEMETERY OR CREMATORYY , oF comnty) ¥ (Sthte)

24b. DATE

April 16,19

_2[_4! BURIAL, CREMA-
B8 =y
ATE REC'D BY LOCAL

22 3- /?

4ON (City,

WRITE, PLAINLY

(Licensed Embaimer’s Statement on Reverse Side)




D‘STRE EIVED 2¢ .=,
RICT HEALTH OFFICE o, 5

District Filg Numbar___
Date Filed. o/, -2 ¢ PV

STATEMENT BY LICENSED EMBAIMER

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

e ‘s Student tmbalmer Mou..eucwuuas
working under my personal supervision,

Signed
S19N8G.suuuranararatreiesttesraaaaaanaas . G0/
e Student Embalmar Licensed Embatmer No.

P. 0. Address.=
Note: The above MUST EE SIGNFD BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

K thi.l_body is not embalmed, fact should be so stated above.

G. (Failure to fomply with




