JRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60—-004868

) : STATE FILE NUMBER
NDED F”‘ Enkggrah‘ldaN:2:1&019.6_0._-____3__6_.0.-..Jrimury Registration District No. __-_6__2_?.5___--_Ragimur‘: No. __-_-.g__-------__
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where decessed lived. I(f Institution: Residence bafore
. COUNTY a. STATE - b, COUNTY ' admiasion)
eryoyN Missourt Wright
b. CO“: (If outside corpatate limits, give TOWNSHIP only) Length of stay in 1b c. CIIY ¥ Inside Limits
10WN 1 0 2yrs -/ Mo TOWN MansTe dJ Yo B No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY {{f cutside, give location) Retide on Farm
r?e’?l’l'll'UTION “/ Y N M ADDRESS h{ N
Nevada Stite Hogpilal Novadg ™0 " Nowe qiven =0 NeO
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Your
{Type or print) }){ DOITH
arvison  Shaw v Ta N 15 1960
5. SEX 8. COLOR OR RACE 7. Married B Never Married [J |8. OATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
M. Widowed [J Divorced O |1, q 31,179 ‘ f’/r ) Doyt
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY] 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri st of warking life, even if retired) . .
"Earm Log Farm iNg Tennessece Uu-3.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

William Shaw

13b. MOTHER'S MAIL:N NAME

If: WAS DECEASED EVER IN U.5. ARMED FORCES?

INFORMANT

Vernta Nattreld Hattyld

.5, 14. SOCIAL SECURITY NO. |17
no, or unknown) ,(lf yes, give war ar 23’ oi frvi:e) 9.01
L J

14. NAME OF +IuMND OR WIFE

Ellen Shaw~

Address

Recovds Nevada Sit-Hosp. Nevada Mo

INTERVAL BETWEEN

BURIAL, CREMATION,
E a REMOVAL (Speci :) J"
24 FUNERAL DIRECTOR

ADDRESS

__&ALI_,.Z%—_/‘LQ
MMm;

MATORY

S

23c. NAME OF CEMETERY OR CRE

LR EAT Covpty

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).
ART |. DEATH WAS CAUSED BY: COINSET AND DEATH
IMMEDIATE CAUSE [a} C’ercbra] H eMmo l’l”,‘\ aq e 5CK¢ra| Mimale s
Conditions, if any, DUE TO {b) q_.g NtY4q ! 12 94 A r1 eyip- s’c‘ £Y0518 Sev el'a, yfay 3
which gave rise 1o L
above ::;uu d{l). B .
statin e unders
lying ” cause. last, DUE TO (c) se Ni l'( pSQ/CLOSIS Severe) vears
z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NIl If deceased was female was
g disesse condition given in PART I (a) there a pregnancy in last 90 days.
; ].D Yo ! O Ne | O Unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
&% PERFORMED? on
v YES( NO Nawe.
& | 720c.TIME OF  Hour  Month, Day, Year
a {NJURY a.m.
e . p.m.
.20d.. INJURY OCCURRED . | 20a. PI.ACE GF INJURY [e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm,*factory, sireet, otfice bidg., etc.)
NOT WHILE AT WORK (J
. - - - -
kN E.I | attended the deceased frnm_mar‘h 2 If{" fo_ihd_ ; l?‘o and last saw oo, alive on__\hw Pl l_?‘o
D“’h occurred at _L . lf a_ a—m on the date stated above, and to the best of my knowledge, from the causes stated.
| T SiEHATOR oo or TiTle) 775, ADDRESS TDATE SIGNED
g

(City, town, or county}

UM beR

—

(Licensed Embalmaer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26,

EGISTRAR'S SlGNATURE&




JAN

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed 77% ; M

Signature of Student Embalmer

: ticensed Embalmer No.ﬂ&_

P. O. Address
1 o
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corJ
with the, above consmytes grounds for revocahon of lxcqnse) VPR q " o
If embalmed by a STUDENT, he also shall sigh in his OWN handwrmn et o [RANR

If thts body |s not embalmed, fact~5hould be so stated above - A ‘4

Sl TP AR L Y P

c- »

. L
ety




