N THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH AT
FILEB MAY 1 1 .

Welfare

Public R _‘. Regl stration District No. . ./..Jq - Primary Registration District Ne. ... .- Registrar’s No. /' '7 / .
Service
o Jd. PLACE OF'DEATH . . 2. USUAL RESIDENCE {Where decsased lived. If institution: R.;id.:;;ﬁl:q'ii:c:)
BEA LR oS . STATE b. CO Y
3 I . COUNTY . 1.‘1 a
TS \ it Dkl Missouri New Madrid
- '?0596 ) T b Cg:;‘l’ (I outside corporat‘.e hmns giva TOWNSHIP only) | Inside Limits c. Cgll;‘f Inside Limits
' . tows, +Campbell YerX MNe© Tow  Parma A X weo
: ELRL - - - " = ot At
; -l aﬁggé_‘;l:l}:iﬁogF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {H ourside, give location) Reside on Farm
i INSTITUTION 3 months ADDRESS YosO NoX.
»
- 2 3 :::l :lr First Middle Last 4. n&;rs Month Day Year
& EASED
i (Type or print) Clara Francis Keith ceatv April 24 1957
e 3 5. BEX 6. COLOR OR RACE 7. MARRIED L) NEVER MarRiED (]} B- DATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR hF UNDER 25 HRS.
4% vl tost hirthday) [Months | Dave | Hours | Min,
= £ female capc. wmoiu{ﬂ» owoncen ([} NOV .1 ,1881 79
x s 110a. gSUAL occum}‘rlou (Gw;}md ojwfort‘do% 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) / 12. CITIZEN OF WHAT COUNERY?
m 3 ur 08! of wor ife, even if retire
B3 w CREEWLTE : Hickman %y. USA
8
E-'% ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 o
"> 3 Thomas B. Shaw Elizebeth Doughaday
° .
z° P IS’; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
- - (¥es, no, or unkrawn) (If yee. Give war or dates of scrvice)
62 w | o s e Mrs.J.E.Cook Campbell Mo..
E '-; © 18, CAUSE OF DEATH [Enfer only one cause per hm Jor (8), (B), and (¢).] R . INTERVAL BETWEEN
gv = PART i, DEATH WAS CAUSED BY: N : . ONSET AND DEATH
c % g IMMEDIATE CAUSE {(a) ) | -
-; E : .
o .~ "7 .
50
2. Z Conditiona, if ant. 1 pue T0 (8 (10 pind (Oodtrnaanclonoaro Cf{fennns
28,0 -which gave risgg to | - | — e X B — T - 0
45 m sbove  couse (8). '
S © stating the under- .
ES = Iying couse last. DUE TO (¢) -
2 [+ O 7  PART I, OTHER SIGNIFICANT CONCTIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} ~ - T3, Was aUTOPSY
-g © = 3 2 PERFORMED? T
58 x 3 .. 3 X vesO woO
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part J’or Purt IIof item 18) ™
L0 = | O a
:-:" < 8 "
- 20c. TIME OF Hour Month,. Doy, Year I -
QE o g INURY - 4, m. S - . .- ' ' .o
5 o : E p.m. .
3 3 X [ 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY {e, ¢., in or abouf heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- 5. WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
¢ B2 W WORK AT WORK
.2 5 — - - — =
ls ‘E—- 2t. I attended the d d from s f Y V/J 2 . to 4))’? /JL 7 and last saw !‘h-e" alive an .._b
.'é .5‘ % Death occurred at 3:00 2. M m on the date stated lbave nnd to the best of my knawhddo from the causes stated.
E g% 22a. SIGNATURE (Degree or thile) 2 22b, ADORESS - - : -] 22¢, oATE siGRED
= C . . . - - o ..
S o W ol A2 29"’“{ i Cﬂ"M’M ho. - “3075 7
2 - 7 - g
c g 5 23a. BumiaL, cagun?n‘ 234, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or counly) {Sta’e}
5 =2 ¥ . . v . .
2 3 "BHE CAY” April 26,1997 Smith Cemetery Caruthersville Mo,
= aj‘ 2 24. FUNERAL DIRECTOR JODRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGKATURE

/:/g é/f' ,722(,,,,, y Parma Mo, W~-29_ /957 m@W

Licensed Embalmer’s Statement on Reverse Side

o




ECEsy
. € p LU
EPARTMEN P
o M. LS
A | Y Ry Numagp 55 ...... |

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

by me, or by :.......... e e eiieasiesseisesessarenssanas Y '

working under my personal supervision..

Student ... ... iiiiiiiieicrriiesisarerrarenes
- Signature of Student Embalmer

R - Licensed Embalmer NoL‘L?é
P. O. Address Mm‘?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fa
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrxtmg
If this body is not embalmed, fact should be so stated above.




