4 THE DIVISION OF HE

ALTH OF MISSOURI

(If yoa, aive war or dates of service)

{Yos. no, or unknown)
NS

488 18 289

No. 300 3
sl P STANDARD CERTIFICATE OF DEATH PR7021395
~o- IFHED JUL 14 1958 3arf
BIRTH KO, REG. DIST. NO. go o PRIMARY REG. DIST. NO. Hegistrar's Nowmon ...L. ?L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institutlon: rewidstice befors
a. COUNTY a. STATE b. COUNTY /ndmi—lnn!.
Dent Missouri ent
b, CITY (If outeld limits, write RURAL snd give . LENGTH OF CiTY .
outelda corpunute fimiu, write m“-’uhlp) éTAY {En this place) ¢ CR S e ’b‘b ja * 1-'&:;%&3;;:%‘}?&4%‘:3
0 TOWH Salem 10_v.rs. TOWN alem o
d. F#(I).gp:#\MEOOF (I oot ia ho.pu..l or ipatitytion, give streot addrees o {oaﬁon) » ASDTSFEEE-SI-S (Lf rurs), give location}
Neriturion  City Jail West 3rd
3. NAME OF _ (First) b. (Middie} c. (Last)
NAME OF 8 ( o 4. DATE (Month) (Day) (Year)
{ Type or Print) Oman fidolph Shaww DEATH  Iply 3 1058
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| Ir ChOER | TEAR | o UNoER & RS,
. 1IDOWED, DIVORCED (Bpecity} Last birthday) Mchl-hll Days | Hours | Min.
male white single | Feb 21 1908 50 .. l
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . - 12, CITIZEN OF WHA
donldirﬁs most of working lih.o:eui! raut:d) i DUSTRY {City and Scate or Forsiga Countiy) COUNTRY? T
TOETL general Reynolds Co Mo US A
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Shaw Emma Chap X
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Dessie Woolf Salem Mn

18, CAUSE OF DEATH
. Enter only one case per
line for (&}, (b}, nnd (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This does ot mean ANTECEDENT CAUSES.

the mode of duinp, such

DICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET AND DEATH

Morbid conditiona, if any, gieing DUE TO (b)
rise to the above cauasr {a) slating

heart N: " )
as heast foifure, axthenta the underlying cause loat,

ele. It means the dis-

case, injury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
reloted to the diseaae or condition ceusing death.

tion which caused death,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF opg%lk | 18b. MAJOR FINDINGS OF OPERATION .z 2, AUTOPSYT 2.
3
) qg3 x ves L wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (ciéown. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ., bome, Iarm, fastory. street. offce bldg. wta.) P
HOMICIDE
2id. TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILE AT HOT WHILE
INJURY = | work AT WORK

22. ] hereby certify that I allended the deceased from
alive on , 19 and that death occurred a

19 , that I last gaw the deceazed
on the dale slaled above.

Degroe or title)

B UG
7 MOVAL {Bpediy)
urial

Tabe38

_Lj from the couses and

2. DATE SIGNED
/4

L ]

(Gtate)

DATE REC'D BY LOCAL

7/4 /J_yREG

%3/4

REGISTRAR S SIGN:‘: URF




- STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF BY - tiiniiiiriiaareao i eaa e a s tr e sarsc e st , Student Embalmer No,.---... .

working under my personal supervision..
Student .......ociucceiocnrieeiianramaasaaceaaiassaes Signed...)\.. r 3{..@

Signature of Student Embalmer

Licensed Embalmbri\Nofd==¢.7"__.. ‘

A P. O. Address .\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



