Haalth,
k. Welfare
Public

y Servics

Dr. Murphy

ALED JUN 131957

Ragistratien District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%.7 ........... Primary Ragistration’ Di strict. No 3 afj

iZATE FILE NUMBER

- Regiswar's NOZOZ -

40

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera da‘ceasod lived. If Institution: R.lecn;. hd'or
. STATE b." COUNTY; gomiast
o- COUNTY Marion * Missouri. . Marion :..
\ b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY L{/lnslde Limits
OR
TOWN Hannibal YesUy NeD towe  Hannibal ﬁ\ﬁ\g YK NeD
c. Eg%&l‘?m%g': {If NOT inhospital, givelocation}|Length of stay in 1b .d. STREET {if outside, give location) Reside on Farm

nsTiTuTion 1247 Essig ADDRESs 1247 Essig VesO N

3. wams or Firat Middte Lat 4. DATE Month Doy Year

[ 1] OF
D0 i) Mary J . Shields warn 6/1/1957

- dissases in Part I'must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

v

.~ Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

5. SEX 6. COLOR OR RACE 7. MARRIED J never marriEp [ 8. DATE OF BIRTH 9. }“icE (_Inhﬁcur)a IF UNDER 1 YEAR [iF UNDER 24 His.
oot hirthday) [Montha | Dow Hours | Min,
Female White m‘gg'mEl oworcen [ 9/3 0/1 862 92‘ ! i
10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR (NDUSTRY [ 11. BIRTHPLACE (Ciry and atato or counsey) D 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewife Smithon,Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Michael Brennan Dora Segerrson
15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. S0CIAL SECURITY NO.{17. INFORMANT Addresy

{Yes, no, or unknewn)

{17 yes, give war ar dater of service)

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b), and ().]

PART |. DEATH WAS CAUSED BY:

Miss 1s'll.fL'zs.bt-z‘t.l'l Shields, 1247 Essig,

Mannibal, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {(a) Terminal brenchial pneumonia 3 _days
Conditions, ifanv. | pue vo 0 ___Arteriosclerocis 5 wrra,
which gave rise to . v
aibove cxme ;c.
slating (he under- . 113 3
fiaing the 2mec | oue 1o (o Arthritis, generalized. 7 yrs.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DfSEASE CONDITION GIVEM IN PART i(g) 19. WAS AUTOPSY
—d 0 PERFORMEDT 4}_
H 5 ves (] soX]
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of infury in Part I or Part 1l of item 18.) . :
a 0 d
20c. TIME OF Hour  Month, Doy, Year
INJURY g . :
p. m.
20d4. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE farm, factory, street, office Ddp., elc.)
WORK AT WORK

21. I attended the deceased fr

Tﬁ—B%fhaaﬁ*‘:r“'”

6/ /57

and last saw ;" alfive on ‘:)/28 /‘3'7

Deagh occurred at

on the dats stated abaye; and to the best of my knowledgs, !rom the causes stated.

Y n

Z2r. DATE SIGNED

6/3/57

z3a BURIAL. CREMATION.

REHW{L & Trmﬁ

23b. DATE

6/4/57

2%."NAME OF CEMETERY OR CREMATORY

t.Mary's

Cematary

23d. LOCATION {City, towa, or county}

Hannibal, Mo,

(State)

24. FUNERAL D[REC’TOR

ADDRESS

Hannlibal ,M

b-3-57

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Roverse Side)




uN 1 2 1950
RECEIVEB‘
MARION CO, HEALTH DEP’I.

2 1957-
pATE FILED_SN 12 1550

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me; or by aeeens e eeeeeetaaeraaaenntieaseeneeenrannnaaans " Student Embalmer No..........

o working under my personal supervision..

Student coovniiiie it it i e s s ar e aeaaas Signed..... j/ W Q

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for.revocation of license). ’
M If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If this body is not embalmed, fact should be so stated above o




