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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [_éé PRIMARY n:c.w
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18. CAUSE OF DEATH
, Enter only onecause per
line for (a), (b}, and (¢)

*This does not mean
the mode of dring, such
a# heart faflure, asthenia,
de. It wmeans ihe dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES 7 %/" 017146

Morbid amditions, if any, giving DUE TO (b
ﬁummcbmmuc{a)mm
tAe underlying

MEDICAL CERTIFICATIO&

coule lnst.

rat

DUE TO (&)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribut
related o the discase o comdision eueing deti T PR § AT @P

. e CY7

to the death but

wlpor

! BIRTH MO, Registrar's No.
1. PLACE OF DEATH Fi 2. USUAL RESIDENCE (Whers d d Hved. If institoe idwocs’ before
a. COUNTY a. STATE b, COUNTY ininsion).
BARTON MISSOURL paRTON /"
b. CITY -{il otaids corporate Hmity, write RURAL and give . LENGTH OF . CITY P Z Residence within :
* “ townahip) gTAY {In this place) ¢ OR é éz 4 l:tllr me':mu;
TOWN LIBERAL 15 Y TOWN LIBERAL Yu T O
d, FULL NAME OF f oot ia b I o insthution, give sicset nddress or loostion) . STREET (If raral, give locatlon)
HOSPITAL O ADDREﬁ
INSTITUTION LIBERAL, MO, NO STREET ADD,
3. DNAME OFIS o (First) b. (Middle) c. {(Last) 4. DATE (Month)  (Day) (Year)
mm: or Print) MABEL IOUELLA SHAW oA JANUARY, 29, 1959
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UINOER 1 YEAR | &F LNDER 24 WeS,
/ WIDOWED, DIVORCED (8pacify) iast birthdsy) Monlh] Days | Houm | Min.
L 3] |
m:m USUAL gs'sc:tnﬂon md«k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy aad Seate or Forvig c"m;, 12, CITIZEN OF WHAT
' HOME BARTON COUNTY, MTSSQURT 1USA
"laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ADA PR ! JOSEFH M, SHAW
IS. WAS DECEASED EVER INU. S ARMED FORCES? | 16. SOCIAL SE.CURITY 12 INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yeos. no, or anknown} | (f yes, xive war or dates of service} NO.
NO ERE;I] Q. SHAH, .1 BE'.RQI,, MISSOURT,

LS,
/ ‘f,‘ Lz
ervfr S Z:
Cntendioth of 10 &Bys

15a. DATE OF OPERA. | 19 crferrs; {?,‘ -+ Cayﬁwﬂ &/l dzach| 2 nutoPSY?.
i 232x ves [ wo (14
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street, ofEos bldy., e0.)
ROMICIDE _
21d. TIME (Mooth)  (Dey) (Ysar) (How) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY WORK AT WORK
2. I hereby cerjify that the deceased frome_(i 19__2 lo '-/ , that I last saw the deceased
| alive on . , 18 2 , and jhat death occurred at _a330A en., from the causes and on the date stated above.
2. SIGNATURE le) | 23b. ADDRESS . | DATE SIGNED
' LIBERAL, MISSOURI, 2’ 4
%adNBRU& AVIHL CREMA- | 24b. DATE Zic. NAMPFOF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or coun: (Stale)
t]
BURTAL ™" FEB-2-1959 NASHVILIE, CEME , MISSOURT
TE RECD BY LOCAL ) 2, FUNERAL DIRECTOR' S $1GNATURE ADDRESS
z 84 i ELLSNORTI ITTSBURG, KANSAS.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .........n ... s , Student Embalmer No.............

working undér miy personal supervision..

IENA CURRIE ~

Student ...t i Signed M ......

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE‘LICENSEP,TEMBALMER in his OWN HANDWRITING. (Fai
to comply with therabove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is_not embalmed, fact should be so. stated above. -



