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THE DIVISION OF HEALTH OF MISSOURI

19 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO,./ Z —.— PRIMARY REG. D!ST. Nﬂ.é—ﬁZﬁftﬁﬂrar" Nc---—ﬂ-—u-u-—u.

State Fiie No

24297

Iasac Shaw

Lucille Jones

i5. WAS DECEASED EVER IN U.5. ARMED FQRCES?

16. SOCIAL SECURITY | 1. INFORMANT" &

Hazel Shaw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inetitution: reeldence before
a. COUNTY Holt & STATE jiigsouri b. COUNTY Hgl{ — edwimioa.
b. %‘IF;Y (I outelde corpurnte Iimiu'. write RURAL and give ‘CST LENSTH OF} €. Cg’Y (1! outside oorporate limita, write RURAL and give township)
tomn Rural Liberty Zwg?! 098 oww Rural Liberty Twp. g&&<
d. FH(I).SLP:!'J_\A!\;!- EO%F (1f ot in hoepital or jnstitution, ive streot address or Iotation) d.AS[')rl;!REEI'SS (8t runsl, :l“ loeatlon) )
instirution  Near Skidmore, Mo, Near Skidmore
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE Month
oo oo James Davis Shaw DEATH Aug&st % 1882
‘5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 17 TMOEN | YEAR | ¥ taDER M HE3,
Male White PIRLEE /=~ |Feb, 7, 1879 W [Homte| Dam | How ) 2
IDE;DI;JdSU{tL OCCUPATION&(:%:@::;:; 10b. KIND OF BUSINESS OFS!TII{JY 11. BIRTHPLACE (Btate or forelgn m?lﬂ') / 12, CITIZEN OF WHAT
TETHET Farming Fairview, Illinois TSVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5 S{GNATURE CR NAME

ADDRESS

44 orunknowa} | (If yea, mive war or dates of service) .
‘N —————— None Mrs, Hazel Shaw, Skidmore, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;‘g%r;!m
, Enter only cnecausoper | 1. DISEASE OR CONDITION _ . . NSET ™
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH® ) {no & nictasta el Rop3 years
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid mditmm, if any, glving DUE TO (b)
ot heart foflure, asthenia, |, Tive {0 the above cause (a) dating _ . . . . .,
Wate. 1t meons the dis: | ‘the underlping coiseé last. - - - = e = e - -
case, fnfury, or complica- i DUE TP ey _ ___
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS 2 e ’ ' L_
Conditions contributing o the death but not ; 1y
o e e e n, - AV Cimora 4f T 3months.
19a. ‘DATE OF OF_FIROAIG “16b:'MAJOR FINDINGS OF OPERATION .ot oot Tw o |2, AUTOPSY?
L L /51X ves (] wo
2ia. ACCIDENT (Bpeciiy) 21b. PLACEGF INJURY {e.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SWHCIDE &, bome, farm, fsetory, street, offiog bldg,, ete.) . - MUL T T T
HOMICIDE N
21d. Tcl,héE, ({Mouth) (2-.1) {Yeur) "’cﬁm)« 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
At TN - LA D WHILEAT ) NOT WHILE : L. s
INJURY : m. | “work AT WORK L Tttt
2. I:hereby ¢ :fy that  atiended the-deceased from Tune 2R 1952, 10 _Augeost § 19852, that I last saw the deceazed
alive on , 1952 _ and !hat death oceurred at __&A:9%A. m., from the causes and on the date slated above.
23a. SIGNATURE Degmeor l.ltle) Zib. ADDR 2. DATE SIGNED
- ozﬁnmu@ R -.}Wo _ﬁ??«fk

BU RIAL, CREMA—

5 i"”:L 7

Z24b. DATE

8/8/1952

g- 8 /%

DATE REC'D BY LOCAL

2 Raszm's smwz qeq;;o

Z4c. I\A'HE OF CEMEI'ERY OR CREMATOR'{

K.P, Ceme

.Zald. LOCATION

rer_.-v_rx! . A g
2. EUNERAL DIRECTOR'

OI GHATUR

on Reverse Side)

M

(01‘,. mr o mt’)

ADDRESS

- (State)




STATEMENT BY LICENSED EMBALMER

a 4 . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumami e,
o Student Embalmsr Mo,
working under my personal supervision. )

SEUABNTY cccicnsissnsnnanrnnsnnnscncscsrsine Signe:
' Student Embalmer

N -
*

P O, Address Z&D..,
Nom. The above MUST BE, SIGNED BY THE LICENSED EMBALMER ‘in bis OWN HANDWRITING. (Failuresd comply with

theabovemtmgromdsfmmouofhcznu.) e e e - s
chnbodyunmembdmd.faaﬂoﬂdhewmadabove.



