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10.48

" QIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

FILEC JAN 26 1953 STANDARD ) SFRTIFICATE OF DEATIH 53

REG. DISY. MO.’

State File N 45080
o __PRIMARY REG. DIST. NO. _____._chmur':ﬂo...‘ﬂm&ﬁ_.

a. COUNTY

{Whers decessed lived, If Institytion: residence befoie
o, COUNTY admisiiont.

2. USUAL RES,
e 7

b. CITY (I outelde 4% te Limita, -m.nmt.udgh. ?ﬂ\l:faﬂfrthllpsri <. CITY (I oatakde mnummmmv’zp
- rownsbip) f oo 4
O UIS TOWN 6 Q1 S
d. F#%P?_&{EO%F (If not in haaplisl of isstitution, give streat address or Joesthon} d. A%T REET% . (Hf rural, give lcatton)
nsTitution Homer (. Phillips Hospital ’)_i 1433 N. 9th Street
3. NAME OF s (First) b. (Mlddle) - ¢. (Last) 4. DATF. (Month) (Day) (Year)
DECEASED
{ Type or Print) Nolan Shaw mm Dec. 26, 1952

6, 7. MARRIED, NEVER MARRIED,
PW q /e}-

A?R OR RACE WED, DIVORCED )
—Negred Eﬂz rte o ?
102. USUAL OCCUPATION (Give kthd of xcek

b. KIND OF BUSINESS OR IN-
du-dnrlntﬁutd king lile, even if retired) DUSTRY

¥ MDIR | TEAR
M|Da’n

8. DATE OF BIRTH

[2-26-(700
? 0 (Cn.y wd 5“"/"”’"5‘ cu;ju)

'9 AGE (o years » RN Ko,
)

Hours , Min.

12, CITIZEN OF WHAT
COUNTRY?

O -E.4r~
13b. ER'S MAIDEH
: ;q 0S¢ 6

14 NAME OF HUSBANL OR WIFE
Bea er

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Bo, o unkmowa} I (If you. xive war o7 datas of acrvics)

133. FATHER'S NAME
Henry shaw
15. SOCIAL SECUREI‘J

18. CAUSE OF DEATH
| Enter anly onsceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDIC.A.L CERT!IFICATION
Mediastinal Tu.mor

. INFORMANT 5 5)GNATURE OR NAME _ ,;  APDRESS
Reader Shaur /%33 NP 7

_ Unda_t.lrmma ek

lins for {a), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

Undetermined

Morbid eanditfons, if ang, giving DUE TO (b)

the mode of ping, such
rise to the abooe couse (o) slating

as beart fallure, asthenia,

de. It means the diy. | the undeviying couselod. © .- —-- e e - .. e
care, infury, or complica- : DUE TO {5}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S w s

Conditions contributing to the deaih il w0l
related (o the disense or condition causing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1
. TION :
. vis [ wo (3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {es.facrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE}
SUICIDE bome, farm, [sstory, street, offies bldg ., ene.) HE— .. “ .
HOMICIDE ) . . i
219, TIME (Msoh) (Dey) (Year) (Hown | Zte. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WSy o [mmee ) 2.3 1%
22 ] hereby eaﬂ]y thatzl ¢ deceased from Dec. 15, 19 52 to _Dec, 26 19.52_, that I last saw the deceazed
alive pp 6 , and that death occurred ai 3 m., from the causes and on the date staled above.
Za. ) . {Degree or title) | Z3n. ADDR.ES ’ 2. DATE SIGNED
M, M.D. 2601 N, Whittier St. . 26,1952

24b. DATE

/-

24a. BURIAL, CREHALI

TR A

‘| 24c. NAME OF CEMETERY OR CREMATORY

(Btate)

De
ﬁm (Otty, town, or county)

lg s Posi¥

DATE REC'D BY LOCALY| R

. Zé_l.zs 2:“:. Dfﬂtcﬂ)l' Zhn:;uu' agéy:ssff .

[ on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by caeec .

A4S R et e s an s e rbaboamreemnm mhe ke e ey R TEES SrE AT SR AYA A SR mmm o e R O RS e et e ek LA SRR ., Studont Embalmer Ko.
working under my personal supervision. )

STUIENL ceuvacrrrsrncncinsosnsassnnaanss Signed
Student Embalimer . -

.- . . B P

Licensed Embalm

P. O. Addm;ﬁg_. A £ L

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be go. stated sbove,




