8, 1003 9
ublic HLED N Ragistration Distriet No. .2 1 rimary Ragistration District N R -- Ragistror's 4 .1:.&.;}..——
ervice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If inatitution: Residence befors
dmizsion}
. COUNTY a STATE b. COUNTY °
° Missourt
300 0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
1-56 OR CR
TOWN Yo No O Q‘Iq\‘rwu St. Louis YesO MoD
N L L
c. l":gls-l!;l'lh":l{‘%g': {If NOT inhospital, givelocation) Langéh of}i;ysm 1b H‘il TREET (If outside, give locatien) Reside on Farm
msTTuTIoN Homer G. Philli £ * RESS 3130 School St. Yes Noo
3. NAME OF Firat Middte Last 4. DATE Month Day Yror
DECEASED oF q
{Twpe or prins) Eligabath f Shaw DEATH 0 3 . 56
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (Int years | IF UNDER | YEAR IF UUNDER 24 HRS.
mnmg‘: [ never marrieo [ | tast birthday) [Afontha | Doye | Haurs | Min.
ra wipowep (3 oworcen [} 10~23-1890 ]
102. USUAL OCCUPATION {Gige Tind of work done [105. KIND OF BUSINESS OR iNDUSTRY [ 11. BIRTHPLACE (City and atato or country) T2, CITIZEN OF WHAT COUNTRYT
during_mosl of working life, even if retired) / .
Housewife none Brownsville, Tenn, UBA

ura 1IN 1tam {§. No symptoms will bea listed., All

Coroner connot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | u.u{y be casually related.

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

OV 161958

36189

STATE FILE NUMBE

13, FATHER'S NAME

Efford Allison

14. MOTHER'S MAIDEN NAME

Manda Austin

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er. mo. or unknawn) | (7 wex, give war or dates of service)

6. SOCIAL SECURITY NO.

17. INFORMANT Address

no none Willje Shaw -~ 3130 School St,
18. CAUSE OF DEATH [Enler only one couge per line for (a), {b). and (¢).] . . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ) ONSET AND DEATH
mmeDiaTE caust @) Corebral Hemorrhage due to Hypertension | undet, |
Conditionas, if any;
which gare risg fo OUE TO (4)
stoting the & ;e ’ ) 3 3
ing under-
z lying cause lopt. OUE TO (¢} / Y
Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONKDITION GIVEN (N PART 1{a) (L2 ;"E‘:‘SF 3:‘-';"2‘;?5"
[
3 ves ) wo 5k
‘E 2a. ACCIDENT  SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 11 of item 18.) :
; o .Q 0
3 20c. TIME OF Hour Moenth, Day, Yeor
IURY a.m, ° ot
E Pp.m.
X | 20d. INJURY OCCURRED . | 2e. PLACE OF IUURY (e. g., in or about home, | 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm,; factory, #reet, office bidg., efe.)}
WORK AT WORK
' 1 21. I attended the decoased mm__lﬂ__z_ﬁﬁ____ to __1.0..':_3:5.5—__ and last saw x"&', alive on 1023255—-————
Death occurred at 10:55 P m on the date stated above; and to the best of my knowledge. Irom the causes stated,
2a. SIGNAT W- . (Degree or title) 2. ADDRESS 22¢, DATE SIGNED
239. BURIAL. cmu#é, . DATE 23¢. NAME or CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or counlp) (State)
REMOVAL { Spebify) R .- :
pping 5 Qct 1956 ‘Humbolt ; Tennessee

24, FUNERAL DIRECTOR

Atkins Bros.

ADDRESS

364/ Finney Ave.

5. UH%D B]é-gl REG.

GISTRAR'S SIGNATU

25..

{Licensad Embolmer’s Stotement on Reverse Side




i e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁ‘
by e, OF by ..t it anaaaa ettt rrnreaaaen,

working under my personal supervision..

Student ...ooiiiii e e amaas
Signature of Student Enbalmer

s N .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatton of license).
’ If embalmed by a STUDENT, he also shail 51311 in'his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




