DE’LEA\USIE‘){% OF BE&LTH STANDARD CERTIFICATE OF DEATH

- 59-037223

STATE FILE NUMBER
Registration Dmrlcr No. ______.-.i_:{________l’rimarv Registration District No. M.b.-_ istrar’s No. -__525_3_9____

;NDED
'7 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If instilution: Residerce befare
. COUNTY . STATE . b, COUNTY admissi
| a Rand.O].ph [ Missouri .c]:av mission)
i b. CITY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY h Inside Limirs
‘ OR OR
! TOWN Moberly 9 months own  Missouri City Yo i No [
i <. ;lg.g. ?I‘JAME OF (If NOT in hospital, give location} Inside Limits d.AsI;RD%EErSS (If cutside, give location) Reside on Farm
; INSTITUTION Waba_sh Employes' Hospital |YsXx ™ O P, 0, Box 53 Yes 00 No [
i 3. B!AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Year
¥pe of print
| WILLIE EARL SHAW DEATH October 16, 1959
5. SEX 4, COLOR OR RACE 7. Married 3L  Never Married [} |B. DATE OF BIRTH | 9 AGE {[ssf birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male L‘Ihite Widowed [] Divorced ] 12/8/1896 62 Months | Days Hours Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most workmg life, if, ratired)
| Settidh ARiTed  |Wabash RR Company U, S. A,
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Sam Shaw Georgeanna Durham Geraldine Shaw — Wife
; 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT P Addr
} (Yes, nﬁar unknown) I {If yes, give war or dates of service) 702'05-91L}3 }ﬁ._ o . Boxc .
| - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
1 E PART |I. DEATH WAS CAUSED B C(NSET AND DEATH
i z IMMEDIATE CAUSE {a) Heart Failure Immnediate
3
[at Conditions, if any, DUE TO (b} Anemia and General Debillt.y Months ( 7)
which gave rise 1o
above caue {a), .
' i J.“J’.."“.‘i::'l oue 10 o _Hemolytic Staphylococcus 9 Months
g PART 1), S)THER SIGCII'“FICANT COI\L?RI"{_:_ONS C(E iNG OHE.EQTHO t {_:!ed 10 the 1erm|muth PART 1}, IL decessed W :emal’% dwat
L . 1, § there © t X
:: Open I‘eductl isense cca |fu |ve€ 0 55 ensn.on, g cerm)é élwl ere & pregnancy in lag ays
¢ [hemorrhage _and left hemlplegla. [OYes | ONe | O Unknowa
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICTDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of in n PART | or PART 1i of item 18.)
& PERFORMED? a atient fell on or about I/U /59.
& 20 ITI:ITLEIRQF Heur  Month, Day, Year
- &.m.
g om 1/6/59
20d. INJURY OCCURREDD 20e. ‘PLACEfOF INJURY {e.g*.f,. in g;dlbout I')lomu, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, streat, office ., etc. . .
NOT WHILE AT worK 35 Missouri City, Clay, Missouri
easad from__lm‘._lh*_lg_ﬁ——. fo_o.cj.._‘].ﬁ.’_.l-gsg_cnd last saw E;lalivo on. Oct’. 9! 1959
H — m on the date stated 2bove, and to the bes? of my knowledge, from the causes stated.
U or thle) DRES 22¢c. DATE SIGNED
o 2 m[h Eml%oges' _Hospital
= ) 10/17/59 .
< . ETERY OR CREMATORY 23d. L TION (City, towr,_or county) (State}
fa] REMO_VAL (Specify) ' P ¥
= ial ~/a- ’
< 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. 8Y g:AL REG. ?GIS'RAR'S SIGNATURE
> -
o] Cater Funeral Home -215 S, 4th. (0 "185-5 MMG-UJ.L__.

VOJLCL il ool
Ly {Liconsad é‘- balmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.o~ . . (:.'

| hereby certify that rhe body whose name is recorded on the reverse side of this certificate was embalmed by m

or by _ : Student Embalmer’ No.

working' under my personal supervision.

Student. Signed L
Signatute of Student Embalmer

Licensed Embal No.

///mr.”// ‘
Gd

Nofe: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Fa
with the above constitutes grounds for revocation of license). T, L. LT

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.

P. O..Address




