Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD:

4

hr

57

é‘WlE/ DMAR 8 1é

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. pisT. wo. _/ 2“7 PrimaRy REG. DIST. m-mRzgurmr:No jf

State Filc No.,.,

'smm NO. -
L PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where dacossed lived. If institotlon: residence before
"__-a..COUNTY : Lo . a. STATE b, COUNTY sdinbelont.
e e PDunklin JVilo I Duniclin
b. CITY (I outeld, ta limi rite RURAL and gi c. LENGTH OF ¢. CITY
TG et comnia e - i SAY lamisiacol] " OR O35 ayioten iy
=% IOWHK e nnett MO . Hours TOWN Kennett 3

16. SOCIAL SECURITY
NO

(Yes, no, or unknown}

(If yem, ive w. r dates ol service) .
Mo/ ;e Mone -~

d‘FULL NAME OF {If pot ia boapital or institution, give streot nddtes or location) o STREET (If raral. give location)
... " MOSPITAL O ADDRESS 8
- INSTITOTIOMuNk1in Memorial Hospital 908 East Lth St.
Bgékchéﬁs%% 1:. (First) b. (Middie) ¢. (Last) 4, DATE {(Month)  {Day) (Yoar)
(Typeor Print)  PIFHRBree Laeorsa ~Shaw. ... OEATH Jan, 2¥- 1957
5, SEX § COLOR OR RACE | 7. MARRIED, r[u)zl-:\\rfggcngsnmeo. 8. DATE OF BIRTH 5. nf.GEa.:i'L.")"' IF UNDCR 1 YEAR | F UNDCR B WIS,
. {Bpecily) 1 ¥, Monise| D= B Mis.
Female | White [ |y ™ INov. 2B- 1882 7l 1 i
"108. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE T T
:on-durin( most of -ogkjn‘u(’(;.'::::nu ,.J,.:;: - Xx DUSTRY {City and State or Fo:up Cnnn:n) lzcgm%ﬁr;?': WHAT
Hougekeaenar Henderson County Tenn / |U.S.A.
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE '
Samuel Johnson Barah Adeline Austi Deceasad
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT' § 51GNATURE OR NAME ADDRESS

Omie Shaw 908 E, lth St Kennett Mo.

-18. CAUSE OF DEATH
. Enteronlyonecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ME CERTIFICATION .
-
k4

INTERVAL BETWEEN
ONSET AND DEATH

line for (8, (b}, and (¢)

*This does mot mean ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise fo the above caude (a) Hating
the underlying cauae last.

the mode of dying, such
aa heart fatiure, asthenia,
elc. It meany {he dis-

case, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus nol
| _related to the disease or condition causing death,

tion which cnused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
TION !
‘ YES D NO
2te. ACCIDENT (Bpeclly) 21b. PLACE OF tNJURY (s.5..Inorabout | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) =2
SUICIDE bomse, farm, factory, strect. offics bldg.,ete.) ‘
* HOMICIDE
21¢. TIME (Meomth)  (Day)  (Yeas) {(Eour) 2le. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?
OF WHILEAT NROTWHILE
INJURY m. | " work AT WORK

-3 § hereby certify that I atiended the deceased from

, o

, 1

s 1

7 tha! I last saw the deceased
. and {hal death occurred aw_ m. from the causes and on the dale slated above.

Degres or title){:,

.D.

%
ys

DATE SIGNED

2257

7

24a. BURIAL, CREMA.
TION, REMOVAL (Bpedfr)

f, DATE or 7

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (Oity, town, or connty)

Slal

DATE REC'D BY LOCAL

b-28.-57

Lent

Lo

Rurial Qak Ridp'e Cematary Kennett Mo,
ISTRARS SlGN‘TURE 25. FUNERAL DIRECTOR' S 5)GMATURE ADDRE 3S

XKennett Mo

(rgrﬂmed Em.h!mta Suumt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cvn-.. e smaceeastseesmeessesesestesssssacseseereatassesaneansisnannns , Student Embalmer NoO.....ccno. ...

working under my personal supervision..

- , |
L e 1Y TS . Signed @Z’C{M P /(’Q/ -

Signature of Student Embalmar
Lxcensed Embalmer No. ]-lJ-l-33 .....

P. O. Address__Xennett 1o,

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN H.ANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

1€ this body is not embalmed, fact should be so stated above. . P2
..

- - . ' 1 N ' v

.-.-4-..‘ . - :



