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STANDARD CERTIFICATE OF DEATH
REG. DIST. no.__’-{i__nlmv REG. DIST. m.lﬁg,o__

State File No. 15..(22-0.....

529

. Enter only onecnitse per

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. H lostisuth resid befors
8. CoNTY Buchanan . o STATE){ sgouri b- COUNTEuchanan  “===
b. cclaiT:lY (If outeide corpursts limits, writs RUTAL snd give g_leENGTH OF || «. cgaf {1t outelde corpocate limits, writs RURAL sod give townahin
TOWN St. Joseph, wnabio) Gauesa) L CWn Ot Joseph ﬁ// /
d. FULL NAME OF (if not in boeplsal or instivetion, givs strest addrmm or Iacutiog) {If raral, chve location) f
HOS| Rm e
iNstuTion  Mercy Hospital “ab 5113 King Hill Ave.
3. NAME OF First; '
DEC - (T OI)QI b T}i‘;}m &S:HMEJ 4 DATE  (Moth) (Day) (Yem)
{ Type or Print), ! DEATH Hay 3, 19562
5, SEX /- | 6 COLOR OR RACE | 7. #]ARRIED NEVER MARRIED, | 8. DATE OF BIRTH S.hAfE (o years| ¥ DeER 1 TEAR | W omoex & Kas.
Fomald White 1887 {Dec. 5, 1951 O [ By | e | 2
1¢a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or torsien souwntry) 3 12, CITIZEN OF WHAT
mdmmnmmqmuw DUSTRY S3t. Jo Seph, Ho. d NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Anthony Shaw Darlene laster | none
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMARNT" 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (If yes. xive war or dates of scrviee) NO. )
- no none Anthony Shaw 5113 XKing Hill Ave.
INTERVAL BETWEEN
18, CAUSE OF DEATH RSy D DN

1. DISEASE OR CONDITION

- MEDIC%ERTIF[CA ION
DIRECTLY LEADING TO DEATH® () QLA @W

line for (a), (b}, and (¢}

*This does not meqn | PNTECEDENT CAUSES

Morbid conditions, if eny, giing DUE TO (b)
rise to the above cause (a} stating
the underlying cavae lass,

the mode of dping, such
as heart failure, asthenin,
ete. It means the dis-

hgwap

[7
& dogo
U

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

eate, injury, or complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof
related (o the dizeare or condition cousing decfh. .
19. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ _ 2857 . | w0 B
21, ACCIDENT {Boecity) 210, PLACEOF INJURY {s.g. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, (astory, strees, offios bida..ete)
HOMICIDE
21d. TIME (Mosth) (Dey) (Yewr) (Howsy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
NJURY WORK AT WORK
2. T hereby certify that I altended the deceased from _ 4= 50 P52, 00 =3 10.52hat I laat saio the deceased
alive on = u__, 1952 and that death accurred ai _L—‘Am., from t}w causes and on the dale slaled above.
s, SIGN RE 2 title) zsb ADD, ﬁ Zic. DATE SIGNED
) ‘ 4N .4-.7 ST
%1.. B 'li.l Ele g JKL A- | 24b. DATE 24z, NAME CF CEMETERY OR CREMATORY | 244. Locsaﬁou &'.5 .oreounty) (Btate)
. ]
urial May 5, 1952 Memorial Park Cemet Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU Lo\ B €45
REG. _/}E £ 120 ﬁ'ﬁnow Av.
May 2 b 1952  C %

(Licensed Embalmet’s Statement on Reverse 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, or by .._.

i

i isi Student
working under my personal supervision. udent Embaimer No

Signed . éj{‘@—.-_

Student’ Embalmer ) e Licensed EmbalmerN AéZ,% [l

Signed......

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAND
the above constitutes grounds for revocation of license.)

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




