. Health,
& Wolhn

i FEILED AUG 11 1958 immionssvicr s 2.

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

.x_.._______Primury Registration District No.

23025214 ..

STATE FILE NUMBER

soer s I 7L,

o 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before.
5. 300 a. COUNTY a. STAT b. COUNTY dmmmﬂ)/
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits . CITY . 2 o c lnside Limits
(0] N . Y. @ N D OR : [#}
o Spvingfiedd e o TOWN YL Nol]
<. !E-:Ig‘gFl‘-l'I,:lAMEOOF {If NOT in hospital, gw: locatian) | Length of stay in th d. STREET {If outside, give Inca!lon) Reside on Farm
AL . ADDRESS
INSTITUTION 293 . Bemmeit Yes [ NII
3. :"_IA_AME OF DE?EASED First Middle Last 4, DATE Month Day Year
ype or print .
horganet Elizabeth  Shaw veari Quguat 5, 1958
5. SEX , 6 COLOR OR RACE|} 7. MARR‘ED‘E N'EVER MARRIED[] 8. DATE OF BIRTH g, AGE! E,.'},‘:,,; 1; UI:II?ERI;LIEAR I:xNDER 2;_HR5.
H 1t birthdoy’ anths rs in.
. Femade White wooweo] __oworceoCi{gyveh 11, 1915! 45 ]
5 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= most of workiy life, wven if retired) INDUSTRY . . . .
F UL LT Re Home Sprmglield, L. S. G.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLUISBAND OR WIFE
: L Chaotes Dontinm Cown Ethel J
.FE;- :‘-5' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=3 (Yas, r unkogwn)| {If yes, give war ot dates of servica} : -
P e Jhomao €. Shaw--Spninglield, Mo,
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und (c).} M INTERVALSBETWEEN
- w PART |. DEATH WAS CAUSED BY: j’lwyD DEATH
. ¥ IMMEDIATE CAUSE {o) ULanag _ Dy
: oz , ;
£ w - .
° o Conditions, if any, DUE TO (%)
5 > which gave rise o ‘
2 - above cause (o), '
< 4 stating the under-
< g F lying ecavse last. DUE TO (c) ¥
E - =¥ < PART I, OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related to the terminal diseass fondition glven in PART I’(a) 19. WAS AUTOPSY
_s s g PERFORMER?
35 3fEl — /71X YES[ ] NO
E 5 ¥ E 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART [l of item 18.)
== Z2Hfu
- O O |
=38 YE<
su < U| 2c¢. TIME OF Hour Month, Day, Year
5 S o a INJURY  am.
. ':' : X p.m.
gk % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN; OR.LOCATION. — . — = COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
58 B WORK AT WORK _ - -
E E 2| | attended the deceased from b 5 7 , to g - 5 - S 8 * and last saw :::, clive on 8 - 5 = .S-Y ‘:‘ o
E E Death occurred ot / ml f‘ ®__ m on the date stated above; and to the best of my knowledge, from the cavses stated. £) ]
5 » e - 320. SIGNATURE Degregprititle) o 22b. ADD m 22¢. DATE SIGNED
gz S’Q"‘Vﬂ( D
E Xy \h\ X-3-

23e. BURIAL, CREMATION,

@EMO“AL (Exily)

23h. DATE

6-8-1958

23c. NAME OF CEMETERY OR

White Chapel

CRE!ATORYQ

3. LDC

1ON {Cf, v (5tote)

. . .

. or :uu

24. FUNERAL DIRECTOR

ADDRESS

o

25. DATE RECD. BY LOCAL REG,

F-¥-35

{Licensed Embalmer's Sta:

tement on Reverse Side)




«

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot iiiiriasssnensnrisassnnrerssasasnsenmnboconsrantnnrennerrrsrnssenss , Student Embalmer No, T T0 0T

working under my personal supervision.

Student ... T s Signed /7.....].
Signature of Student Embalmer

Licensed Embalmer NG/ -2l ...

P. O. Address..

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




