HLED ALG 31 190) THE DIVISION OF HEALTH OF MISSOUR!

., No_300
o ‘ STANDARD CERTIFICATE OF DEATH State File Now.. 26_@83.
" BIRTH NO. REE. DIST. NO. _&L__ PRIMARY REG. DIST. no._ﬁéiL Registrar's No /3
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deconssd livad. 1f lostltation: reskomes before
a. COUNTY . Harrisom 7} W & STATE  Miss auri B COUNTY o rorus o o dimeion”

¢. LENGTH OF ¢. CITY (I outalde sorporate limits, write BURAL aad give townshin}

irf\imf{;;m ToAN  Mt. Moriah s Missouri. G;Z/ g

b. CITY (If outeids corpunl.. limits, write RURAL and ;-lvf
OR townahin)
TOWN Mt ,. Moriah ’

d. FULL NAME OF (If aot io bospital or inatltution. give street address or location) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS O 0
INSTITUTION - _ ) -
3. NAME OF  (First, b. (Middl ¢. {Last E
DECEASED o (First) ¢ ® {Last) 4 031'_5‘ .. (Month}  (Dey)  (Year)
(Typeor Print)  Matilda Jane Shaw DEATH August’ 9 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNORR | YEAR | ¥ UNDER % s,
. WIDOWED, DIVORCED (Bpecify) Lat birthday) Momh-' Days | Hours | Min.
Female dhite Married May 25, 1879 72 I
10a. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siste or forelgn sountry) “| 12, CITIZEN OF WHAT
during most of working life, sven if retired} DUSTRY . COUNTRY?
emaker Own Hame Harrison Co.-._, Misgsouri. U. S.. Aw
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
larkin A. Wooderson ] Mariah Chambdrs Joseph Thomas Shaw.
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Y-.Nmunkmvn) | (If yon, Kive war or dates of service) RO.
o None Joseph Thomas Shaw Mt. Moriah,, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICA LQN IgTER\ML Bw
| Enteronly onaceuw per | 1. DISEASE OR CONDITION 3’ X
Jine for (a), {b), end (¢) | C!RECTLY LEADING TO DEATH® (5) ) )Z(, ,A.{' MC‘ - .-

ANTECEDENT CAUSES / :

*This does mot mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO “’ ————— - ;
3 Bedrt falliire, dsthenda: | © rise to the abore cause () stating= = -~ Tome e e o T
ctc. It meana ihe dig- | ‘¢ wnderiying couse last.

o - <DUE TO:(&) - P - -

core, injury, or
tion wohlch catssed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
A ' . refated to the disease or condition cousing death. . .
19a. DATE OF OP_FIF:)?‘- 19b, MAJOR FINDINGS OF OPERATION o T C Y| 20, AUTOPSY?
e - T : ‘ geoovom 5‘5"22‘9— YESD NOD
21a. ACCIDENT (Boecity) 216, PLACEOF INJURY (s, incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , - (STATE).
SUICIDE boroe, farm,_ fastory.atreet.offics bldg.,s10.}
HOMICIDE
21d. 'r(i)%t-: (Mcat) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i V. - . WHILEAT ] NOT WHILE
INJURY M WORK AT WORK .
/ - » {; B -
22 [ hereby ceruf that I altended the deceased Jrom 1945_?, to . ,leﬂ, that I last saw the deceased
__alive on .Q(L.L"L 1911 and that de eccurred at QQ_S_ m., from theleauses and on the date staled above,
Zia. SIGNATURE {/ (Degroo or title) | 23b. ADDRESS 2%. DATE SIGNED
' - - My-Ds - C| “Mt’. Moriah, Missouri. - - 8/5/51
%_1% NBU ER Mlg‘}_ A<REM, EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - TION (Olty, town, or county) - (State}
ur al 8/11/51. Sharon Cemeterjr : e il o’ i

‘{QITE\PI‘-AINLY—-—USING I'INFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

g 150957 S e @_S‘/, - oz -n:.m '
: :

~ (Licensed Embllmer- Sutg&rﬁ on Side)




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, ¢f/bhfe
Eddie J. Stcklasa

vworking under my personal supervision.

......... t Embalaer No.

Si.gned.. :

Licensed Embalmer Nn“ 3602

P. O. Address_ Cainaville, Mo. . \

Note: The above MUS'I' BE S!GNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (Failure to comply wnth‘
the above constitutes groundn for revocmon of license,)

|
If this body is not embalmed, fact ehould be o stated above. : |




