S STANDARD CERTIFICALTE OF DEATH State Fite No.....fw L\ ISP
10.48 RBLED JUL ; \ , o
BIRTH m.__MLSS_ REG. DIST. W0. o3G 37 PRIMARY REG. DIST. K0. L4T L . Repistrors No o

qo T PLACE OF DEATH  — 2 USUAL RESIDENCE (Whare decsassd Uved. I fastitation: residence buore
) [ 2. COUNTY | Warren »STATE Missouri " ©UTY Warren "o
et et e R p—
d. Tﬁ'ﬁ"&ﬁfgg tnmhlhuniul ﬁmﬁ-;mMumm ASJDREI'SS mmuﬁm 47 1 o "pua
3. NAME OF (First) b. (Middle) (Last) " .
ceceRss® " ronn R, Sheiw [T i o S

5. SEX L 6. COLOR CR RACE | 7. &liARRIED, Bﬁlgﬂ MAR‘EIED, / | 8. DAYE OF BIiRTH 9, hAlGE u-:n;n n: ::.a 1T | O BeoEn M om,
Male White MEPPIET =7 | Jan. 15, 1881 l MR g B | B
102. U USUALPM-'[ON (Gl Rind ofwoek: 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((;1y wad State or Toraign Connteni ) | 12 can%N?me-r
Proprietor Restaurant . Warren County, Mo. LA,
ilsa. Fa:mzu‘s NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR PIFE
S5id Shaw ] 1 Warne Gant , i Shaw
g. WAS DECEASED EVER lh:dl'..l.s ARMdED l:(‘)RCES‘)t 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘es, Do, oF anknown) {1 yeu, war or dates of servics!
no 48'?-30-56 05 Mrs, Nettie Shaw, Warrent on, MO,

|l 18. CAUSE OF DEATH CERTIFICATION :
. Enter anly onscause per 1. DISEASE OR CONDITIO

line fox (8), (&), and (c) DIRECTLY LEADING TO DE'ATH‘(,) / v W -,

“Thiz does 1ot tnen ANTECEDENT CAUSES
the viode of dying, such | Aorbid conditions, l!«mv. pising DUE TO (b} L ~t1 2 ALK

a2 beart fallure, asthenia, rintomubanmmera dating . . )

de. It means the dis. | ‘B underlying cause lost. Mﬂ\- Pt &
ecse, injury, or compli DUE TO (c)

tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rddcdmm&mcmamdummdm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ ] o K]
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..lnorabos | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE  ~ boma, farm, Eactory, strest, office bidg., ete.) .
HOMICIDE .
21d. TIME {Month}) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT/~] NOTWHLE
INJURY ) = AT WORK

2. I hereby ¢ i{y that I attended the deceased from &_{_2_-__: INI, o _&LL, IQ.LJ,‘;MJ T last saw ithe deceased

alive on 19.§=L and that death occurred ol m., from the causes and on the date stated above.

AL o) ) S =

A- | 2#b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o commty) (Btate)

AL, CREM
mﬂlﬁ“}?‘é ' P=20=55 City Cemetery Warrenton, Mo,

DATE REC'D BY LOCAL S SIGNATU ‘P'/" 25. FUNERAL DIRECTOR 3 81 GNATURE ADORESS
Z.-Zaﬁ% UIF W,.Nieburg & Co., Warrenton, .Mo.

WRITE PLAINLY—USING UNFADING BLACK INK-fHAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY ottt ittt e e eee it ea it e ee st , Student Embalmer No,........-.

working under my personal supervision..

ST A0 (=3 ¢ | A RO Signed ./
Signature of Student Embalmer

..f. ! Tl i IR Beemaa

Licensed Emb er No...sz.g..

P. O. Addres

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

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.




