. w300 FILED JUN 135 fa5: THE DIVISION OF HEALTH OF MISSOUR! 19506

- STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH NO. REG. D|ST. NO. i 3 PRIMARY REG. DIST. NO. i__-gg q Registrar's No, ...........3..... 4_/ roan
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lved. If inet] Monos befors
a. COUNTY a. STATE b. COUNTY admnimion),
7/@ 0 Dade Mo Dade
b. c"i;Y (1 outzide corpurate Hmits, writs RURAL and 'i'n..hl g;rALYENGTH OF c. Cg?t! (If outside corporats limits, write RURAL and give townahip)
) {in this place) -
/ ToWwN  pural Roek Pariara Twp | i dn TOWN Everton Mo. AL,
d. FULL NAME OF (if not ln hospital or institution, give streat address or location) d. STREET (If rural, give location)
HOSPITAL ADDRESS o
INSTITUTION  mnd = o o Everton
352%:%&5‘%% a. (First) b, (Middle} ¢. {Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Elva Shaw Berry pea June 7 1953
5, 5EX / 6. COLOR OR RACE { 7. m?D%RlED' EII-:\YER IESRR[ED. 8. DATE OF BIRTH 9. AGE (Io y-;n ;‘l UNDER | YEAR | IF UNDER u Hxs.
, Bpactty) | E M
F W widowed 52| Dee.24,1886 &% A
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or toreien country) 12, CITIZEN OF WHAT
done during moat of working Lits, sven if retired) DUSTRY d COUNTRY?
retired house wife Dade Co Mo. Uga
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel M Shaw | Jane shaw ]
I.":{. WAS DEEkEASE:) EVIEfZR INdU.S. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, wa { N dat 1 los) .
#e T ——— none Mrs Ruth Mayfield Everton Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN

. Enter only onecnuse per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TO (1)
as heart fallure, asthenia, | Tife t0 the abore canae (a) dating .- . - R .- T . .
ce. It means the dis. | the underlying cause last.

ease, Infurs, or complil : DUE TO (e} _
tion tobich enused death. | 13, OTHER SIGNIFICANT CONDITIONS ™ R
Conditions contribuling lo uu death but not
related to the di or g death. i
19a, DATE OF OP_ﬁﬂoﬂﬁ 19b. MAJOR FINDINGS OF OPERATION LEER ST v 20, AUTOPSY?
. . 32/ X verZ1 wo [
21a. ACCIDENT {Bpmeily) 21b. PLACEOF INJURY (a.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(SI'ATE)
SUICID boms, Isrm, iagtory. street. office bidy.. ete.} LA . : . .
HOMICIDE
21d. TIME (Mcnth) (Day) (Yewan) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Co -, | wHILEAT{] NOTWHILE . L e
INJURY = WORK AT WORK, 7 - i
2. T hereby certify that: I attended the deceased frem— o {1 o= f= ., 1983, that 1 last saw the deceased
alive on , 19 , and thai death occyrred al 2..&0.&. m., from the couses tmd on the date stated above,
2. SIGNATURE : (Degrde ot title) | 23b. Zk. DATE SIGNED
1 z - 6 7"’"
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY| ION (City, town, cr county) - . (Biate)

TION.éluEMr?fgth) |

6-10-53 Masonle Dade'nlle M, . .
DATE RECD BYﬁLmAL R STRAR'S SIGNATU y .25, FUNERAL DIRECTOR"'S $IGNATURE ADDRESS
k" Sﬂ N EQ C? éi“"zﬁ W.R.A11l1osn Greenfield Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

74 Emhlmcri Ststement on Reverse Side)




€561 32 NAEJ

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byammecmeoecen

Student Embalmer No,

working under my personal supervision,

Student ..eesssssvennes . tesrnesarranns Simewﬁ-&"_
Student Embalmer .

Licensed Embalmer No.-ﬂ.gd fll

‘ P. Q. AddreSW%w
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.)
I this body iz not embalmed, fact should be so stated above.




