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STANDARD CERTIFICATE OF DEATH

S06

STATE FILE NUMBER
36 /0

H OF MISSOUR|

mary Roglstrumm Dulm:t No.

1. PLACE OF DEATH
a. COUNTY Cape Girardeau o

Roguhat | No. .__,l_.a__é--_-__
2. USUAL RESIDENCE [(Where deceased lived.

If institution: Residence before
Btiouri Cape Cillbgeay R

b. CIOTRY {If outside corporate limits, give TOWNSHIP oaly) inside Limits . C'!JTRY &‘]‘ Inside Limits
G u Yes B No U Tom_Cape Girardeau o!?@ Y= MO
<. Egls.#'{:l:rEOOF (If NOT in hospita!, give location) | Length of stay in 1b d. ST%%ET (H outside, give location) Reside on Farm
INSTITUTION ncis Hosp [22yrs 1148 Hear Merriweather Stl YO M@
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) 0OFP
Laura Bell Shaw DEATH Jan, 10.1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A o ye FUNDER i YEAR] IF UNDER 24 HRS.
I MARJIE@NEVEE MARRIEDD E’E' Lllrﬂ,ud:'y.) Months I Doys Hours I Min.
Female White vpowen( ] oworeen[ll0c t,8,1889
100. USUAL OCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
duting most of working Life, even if retired) INDUSTRY
ouge Wor General New Burnside Illinoils TUSA

13a. FATHER'S NAME

Wm ¢ Toler

Tobitha Wa

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

lker James R Shaw

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yas, " unlmqwn)l {If yus, give wor or dates of service)
NO

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c).)
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE {a)

}

Condltions, if any,
which gove rise to
gbhove cause (a),
stating the wvnder-

DUE TO (b} W_M <

| James R Shaw Cape Girardsan Mo

INTERVAL BETWEEN

ONSET ANEDEATH

——

337X

Jan.13.1958

Memoral Park Cemt

g lying couse last. DUE TO (¢)
P PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal disecss condition given in PART | (<} 19. WAS AUTOPSY
" ! . PERFORMED? {J
L 2 . YES[] MO
% | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE &OW INJURY OCCURRED. (Enter noture of injury in PART l or PART Il of item 18.)
wr
v O O O
S| 2c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK "
2]. | ottended the deceased from ﬁ [ 7t il /17 ) \.5 Q dad Z® o8 Fond last saw tl‘:‘ alive on
Death occurred ot 6 SOPIH on the date stated cbove; ond te the best ef my kno ge, from the causes stoted.
egres or titls) (| 22b. ADDRESS 7 4 Zic. PATE SIGNED
7
< L—ST-SP
23c. NAJE OF CEAETERY OR CREMAT 234. LOCATION (City, gtwn, or county) {Srete)

Cape Girardeauy lo

24. FUNERAL DIRECTOR ADDRESS

Haman's Funeral Home Ca

ape Girarcea

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

u ] =1y~

(L 1 Embol

an Reverse Side}




856l 8 d3s

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M8, OF DY et e ettt r e —ae e et , Student Embalmer No. ............oe....,

working under my personal supervision.

SUAENt corriiiiii e Signed W%’L&V\\ .................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.




