—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED DCT 27 1958

STANDARD CERTIFICATE OF DEATH
NO. / ‘S z PRIMAMY REG. DI1ST. M-Mquﬂmr't No.... ... . -

34331

State File No. s

SALE

BIRTH KO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived., 1f lostitgtion: semidence befors
a. COUNTY JASPER . a. STATE Mi SSOUR 1 b. COUNTY JAS PER adintmion).
b. CITY (M outelde corpurate Umits, write RURAL and give LENGTH OF ¢. CITY 4 Is Residencs within lmits of
TRy JOPL IN m-uun)LgAY this place} Tg\sﬂ JOPL IN =gy mn&ma
d. FULL NAME OF (If not in hoapital or i Kive strect add 1 o STREET (It rural, give location) J 7
HOSPITAL OR ADDRESS LS
NSTITUTION 2} |4 PORTER AVE. : 2114 PORTER Ave, oY ¢ )
3 NAME OF s (Fimst) b. (Mlddle) c. (Last) 4.DATE  (Moatt) (Day) (Yen
(Typeor i) SARAH MARGARET SHAW pam OCT. 19, 1954
5. SEX [ '6, COLCR OR RACE | 7. MARRIED, ISEVE&C%SRRIED. 8. DATE OF BIRTH 9. AGE (h:l:;;n n: nm:::n 1 YEAR | o Unxcem u onas,
, {Bpecif, b Q. h o H Min.
F W OWED ~ ~"Tpec. 7, 1870 | 4™ e
10a. USUAL OCCUPATION (Giekiudof wock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci\) g sease or Foraiga m“,y 12, CITIZEN OF WHAT
HOUSEWIFE OWN HOME INDIANA e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND'OR WIFE
JESS JOHNSON MARGARET JONES | SAM SHAwW, DEC'D
- 5 WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunth 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, IO, OF UnknoW. CIf you, xi dates of service)
TNO | e o datee WALTER SHAW, ROUTE &, JOPLIN
18. CAUSE OF DEATH : MEDICAL CERTIFICATION tg:szg}rijiam
_Enter only onscenseper | |. DISEASE OR CONDITION . D DEATH
line for {a}, (b), and {c) DIRECTLY LEADING.TO DEATH (2) ' y /
*Thir does not mean ANTECEDENT CAUSES ‘_\
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
ar heart faflure, asthende, | rise to the abose cause (o) sinting
e, It means the di- | e underlying couae luat. .
case, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizrease or condition causing death.
19a. DATE OF OP'FI%API iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~3 36[ Xt oves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.5..inorabous { Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, isetory. sireet. office bldy.,et0.)
HOMICIDE s :
21d. TIME (Moanth) (Day) {(Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY m | WHEEAT[] NoreHiLe
2, I hereby certify that [ atlended the deceased from 197Z {o _@_ 19_Dat I last sow the deceased
alive on 19,5:? and tha! death oceurred al _____ 2~ m., Jrom the causes and on the date stated above,
Za. SIGNATURE Mﬂﬂ %m | Z3c. DATE SIGNED
3. GLvt~qﬁru& gﬁvmiluvv [0/ fir

ﬁ. BURIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR EMA@RY 24d. LOCATION (Olty, town, or county) I 7(5&!&0,
w1625 54 0ZARK MEMOR:AL PARK | JOPLIN, MISSOURJ
DATE REC'D BY <91 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
Vo 23 Q’%MM SJEVE PARKER MORTUARY, JOPLIN, MO.
/7 {Licented

"s StatemeTt on Rewerse Side)




a

GO TATY PR 90

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on t.h'e reverse side of this certificate was emba

byme, or by ............... e , Student Embalmer No,...........

working under my personal supervision..

Student .......oioiiiii i Signed —=7:.. % ..........................
Signature of Student Exbalmer

Licensed Embalmer No._2..3../.

P. O. Address(%.—zaﬂ.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. , .
T this body is not embalmed, fact should be so stated above.



