by e : THE DIVISION OF HEALTH OF MISSOURI
.:::::o FILED FEB 21 1955 STANDARD CERTIFICATE OF DEAT ) SHNCSSTG'?
"/

' @IRTH NO. REG. DIST. No.az 2£ PRIMARY REG. DIST. NO Registrar's No.......

Prr TR -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstizutlon: residence before
. COUNTY . STATE . inisslon).
§ Pettis L Missouri > COUNTYpPettis
b. CITY (If sutnide corpurate Umits, write RURAL and give c. LENGTH OF || «c. CITY - & 1n Residence within Umits of
OR woshi AY thi OR n orpncorporal wn?
romRural ~Heath Creek” ™  [Few hourm Tow Sedalia TR
. FULL NAM F ao or institution, give streot sddress or a )
d HOIS.PITALEOO {If oot in hoeplial or institution, give streot ndd or location) A%rDRREEESrS (It rural, give location) O W/
wstiruriodymi ,N,Beaman, Mo, 1500 S, Warren, St.
3. ErlqECEES%IEJ a. (First) b, (Middle) e, c. (Last} a, DBFE (Month) (Dsy)  (Year)
(Tvpeor Printy WILLTAM ALBERT  SHAW o February 17,1955
5. SEX 6, COLCR OR RACE | 7 NIAD%F%‘!,EB. ?)IEJSECEBRRIED' 8. DATE OF BIRTH | 9, AGE (In yesrs| IF UNBER 1 YEAR | IF UNDER m nus.
. {Spacily) . t birthday) |Montha| Days | Hours | Min,
Male 0| Wnite  |Married 00t.10,1887 | 67" ™™ ™

11. BIRTHPLACE

No

102. USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-
done during most of working life, even if retired} DUSTRY

: ) . 12, CITIZENOF WHAT |
{City and State cr Foreign Countrv) COUNTRY? -

Sedalja, Missouril U.S.A. |

14. NAME OF HUSBAND OR WIFE

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

- | Mary Kable Ellzabeth Sitton Shaw |
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS |
(\Lﬂ.m orunknown) | (If yos, give war or dates of scrvice) NO. :
None Mrs, Elizabeth Shaw, Sedalia, Mo, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. | Rater onty dnecausaper | |. DISEASE OR CONDITION Cn . " ONSET AND DEATH

DIRECTLY LEADING TQ DEATI-'I'(a)

ltue for (a), (b}, and (¢)

}G BLACK INE—MARKE A PERMANENT RECORD

~I This does not meen ANTECEDENT CALUISES . ‘2
¢ modg of dying, such | Adorbi¢ conditions, if any, giring DUE TO (b)
arifailure, asthenia, rise to the above cause (a) stating l
? 1ilineons the dis. | uﬂderl!.uina caure last.
or complica- DUE TO (c} e
caused death, | 1. OTHER SIGNIFICANT COMDITIONS £ ?/ l; j

Conditiona contributing to the death but not
related to the dizease or condition causing death.

1%0? ORERA. | 19b. MAIOR FINDINGS OF OPERATION 7 20. AUTOPSY?

ves [ wo [X
7‘“ A(%D Bpectfyy - | 21b. PLACECF INJURY (e.s..inorabout | Zlc~EFPr—FOWN, OR TOWNSHIP) OUNTY) (STATE)
fe : . ‘E ‘! homa, tarptyfa sirept, office bldg_ ete) H ! f: e ! : gﬁ ]

[a]

e

=

z

&

<o

= HOMICIDE |

= |
B o TME (Manth)  (Dayd  {Year) 'ou.r)o 2io. INJURY OCCURRED w DID ISJURY OCCUR? S&,‘;F w,‘y{.l |

T | "2 - 55 G50 ey e 0

:‘,_f z I hereby certify that I mhe deceased frmn ___a-.ﬂ.__ @m_._ Lo bhotF-tast—sow-thedecensed
- H aliiegp. N , and that death occurred at *m., from the causes and on the date staled above, |

2 (B s TUR or tit] DRESS &) Zic. DATE SIGNED

- Lt & 2-(5-5¢

E e, BURIAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY zlu LOCATION (City, town, or county) {Stato)

(Bpedty)
E | Burial 2/19/1955 rown H1l]l Cemetery |Sedalia, Missouri
DATE REC'D BY LOCAL | RGGISTRAR'S SigH ATURE 2 ./ 25. FURERAL DLAECTAR' S S1GNATLM ADDRESS
-— R Qg T g -~
8,/?‘ é é\ 4 243 o) "u---“ / A.’J Aj"f .:"JC.'..J il l.’ e %"0'




STATEMENT BY LICENSED EMBALMER

4

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

by me, or by ............ e e e tatetemiaetenraseiaaannaaraaas et edevaeeanresaiaanaaaaas

working under my personal supervision,._

Student.. ... i

Signature of Student Embalmer

wh

Licensed Embélmer No...” 9.

P. O, Address; _LSLM"‘/
MY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl@QWRITING. (
to comply with the above constitutes grounds for revocation of license). 5

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

I this body is not embalmed, fact should be so stated above,

)

8
.

L




