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FILED AUG 6 - 1956

Registration District No. .._...._

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

ZJ.._Z_. Primary Ragistration District No.

CATE OF DEATH

23422

STATE FILE NUMBER

—a

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived. If institution: Rasidence before

admission)

o. COUNTY Greene = STATE  T114nois * 7 gaiine
b. Cl'l;f (M outside corporate limits, give TOWNSHIP only) | tnside Limits . CITY ’ o Insida Limits
. QR
2w Springfield, veugreo | % Harrisburg §/R S| veX neo

c. FULL NAME OF {If NOT inhospital, givelocation)}

Length of stay in Ib

(If outside, give |o:utioan)

Reside on Farm

HOSPITAL OR d. STREET
nstitution St. John's Hosplital 21 4ryS aooress 929 S, Main YesO NoOX
kN ::C-llal?l'b First Middle Last 4. DATE Month Day Year
OF
(Type or print) Vada L. Shaw oeari July 30, 1956
5. sEX 6. COLOR OR RACE  |7. maRpiED {] NEVER MARRIED []] 8- DATE OF BIRTH ls. Ase Jil;:lhg.:;r)a ;: :«:ﬂ ! D\:m F ;::::n u" n:s
Female wWhite. wipowed [} BIVO) December 30,1886 69| 7 | d. I

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Housewife

100. KIND OF BUSINESS OR INDUSTRY

In Home

1. BIRTHPLACE (City and atate or country)

Cabool, Missouri

q 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Wilijam C. Reed

14, MOTHER'S MAIDEN NAME

(Yer, no. or untncwn)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yex, pive war or dater of sarvied)

16, SOCIAL SECURITY MO,

17. INFORMANT

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (c}).] .

‘1_‘,_.’. \.Al\.ﬂ-uv—*:n .

Addreas

Ivan C. Shaw Sprjngfj'p
MM

INTERVAL BETWEEN
ONSET AND DEATH

| SRt l iy

Conditions, if any,
which wmc' risg fo DUE TO (B) ; - . . . o R B
c‘bol;e c:uu ;:). Bl o o y A 43 :x F
Hating ihe under- ) 4
z lying  cause last. DUE TO (¢}
er .‘,f_PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THEJERMIMAL DISEASE CONDITION GIVEN IN PART I(m) 15 :?ni 3,‘,’;2'5?'
S ﬁ-n.._.,.....\ ArSche 2 b =
3| © M \ oy vesdd) wo (]
:L_' 2a. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURREOD. {Enfer nattire of infury in Part I or Part I of item 18.) © T h
8 D o O | F ol Sere 2Xe
© ; A el .
=41 2c, TIME OF .Hour Montd, Day, Year | ~ M N
S inwey Tam V- . : .. . o -
E p.-m. ) - & . .
% | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ., in of ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT () NOT WHILE Jerm, factory, afreet, office bidg., ete.) . - ¢
WORK AT WORK R

Doath occurred at H

e !ltttndod the deceased from____}}

)
| ilé 5.__._..ro Q_lj._bl.s-b_andhnuw

T alive on

m on the date atated above; and to the best of my knowledje, from the causes stated.

(Degree or thite)

O

M D

22h. ADDRESS .-~

-

SW(M|W~

22, QATE SIGNED

7/2 o5

23a. BURTAL, CREMATION,
REMOVAL {Speeify)

| Burial

© J 2a, SIGMATURE -
5o oo s

23¢. NAME OF CEMETERY QR CREMATORY

Marrsr FPark

- [ 288, LOCATION (City, tern. or county)

24, FUNERAL DIRECTOR

25, DATE RECD. 8Y LOCAL REG.
bl -
. 7/ S

tatement on Reverse Side)

'Sggingfield

ISTRAR'S SIGNATURE

(State) T

, Missouri




for
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. f"‘\.‘\‘.‘.\"‘ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L2370 + 2 LT o 5 N UL

working under my personal supervision..

Student ..ot i s e
Signature of Student Embslmer

eyl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
e to cornply with the above constitutes grounds for revocatlon of license). .
. " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




