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WRITE, PLAINLY—TUSING ‘UNFADING BLACK INKE—MAKE A PERMANENT RECORD (B

. 300 |

(‘LLU OCT 13 1953.

{BIRTH ND,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.LQ_LPRIHARY REG. DIST. mwkmﬁgmr’;h’n // ‘ri

State File N03141?.

1. PLACE OF DEATH

* COUNYY Dunklin

2. USUAL RESIDENCE (Whers Jdecomsed lived. If iostitution: residence befors

a. STATE

Migsouri b. COUNTY Ty nle] o mto=-

b. CITY (H outside corporate limita, writa RURAL and give ¢. LENGTH ©OF

T0WN Kennett il b e ¥

€. CITY (1f ouralde corporate Hmits, write RURAL aud give township) 3 \5 )’

San Kemmett

d. FULL NAME OF (If not in hoeplal or institution, give -l-ue!.r addrom or locatioz)

NsPIA- Ot Presnell Hospital

 ABoRess 303 St. Brancis Street

don‘ldﬁné%cﬁ.drwg&lml‘mnﬂnﬂnd) Retired

3. gE%n&E S%IE a. (First) b. (Middle) c. (Last) 4 DSIE (Month) (Desy) (Year)
(Typeor Pring) 4 QIO S Thomas Shields peav Octs 3, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NE‘YERCI&EISRRIED/ 8. DATE OF BIRTH 9.:.65 (e yotn & Bees | TEAR | O UKDER oS,
M White WRPHEPIRRCED eaid NGy 12 1897 55 |"IO| 2T | "= | =
10a. USUAL OCCUPATION (Ghekind ofwork | 10b. KIND OF BUSINESS ogr w‘; 11. BIRTHPLACE (fitate or forelgn sountry) e cngng{?rwnn

Potosi, Missouri

138, FATHER'S NAME t3b. MOTHER"S MAIDEN

Charles W.

Shields

NAME

Mary Charlotte Hornsy|

14. NAME OF HUSEAND OR WIFE

Qllie -Shields

ANTECEDENT CAUSES

Morbid conditions, if anv. ﬂﬁﬂﬂ' @“’)
rite to the above cause a)
the underlying couse

*This does not mean
the mode of dying, suck
a4 heart failure, asthenia,
eic. It means the dis-
case, injurpy, or complica-

',.._,'

DUE TO (¢)

15, WAS DECEASED EVER I U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. L) t g 1 - T,

“HEE | WO WL 496 -38-0508 | 0llie Shields Kennett, Mo,

18. CAUSE OF DEATH . . ME Al CERTIFICATION « | INTERVAL BETWEEN
| Enter anly onscausoper | |. DISEASE OR CONDITION 92 ; % ONSET AND DEATH
\me for (a3, (b, and (5 | DIRECTLY LEADING TO DEATH" (5) -

tion which caused death.

Conditions contribuling o the death bul not
related to the disease or condition causing death,

1. OTHER SIGNIFICANT CONDITIONS R

19a. DATE OF OP'IE'I%?\I 15b. MAJOR FINDINGS OF OPERATION '

~

"20. AUTOPSY?

<7047 |* T em

g | B o chi ~04/f2)
HOMICIDE 19
2id. TIME (Month) [Day) (Year) (Houn | 208 INJURY OCCURRED
wiee ~ F - /- 53 = M) . .
22, I hereby cert:fy that I auended thg deceased from - 15\52 to _LQ_.Z 19"_-? that T last sat the deceased
alive on , 1987 and that death occurred al’ 2_1.2.9.]_)17: ., Jrom the causes and on the dafe slated above.

e A

2 (Degreo or title) d 23b. &w

3. DATE SIGNED

O 043

M'%

24b. DATE

Oct.5,1953

%41 BURIAL CREMA

24c. NAME OF CEMETERY OR CREMATORY

(Licetsed Embalmer’s St terment on ('-

24d. LOCATION (City, town, or Qoqnty) .(Btate) -,
Kennatte - Mo, -
. E“IL DIRECIOR’S SIGNATURE ADDRESS
Z _’,"1', ol ) Ko are 200 PVeD
Side)
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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, or by

Student Embalmer Mo,
working under my personal supervision.

Slmed—éé?ddj* Aa/@?m{

nsed Embaimer No %,4[53
P. 0. Mde,ézz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

S5LUIENE savesvrraconsscretraanerssransrasca

Student Embalmer




