R R

THE DIVISION OF HEALTH OF MISSOURI
22098

No.300 i
0.8 FILED AUG 2- 1954 STANDARD CERTIFICATE OF DEATH SHE File Nowoorromsig o
Pl
M/) ' BIRTH NO. REG. DIST. NO. 3 8 PRIMARY REG. DIST. NO. SLZ_Q_. Registrar's No-o... 2'.&--
l \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deconsed lived, [f lnatitution: residence befors
. COUNTY . STATE - . b, CI diniseion).
* Boone 2 Missouri OUNTY  Boone ™™
b. CITY (If outride corpursts limits, writs RURAL and give ¢. LENGTH OF || «c. CITY . 4 1a Hexidence withln Umits of
OR . woship}| STAY (ia this place) OR s . a t
oW Rural-Columbia TwnsHE™"|w g 5 | TowN Columbia Township e B S
d. Fi'li%% NAME QF (If oot in heapital or institytion, give streot an.r-i« location) STREET (It n}n.l. xive focatlon) ! M_
Rertofion  2mi north on Hiway 63 ADDRESS  Columbia Township 6
| =
i 3. DECEESOEFI;J a. (Flrst) b. (Middle) c. {Last) 4. Dé}-E (Month)  (Day) (Yw)
{ Tvpe or Print) JOHN WESLEY SHAW DEATH T 28 195)
5 SEX 6. COLOR OR RACE | 7. MARF‘Q'.!,ED.BE‘YCE)ECPEIARRIED. 8. DATE OF BIRTH 9. AGEQ:‘::)"- hjlr n::.m 1 YEAR | F UnDER u HEs,
(Bpecif . ¥ on Duays | Hours Mi
M Lij " fdSwed 0-9-1862 §'é [ a
10a. USUAL OCCUPATION {Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onaduri.nl moat of working ulu.e:uni{mﬁr:d) DUSTRY (City and Stwate c: Foreign Cnunlry I 12 ClTlZEN?F WHAT
Teamster Teamster Schuyler County, Illinoi Faa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wn:
: William Shaw . Cumbridge Ma, Matilda Perrine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yea. N.er unknown) | (If yea, xlve war or dates of service) NO. E .
0 Mrs, E,T, Evans , Columbia, Mo.

HCAL CERTIFICATION INTERVAL BETWEEN

ON EED DEATH
PR /
c
~This does mot mean ANTECEDENT CAUSES

— -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ( { ' /@ p@ Wﬁd
o8 heart faflure, asthenia, | rite to the above cause (o) stating [/ V
ete. It megns the dis- the underlying cause last.
case, infury, or plica- - - PBUE TO (&) * v T ‘
tiom whith caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but ol
related to the dizease or condition cousing death.

19a. DATE QOF OP'I‘::E)AI‘{. 15b. MAJOR FINDINGS OF QPERATION 0. AUTOPSY?

t8. CAUSE OF DEATH EASE OR G
. Enter only cnecauseper 1 1. DIS ONDITION
Tine for (a), (b, and (c) DIRECTLY LEADING TO DEATH" (5

X
-33?4 - YES D ' NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICID home, farm, factory, street, ofice bldx., ev0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOTWHILE
WORK AT WORK

. . | L
22, I hereby certi % 1 tend;%%gdeceased Jrom '2, ﬁ lo M_ Iﬁthat I last saw the deceased
alive pn ! 2, 1 , and thai death oceurred al m., from the causes and on the date staicd above.
2a. %{GW (Degreo or/?y) >§_jl)l:oREss Z3c. DATE SIGNED
> )7 / Id , ! ¥

24a, BURI AL, CREMA- | 24b. DATE . 24c. NAME DF CEMETERY OR CREMATORY 24d. ATION (Olty, town, or county)
TION. REMOVAL (Bpecify) . . M+ co .
ial 7-31-195h Memorial Park Cemetery | Cqfumbia, Missourl

INJURY

PLAINLY—USING UNFADING lBLACK INEK—MAEE A PERMANENT RECORD

WRITE

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE S , - 25, FUNERAL DIRECTOR' S, S| GNATURE ADDRESS
3 - - e .
%Ju 29 mék Mok EQ;EQQMQ lemummggg
)

(Ticensed Embalmer’s Statement on Reverse Side)




|
il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

DY M, OF BY it i it it , Student Embalmer No,........._..

working under my personal supervision,.

Student ... Signed.™
Signature of Student Embalmer

P. O. Addres&M@[a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed fact should be so stated above.

- e Y w gk & L

¥




