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WRITE PLAINLY-—UBSING IJNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 2 PRIMARY REG. DIST. m.ﬁzﬁ_ Registrar's No,

4330

State File No.umsimsrerimrommisieomiasenion

24

5. WAS DECEASED EVER 1N U5 ARMED FORCES?
(YtTn&.onmho-m) (If yeu. ive war or dates of sorvice)
N None

" b1inton Reuben Shaw, Altamont, Mo.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete deceased lved. If institution: residence before
a. COUNTY . a. STATE b. COUNTY adinizsion).
Da.Vle_SS_- Mis souT Navipgq
b. CITY (it outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Residence within limits of
townahip} | STAY (in this place) CR a ,‘?3’ uhhurpﬁl;lhd town!
TOWN  Altamont, Mo, ¥rs. TOWN Altamont, O
d. FH&SLPTTBAT_EOCI’RF {If not in hospital or i sive stroot add or loeatd . ASDTDRREESS (If rural. shve location) o 3 Vd d,
INSTITUTION g
3. NAME OF a. {First) b. (Middle) ¢. (Lnst)
DECEASED 4. DSEE (Mouth) (Day) (Year)
(T¥pe or Print} Mary Eligabeth Shaw DEATHR s hyjany Q. J 956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeass| & tnokn 1 F UNDER u WiS.
WIDOWED, DIVORCED (Bpecify) Iast birthday} Munth.ll Days | Hours ' Min
Femal White Married NMow, 6, 187h 80
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE . ’ 12. CITIZEN
doned mmdeﬂn;llfb.mi! "‘“J = DUSTRY {City and State or Forsign Couniry) COUNTRY?FWHAT
Housewfife Housekeeper Mekall, Mo, o .S A
}!l.‘h. FATHER" S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Willis Browning Nancy Palmer, | i
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (¢}

1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® 5

*This does not mean ANTECEDENT CAUSES
the mode of dying, such 2 conditl ang, gist

rise to above cause (G 130
o heart fullure, esthenia, the underlying cavse lazt,

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO CD)MLM@MM.

INTERVAL BETWEEN

’(L‘uﬁ_ ons;r Anw

(Degree or title)

5.4,

=Ty Fon ey

ete. It means the dis- 5.
case, injury, or 7 DUE TO {c)
tion tohich caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
related to the disease or condition causing death. %m,,«, ﬁqﬂg@ ?W 7 ﬁJ.Z L g
19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
,5‘7-2- X | ves [ e [F-
21a. ACCIDENT {Bpeelly)} 21b, PLACEOF INJURY (a.g..inorsbozt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. taotory. etreet, office bldg., 410 .
HOMICIDE
21d. TIME (Mooth) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | "woRK AT WORK
2. I hereby certify that I alended the deceased from %Q 1953 to _Totbre | 195557 that T last saw the decedsed
alive on , 195%™ and that death Securred at 48 %45 Iin., from the causes and on the date stated above.

23c. DATE SIGNED

)55

23b, ADDRESS

Z.Ila BURfAL CREMA- 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LC!:AfION (Oity, town, or county) (State)
Pattonsburg , Mo.

DATEREC’DBYU.‘IAL

oCAl I}EEETRAR'S SIGNATURE
e e TN eepiriarr7).
]

2-12-1955 7 lClVll Bend Methodist Cem.

s ADDRE SS
attonsburg, Mo,




1‘}'_}1)'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF By ot is i ame s ea e aaar s » Student Embalmer No.............

working under my personal supervision..

A .
Student........ eeeaen e nanann s e raarenn Sign . AR ser? . . £ Dkl . .. .. ...

Signature of Student Embalmer :
Licensed Embalmer No.%

P, O. Addres

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. "

7< this body is not embalmed, fact should be so stated above.




