FILED OCT 19 1959

- BIRTH RO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. MO. __Lé__FRIIMRY REG. DIST. m.%’éﬁ :Mar'nﬂn 3¢-'2‘

7. USUAL RESIDENCE (Where decssssd lived. 1 lnstitatics: reskience befo.s

36967

Statr File No......

B8 2 b e e sarens cesemea s tee

a. COUNTY S'b- FI‘anC OiS 8. S1A-TE MiSS ouri b. COUNTY Sha.n_non admimion.
b. CITY writs RURAL and dn ¢. LENGTH OF || ¢. CITY (if suside crporats imits, wrive BURAL asd cive townshiz!
R Hg’ﬁb%‘* ST .
TowN Rural St.Francais . Avasissell  rSan Montier . p
d. FULL NAME OF (1t set in bowpial or astiztion. cive treet sddros or loestbon) 9. STREET. f rursl, give location) r{,” i
ok Misspurl State Hospital No.l AD /
"3 NAME OF s (First) b. (Middle) ¢. (Last) 4, DATE {(Month) (Day} (Year)
DECEASED " —-
(Twpe ot Print) JOSEFH . - SHAW pearn  October 9, 1953
5. SEX ry] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L} 8. DATE OF BIRTH 9. AGE a» n-n L] T % TLAR ; WOIR b wD,
Male White JRONED. DIYORCED ooy January 22,1910 'ﬁ'ﬁ ” "8' [ T7 [ o]

10a. USUAL OCCUPATION (Give kind of work
done during ot of q-rﬂullh.-nn H retired)

10b.

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Civy end State or Forsign Coustry) /

12, CITIZEN OF WHAT
NTRY?

Common labor Camden, New Jersey WO
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEIFE
Unknown Unknown )
F{' WAS DEEI;EASE? E\(J;I;ZR II:'U A2 ARMGI.:D I:?RCEST I 186. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRES-';q
‘o8, DO, OF DOwD, Yim, KiVE WAF OF 1] N .
Unlmox-ml Unknown Records,State Hospital No.l,Farmington,Mo.

18. CAUSE OF DEATH

- ||. Enter only cneoaass per

line for (a), (b), and (o}

*This doer not mean
he mode of dying, such
s beart fallure, asthenla,
ge. Il means the ds-
case, injurn, or compiico-

I. DISEASE OR CONDITION
DIREC!'LY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortdd conditions, If any, m

MEDICAL CERTIFICATION

Metastatic sarcoma of the l'ungs and

INTERVAL BETWEEN
OMSET AMD DEATH

abdominal viscera

- oam wm e mm E oma we ow w

ou£1'o wSarcoma of the right testicle - - -

abt. 6 mMOS

rmntkahncun(c

the underlying couse last.

DUE TO ()

bt el VX

tion which cowsed decth. | (1. OTHER SIGNIFICANT CONDITIONS . . . 5
Cundiions cotrbuting 0 ths dect b 3 Paranoid schizophrenia - - - - = - - - abte 13yrs
. related fo the disecss or condll g death. .
8. DATE OF GPERA. | 190. MAJOR FINDINGS OF on-:nn‘nou 0, AUTOPSY?
' . /78X wll @
21a. ACCIDENT (Bpeeliy) 25b. PLACEOF INJURY (s.5- tnorsbew | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
S"&CIDE beame, farm. faetory. street. siiee bidg. ene) | . .
20 TIME  (Mesth . (Dw? (Yo} ey | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
wSORY ) whLEAT () MOTaTHLE _ _
- AT WORK
Ir
2. I hereby certify that | atiended the deceased from Dec. 8, ID 52 to _October 9:9_2M1Mnumdmm¢d
clive on 9, 1853 and that death occurred at m., from ihe causes and on the date stated above.

WRWE'PLAIKLY—USING UNFADING BLACK iNK—-MAKE A PERMANENT RECORD

(Degres

DATE 2%, NAME
Qctober 13,12E 3 ing
s TU Ly} —r)

b, ADDRSS

tate Hospital No.l,Farmington,lo
CEMETERY OR CREMATORY AT e s

Yashington Univ.Anat D

2. DATE SIGNED

0.10-9-53

24d. LOCATION (City, town, of county)
pte, St. Louis, Missouri

(Biate)

25- FUNERAL DIRICTOR'S SIGNATURL
Miller Funeral Home,Farmington, Mo

ADDRL




STATEMENT BY LICENSED- EMBALMER
[ hereby cértify that the body whose name is recorded, on the reverse si:de of this cerﬁﬁate was embalmed by me, [ ) ) ——

Student Embalimer No.

vrorking under my personal supervision,

Student covassecacsassounusnsnssnnase vesesss
Studmt Emba mer

: - Licensed Embalmer-No..... $r20

. Note: The above M'UST BE SIGNED BY THE LICENSED ERMBALMER in hu OWN HANDWRITING ailure to comply wi
the above constitutes grounds for revocation of license.) ;

If this body is not embalmed, fact shnuld‘be' io. stated above,




