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o symptoms will be listed. Al

Coroner cannot certify to o death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATEOF DEATH  ..-°

58-~03383

STATE FILE NUMBER

<

-"’ ‘L 1 egistration District No. ""‘.%rqu.!{..“.._....?rimmy Registration Distriet Nom..btré _____ Registrar's No. s s s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruid.nsn befor,
. . STATE . b. COUNTY admixaigh)
o. COUNTY Randolph ¢ * Missouri Randolph
b. CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ Inside Limits
OR OR
. Yes{l HNeO :
TOWN Moherly X TOWN__ Moherly Yogh Moo
c. Egls-}!’-l’?:gggl: (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f curside, give location) Reside on Farm
INSTITUTION Woodland Hospital 3 Yrs ADDRESS 4201 W, Coates St. YesO Nol
a :::t'a :I'D Firat Adiddle Laxt 4. DATE Month Day Yeor
OF
{Type or print) JOHN CHARLEY SHAW oeath  SEPT, 28 1958
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hf UNDER 24 HRS.
) MARRIED fr) NEVER MARRIED ] losf birthdat) [Sroniay | Dam | Hewrs | Min.
Male White wivowep [ nvorero [ Feb, 12, 1867 l

10a. USUAL OCCUPATION {Qive kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato o country)

12. CITIZEN OF WHAT COUNTRY?

etired Tineman Wahash PR (o Mabrerly, Mo 1SA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David Porter Shaw Unknown
15, WAS DECEASED EVER IN L. S, ARMED FORCES! 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
({Ves, o, or unknown) {If yew, 0ive war or dotes of sarvicy)
No I None Mrs, J, O, Shaw Moberly

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DIATH [E-?_ﬂltr only one cause per line for {a), (B). and (¢).]

CARCra o774 0F .Bls)Derd

INTERVAL BETWEEN
ONSET AND DEATH __~

Conditfona, if any, DUE TO (B)

which gare risg to
cbove caure (4}
Hating the under.

1810

Mahan Funeral Service

25. DATE RECD. BY LOCAL REG. ﬁslsmaﬁ's SIGNATURE

Moberly Q@-306->% A

> lying cause lasl. DUE TO (&)
(= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) - :‘E.:!SFS:;%';Y
=
o
3 . JvesD wo
:’-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.}
& (| O a
1 2. TIME OF Hour Month, Day, Yeor
S INJURY  a. .
E p.m. i i
Z | 20d. INJURY OCCURRED , _ | 20e. PLACE OF INJURY (¢, 9., In or about home, | 2Df, CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE AT D NOT WHILE 0 Jarm, factory, strecet, office bidg., elc.)
WORK AT WORK N
— ™
21 F attended the decessed from I/}“ PR e ‘/'. /,’fo _Mwnd last saw h“:'umj alive on w&
Death occurred at L2 0¥~ e /Ln m on the date stated above; and to the best of my knowledde, from the causas statad.
2a. SIGNATYRE 7 tirle} . 225, ADDRESS . OATE SIGNED .
wu“« Mﬂ 372L - M‘\{ YT 30/ ¢
23a. BURIAL, CREMATION, |23, DATE 23¢. HAME OF CEMETERY IB(GRENGTOAY, 23d. LOCATION (Citp, toten, or county) (State)
REROVAL {Specify) . -
Furial Bept. 30, 1958 Oakiand Moher] s Mo
24, FUNERAL DIRECTOR ADDRESS
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STATEMENT BY LICENSED EMBEALMER

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

byme, or by ..o oo PO PR

working under my personal. supervision..

Student.....oviuuiniiiiii it raeannan
Signature of Student Embalmer

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 handwriting. :

If this body is not embalmed, fact should be so stated above.



