WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sute Fie ... 3OO 1

.B"!‘TH'HL!:I, MBB I E !gsﬂ REG. DIST. NO, {J_'_g— PRIMARY REG. DIST. mdf___." =/ Registrar's Na...........ﬁ.{g ........

i. PLACE OF DEATH
a. COUNTY Grundy

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. STATE I,Ii s sollrl b, COUNTY G’I'undy ad:mimion),

b, CITY (If outalds corpurste Umits, wtite RURAL and give

TOWN Trenton

townahip)

¢. LENGTH OF ¢, CITY (If outaide corporate limita, write RURAL and rive townahip)
sritlafhphm) et a 9‘02
TOWN Trenton liissouri

d. FULL NAME OF {If oot ia hoapital or institution, give sireot address or location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS .
INSTITUTION  Home: 1211 Wiggins Street
3. NAME OF _ (First b. (Middle ¢. (Last)
DECEASED 8. (First) ( ) ( 4. 03}5 (hfhmth) (Day)  (Year
(Typeor Pint)  Ronnie M%? Shields DEATH  March €, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In yesrs| o UNDER 1 YEAR | o OoDER 3¢ Hs.
. . WIDOWED, DIVORCED (Bpecity) laat birthday) Month-l Days | Hours | Min.
Feliale White Widow K| Mar. 30 1877 76 |
102. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ccuntry) 12. CITIZEN OF WHAT
dona during most of working life, on::'i! retired) DUSTRY COUNTRY?
: Housewife Grundy County o USA
13a. FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME d 14. NMIE OF HUSDAND OR WiFE

Elmus Boylan

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'Q'- 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yoes. 5o, or gnknowa) | (If yen, xivo war or dates of sorvice)

Bovlan

Matilda D Everett E. Shields (Dec)
1
Warner

18. CAUSE COF DEATH

line for {a}, (b}, and (¢)

*This doer not mean

1, DISEASE OR CONDITION
- Enter only onecauseper | B ge o31 ¥ LEADING TO DEATH® (o)

ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (B)

MEDICAL CERTIFICATION

&, (-3
LEeqran 2

ONSET AND DEATH

O rame thna e Mgt Bielaes.

s heert fallure, asthenia, rise to the abore caude (o) sating

ae. It means the dis-
eare, injury, or complica-

the underlying cause last.
DUETO (&) | jMLMw,/W

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF OP'{!::E‘)Aﬁ 18b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

?‘MU 1 v e

21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) .(COUI'“ Y) (STATE)
SUICIDE boms, farm, fastory, strest. office bldg., eto)
HOMICIDE
21d. TIME {Month) (Day} (Tear) (Houn 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

21 hereby certify that I attended the, deceased Jrom S-¢-"
aliveon _B-&— 19

1063 o _3__2___ 19_-5.%521! I last saio the deceaced

233, SIGNATURE

é.*’and that death occurred at _‘:ﬁ_& , from the causes and on the date sialed above.

0 (Degree or title) %3b. ADDRESS

2. DATE SIGNED

e
YV 1 dton B T ptandon e S-10-/93y
24a, BURIAL, CREMA- | 24b. DATE M 24c, NAME OF CEMETERY OR CREMATQRY 7Ad. LOCATION (Olty, town, or county) (5iats)

TION, REMOVAL (Speclty)

DATE REC'D BY LOCAL

//(/5. REG.

en) O .

/_A/_,;&aa&% T LT MO
REGKTRAR'S SIG ATURE;- : Hs 25 FUNJPRAL DIRECTOR' S SIGNATURE - . t

(Licensed Embalmet’s Statement on Reverse Side)

B

ADDRESS




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 bymmcocrenm

e nenaneanans OSSO Student Embalmer Mo.

working under my personal supervision.

Student vaweees- pliiiina e Signedog.:ﬁa.-.. OB o« . oot = Sl omeett ozl e anmeen
Student almer
' Licensed Embalmer No 6/ 7)7 g

P. O. Addrusw.m...

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

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

[ VT Ty




