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Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

1. Health,
, & Wellore

<
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYiSION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

59022282

STATE FILE NUMBER

1. :LESEND[FJ)EATH N E‘q]TON 2. tlslls.b_\rl.A?EES&Ii)iNSC?) Wtf[r{a ieceos;-d EBGJN#': inﬁﬁi{%:?wﬂ?ycrékffme
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY Indide Limits
TOWN NEOSHO Yes )] No [ o RURAL Yes[l Mol
c. zgls_é_l_;l:{r‘-lfogF (f NOT in hospiral, give location) | Length of stay in 1b 07_3_%. i.IT’JRD'IE?EEES {lf outside, give locatien} Reside on Farm
o wstution  SALE MEMORIAL HOSP, ° GOODMAN R # | Yes{1 e[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

MAUDE

SHADWI CK

searJune 28, 1959

5. SEX
Female ,

6. COLOR OR RACE] 7.

White 2

winoweo[ X

MARRIED[ ] NEVER MARRIED[_]
vivorcen[ ]

8. DATE OF BIRTH

Oct. |3, 188l

9. AGE (In years {FFUNDER 1 YEAR| IF UNDER 24 HRS.
77“. Birthday) [Months | Doys Hours Min.

100. USUAL OCCUPATION (Give kind of work dona
most of work i

ousewt

durj .r. wven if catired}

10b. KIND OF BUSINESS OR
DUSTR

Lif1]

Home

11. BIRTHPLACE (City ond state or country) O

Newton County Missouri

12. CITIZEN OF WHAT COUNTRY?

UeS,A,

133, FATHER'S NAME

Willi [

louisa

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John E, Shadwick

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Y#s, no, unlmq-m)l(lf yaiy give war or dates of sarvice}
No None

16, SOCIAL SECURITY NO.

None

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end {c}.}

Address

Mrs, Opal Pogue, Neosho Missouri

INTERVAL BETWEEN
ONSET AND DEATH

0

Deoth occurred at

[0:05 P % o

on the dote stated above; and to the best of my kno;

Conditiens, if any, DUE TO (b)
which gave rise to }
above cause {a),
stating the under-
% lying couse lost. DUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | (a) 19. WAS AUTOPSY a.
h PERFORMED?
g H42ef YES[] NO [Zd—
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v O O O
‘-} Xc. TIMEOF Hour Month, Doy, Year
] INJURY  am.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from and last sow t:"' alive on m 2’ r

ge, from the couses stated.

(Licensed Embolmer’s Stotement on Reverss Side)

22a. SIGNATUW & P 22b. ADDRESS W 22¢. DATE su;mn::2
B3a. BUR;-AI‘. CRE tON,| 23b. DATE 23c. HAME OF CEMET E‘RY aRr CREMATOF{T 23d. LOCATION {City, rown, or county) {State)
REMOVA}, (Sepeify) . .
Bupial $=1~1959 QAKWOOD Newton Co, Missouri
24. TﬁRJ\L DIRECTOR ﬁDDRESS I 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ompsen Fuper ome. Inc
P pi July 6,1959 /jxwf_&umrﬁ,_ﬁ__ :
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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 embalmed

DY ME, O DY Lottt e et tein ettt et e e te e eeteeraraarn teeane s e s et saens , Student Embalmer No. .........c.ccoeuu.

working under my personal supervision.

SEUAENL terreetiiiiimreiee et ieeeeeeeeeeeeee s e veareereees Signe%aé AN/

Signature of Student Embalmer
Licensed Embalmer Nod—ﬁ.a/r‘

P. 0. Address %/ M‘,Wv

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.
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