o

No. 306 Y | "’OV 10 1951 THE DIVISION QOF HEALTRA OF MIoUUR] 34057

0.4 STANDARD CERTIFICATE OF DEATH Stote Fite No
{ - BIRTH NO. . REG. DISY. NO. _Z&__ PRIMARY REG. DIST. mﬁé[. Registrar's No, 4’-&.. mmmmmm "
4 1. PLACE OF DEATH I 2. USUAL RESIDENCE (Wbere deceassd lived, II Lutitotion: residence befors
. COUNTY . STATE . Jinisafon).
: Jasper * Missouri 5 CONTY yagper
0 b. CITY (If cuteide corpurats limits, writse RURAL and give e. LENGTH OF ¢. CITY (If outaide vorporate Himits, write RURAL agJ give township)
OR township)| STAY (in thia place) OR {“
ToWN Joplin 1 Vean Town  Joplin R34
FH!._SLPN_'M:I‘E OF (If not in hoapital or inatitation, give strest nddress or loeation) d'ASJS!iEEEgS (If rural. give location) d
INSTITURION §t, Johns Hospital 1809 Grand
EX gethéis%% 8. (First) b. (Middle) ¢ (Last) 4. DATE . (Month)  (Day) (Year)
(Typeor Print)  Frank Markley Shaw pagi’? Oct ober 25, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1} 8. DATE OF BIRTH 9. AGE (In years] r UNDER 3 YEAR | I* oNOER u HES,
. WIDOWED, DIVORCED (Spesitz} last birthday) Mondn, Days | Hours | Min.
Male White Widowed %~ |Qctober 20,1884 71 |
10a. USUAL OCCUPATION (Ginlindntwmk 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelgn country) 12 CITIZEN OF WHAT
done dmlm mont of wurk# Hie, oveo if retired) DUSTRY . : Cou
Retdred Farmer | Webater Co. Missourl
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Unknown 1 _Unknown
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yas, 00, or unknowa) I (If yws, elvo war or dates of sarvies)
No Mrs. Golden Webb, Rt. # 4, Carthage

18, CAUSE OF DEATH CERTIEICATION INTERVAL BE oy
Enter only onesausoper | |- DISEASE OR CONDITION ;@
line or (o0, (b andt ey | DIRECTLY LEABING TO DEATH*(5) L1

*This does nol mean | PNTECEDENT CAUSES

the mode of dping, such | Morbid conditiona, if any, giiag DUE TO (b}
o1 heart faflure, asthenda, | Tiee to the above cause (a) stating

dte. It meons the dia- | Uhe underlying couse last.

eade, infury, or complica- _DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . ' ’ 20. AUTOPSY?
TION 3 % I X
, vis[] w3
218, ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.g.. tnorebout .| 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offfes bldg..ete.) R
BOMICIDE . .
214. TIME (Month) {(Dsy) (Year) (EHoun 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE -
INJURY = | “work AT WORK )
2..1 hereby certs] I altended the deceased from M&Lﬁ lo & w # 19/ , that I last saw the deceased
alive on - 1922, and that death oceurred al m., from the causes and on the date staled above.
3. SIGNATURE (Degree or titie) ab@m Z3c. DATE SIGNED
S G L ers T 2oy P S R P
24a, BURIAL, CREMA-4 24b. DATE 24c. NAME OF CEMETERY QR'C| ATOV 24d. LOCATIOH (City, town, or county) (Etate) |
TION, REMOVAL (Bpedity) .
Burial A c1 27,195 Mt, Hope Cengtery Webb Citvy, Missourl

5 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

ol ston— rnge Simpson Webb City, Mo

DATE REC'D BY LOCAL

AT AR,




cElVER /=S5~ 5/
fiper County Heaith Office

County File Number - 5.1[11/.326 ..... -

—

Oate Eited /M- =5 T

SR PR

FIRGNIN
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o —

Student Eabeimer No. .

working under my personal supervision.

Student s.eeevcnuone ersatsesstasrsavesannn
Student Embalmer

AR e
P. O. Address _% L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to comply wi
the above constitutes grounds for revocation of license.)

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




