\\

WAL AL DAV i=—UVulL ViINIALFIINGG DLAV.A NYHR=—IVvEALIS A PEILRNMANDENT RECURLD

N. B.—-Every item of information should bhe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

<P 1 xtes1

i rtant,

18 very 1mpo

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SR 12 4
e yCT -

MISSOURI] STATE BOARD OF HEALTH l; 13 )

.Rexistrstiun Distriet No.

Primary Registration Distrl

1. FLACE OF DEATH:

St. Charles /
St. Charleg,

If outside city or town limits, write “RUDAL’ nnd neme of township)

(a) County.
(b) City or towns.

Migsouri®

‘l
STANDARD CERTIFICATE OF DEATH swernne. 33904
et No__é_g,.é__’é__ Reglstrar's No. LV
2. USUAL RESIDENCE OF DECEASED: T ,
{c} State. N[i a8 ouri (b) County. Il inc Oln ’

{ N . :
() Name of hosplial or Institution: Winfield ( 1 mile east of
s - Cit; town
t. Jos éph's Hospital () City or tow (If outside clty tm:). write “RURAL™)
{1t not iz hospital or institution, write streat n‘nmbu or location)
. ; Street N
(d) Length of stay: 1a hospltal or Inatititic e v {d) Street No. i rne——
Inthis community
years, montha or days) {£) If foreign born, how long in TI. 8. A2 years.
- MEDICAL CERTIFICATION
s o PRt Thomas Lee Shields M 25 ; |
: Sept. 21%%
8. () II veteran 3. (¢) Social Security 20. DATE OF DEATH: Month o
. ' no - vear.... 1339 hour_23 90 _PeMennute____. M.
name war. No. —%E
- 21. I hereby ecrtify that T attended the deceased fro _Z m——
5. Color or 6. {0) Single, widowed, married, 1827 1o Y. Ty Lﬂf
. c - . v
4 Su-"--"nga'l 2 race. 2 di“’“ed-w-;-g—o-w'-g'g—'— thatTlasteawh. LT sitveon . e, * SO, 19.{ZZ
8. () Name of husband or wife__.__._. 8. {¢) Age of busband or wife if || and that death occurred on the date and houf stated above. Duration

14. Maiden name L{‘iiaﬁo ‘m?ns“ A’
{ Lincoln County IMissouri
Jgo oo

15. Birthpd
(City. town, or y)

;l(m. (a} Informant's own signature
(b) Address

17, (a)( Burial

Barlsl, cremation, or removal)
t

(%) Addrexs

9. 0 FL2B/25 ®
{ Dato received local registrar)

(Registrar’s signatury) 4

=39
{¢) Place: burial or cremation Hew Sal em emgLer
” 7 .
18. {a) Signature of funeral director. ‘g‘,” a ‘Mgﬁ.o

22. If death wes due to external causes, fill {n the following:

{a} Accident, sulelde, or homicide {specify)

| Iramedia use of death 22 e
7. Birth date of decensed......0ORXVAYrY 6 1870 -mM S -M-
(Month) {Day) {Year) N y,
B. AGE: Years Months Days I less than one day Due to__,%;v—J : _(f;_;éa.
69 8 15 hr. min, '/\ ’ } i}/
" Dus to. ] L
9. Birthplaco......... 5 incdln C ounty Miggouri % i
(City, town, or county) (Btate or foreign conntry) t/
. R 1= V2 PO -
10. Usual occupation Cerpenter & 0:?:::::‘ m, within 3 months of dsath) ————
11, Tndustry or business - PHYSICIAN
E 12. Name__J@me8 L. Shields Ry A o O . Sl
2 15 Birnpuee2incoln County Missouri: the caume to
{Btate or foreign conntry) Of aut B P Vo o s should be
i charged sto~
é tistieally
=

{#) Date of occurrence.

(¢) Where did Injury oecur?

or town)

{City {Connty) {State)
{d} Did injury oceur In or about home, on farm, In industrial plees, in pablie place?

{Bpecify type of place)

While at work?..... (¢} Means of injury....

bz

. « (M.D.or%.
Date nig x éfl

¢ on Roverse Side)

{Licensed Embal

s Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orsby

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address. winfield, io.

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 this body is not embalmed, above space should be left blank,



