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Coroner connot certify to a death due to natural couses.

USE pNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

diseases in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L-”_ED JUN ] 'l IqEBReglsmﬂlon Distriet No. ... 318— Primary Registration Dl!"lﬂllooa ................... - Runls"gl$_?_8 ___________

58-020144

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I institution: Residence pafors

. STATE b. COUNTY edgfasion)
a. COUNTY N Missouri Warren
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR . OR ; C]
TOWN St, Louis, Mo. Yefu Ned tom MWarrenton | (/ o A | YesoK Moo
FULL NAME OF (If NOT inhaspital, give lacation)[Length of stay in 1b P . . .
OSPITAL OR 4. STREET (If outside, give location) Reside on Farm
12 fé\nsn'runon BARNES HOSPITAL 3 ADDRESS  Rural Rte Yes NoOK
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DICEASED OF
(Twpe or print) Nliver NMY Shaw DEATH May 31, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
b MARRIEDXI NEVER MARRIED [] Toxt bir?hd;‘;) ot Dom | o T
Male White wivowep [ ovorcen [ JuRg 26, 1892
10a. USUAL OCCUPATION (iG'we kind of work done |10b. KIND OF BUSINESS QR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Merchan General Warren County, Missourl.] U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sid Shaw Mathilda Avis:
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{Yes. no. or unknoen} I (Wn. cﬁc mrg datea of aervice}
Yes o Wy 1 Edna Key Shaw, Warrenton, Mo.
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET _AND DEATH
IMMEDIATE CAUSE (a) Cardiac Decompensation days
Conditions, ifany, | oue vo v ATteriosclerotic Heart Disease 10 yrs.
whieh gare risg fo
arboae c:uu ;e). .
stating 1 u .
. stating the under- | o0 16 (o Chronic Pulmeonary Fibrosie g yrs.
=} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 18, ;\éﬁ: sg;ﬂgzﬁ\r
™ ?
] %2&:0 ves [0 no O
:L_' 0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part I or Part 1 of item 18.)
g O O O
;' 20c. TIME OF Hour Monih, Day, Year
hi INJURY  a.m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE faram, factory, atreel, office bldg., ete))
WORK AT WORK
- -
21. I atrended the deceased from q - . to ia 1 1 8 and fast saw ’J"B;‘ alive an Mav 31' 1958
Death occurrcd at ' ':q Ba mon the date stated above: and to the best of my knowledge, from the cauaes stated.
22a. SIGHATU (Degree or tirle) 22, ADDRE%ARNES HOSPITAL 22;, DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, towra. or cotinty) {State)
REMOVAL { Specify) .
Remova 6-3-58 City -Cemetery Warrenton, Missouri.

24. FUNERAL DIRECTOR ADORESS

F. W, Nieburg & Co. Warrenton, Mo.

25. DATE RECD. BY LOCAL REG.

JiNZ g

271511 R'S SIGNATURE
.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF Y e et , Student Embalmer No,.......

.

working under my personal supervision,.

Student....oooivn i e e se b i . L Rl el
Signature of, Student Exbalmer >

4 ‘n#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

If this body 15 not embalmed, fact should be so stated.- above : - -




