THE DIVISION OF HEALTH OF MISSOURI

o | B ocT pyges  STANDARD CERTIFICATE OF DEATH e e o 29504
BIRTH NO. R.EG. DIST. NO, / ‘z'g PRIMARY REG. DIST. NO. m Registrar's No...-fé—fu ..... .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institation: residence before
a, COUNTY GmE ) a. STATE MISSOURI b. COUNTY GREENE adinisston).
b. CITY (1f outelds corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY . d. In Residence ,m,m, um,, o
Town SPRINGRIELD preshin| AV mwesel  10WN_SPRINGFIELD __E TR
d. FlElj(l)-é‘PFlBAhl‘_EO%F (If not in bospital or institution, wive strect ndd or location) Asér;!%EgS {If rarsl, give location) 9‘ 4 F
iNerTotion 1441 SHERMAN 1441 SHERMAN v
3 DNE%'&ES%FD 8. (First) b. (bilddle) c. (Last) l 4, Ds-ll:-E (Month) (Desy) (Year)
(Typeor Print}  RORERT SHAW oAt OCT. 3, 1955
5. SEX il)ﬁ COLOR OR RACE § 7. #&F{I}Eg BIE\}EECESR(ELE@% 8, DATE OF BIRTH I 9. AGE (o v;)-n ;Ife:z.u 1#& ;e;ntm MMH:.
_MALE | WHITE | “MARRTED - | JUNE 29,1887 | 88" | | ™

10a. USUAL OCCUPATION (Givekdad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢0y wag State or Foraien Gonstrr) / 12, CITIZEN OF WHAT

[}
:
b
g
{ﬂ done dnrln; moat of waorl g, svan i retired
8 |_RET, FRISCOENG, FRISCO KANSAS
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
- WILLIAM SHAW | AMONDA YouMo | WINNIE SHAW
=] E’ WAS DES]:EASEP EVIER I?i’U.S.ARMdED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGMNATURE OR NAME ADDRESS
- . 0o, o1 Qown, {1f yeu, give war or ted ¢ service)
! 5 Unknown WINNIE SHAW SPRINGFIELD,MISSOURI
! hl:l 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Iﬁgﬁ‘&%ﬁ"
. Ent I .
2 [ 1ume for (55, (b and (& | DIRECTLY LEADING TO DEATH'(5) Myocardial in suffici ency 2 _yrs
———————— L ¥
b *This does not megn ANTECEDENT CAUSES
© |l the mode of dring, such | Adorid conitons, if ans. giing DUE TO © Arteriosclerotic heart diseasd
- aa heart fatlure, asthenda, | rise to the above cause (a) dﬂ!iﬂﬂ
o de. It meons the dis. | A underlying cause lnat. e ' ) A 9’00
o eare, infury, or complica- "DUE TO (¢}
= tion which caused decth, | U1, OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing fo the decth but not i
a rduted!o:.hcdiuculo!:owndllbnmuﬁn:dmth nepatic sclerosis with acltds 18 mo.
[ 13a. DATE OF OP_F[FB’N 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY1
E ) ves ) wo EJ
o 2ia. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (e.s..tnorabont | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, [arm, fastory, strest, office bldy., wza.)
ﬁ HOMICIDE
g 21d. TIME (Moot} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J_‘ INJURY WORK A'LWORK . .
B2 || 22 I hereby C«i’bfyé’lat I attendeg (jhe deceased from S-c3-4) 9, 10-2' 19_5.5 that I last saw the deceased
E' alive on and that death occurred ol _.1.1_2.5_&1 from the causes cnd on the dale stated above.
g |[ 2% SIGNATURE (Degres or titlg)) | 23b. ADDRESS 2. DATE SIGNED
: K% MD 1630 N. Jefferson 10-3-55
E ?a.’BU“IAL CREMA- “24b. D, 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or connty) (Biale)
(Epedfy} .
E M, ™|/ 5~ 55| EAST LAWN CEMETERY | SPRINGFIELD, MISSOURI
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATYRE 5 FUMERAL DIRECTOR' S 8} GNATURE - ADDRE 83
o~ z.—! $ ) éjgz % 7 A@$¥PMNGFEELD MISSOURI
{Licensed Embalmet’s %temmn‘ on Reverse




tidans-

»
-4
]

-

J

1

STATEMENT BY LICENSED EMBALMER

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

byme, or by - .o T o eenesaeeeeaaseeccttsstereveevennnranann , Student Embalmer Ng....-..--

working under my personal supervision..

SEUAENE .. eemuueresaercmeceesea ez e aeoaas i L LT Bty
Signature of Student Embalmer

Licensed EmbalmtrNo...........

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

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

T4 this body is not embalmed, fact should be so stated above. -

HANDWRITING. (F

1 N +
¢ - - . . . -




