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nomanclature in item 18. No symptoms will be listed. Al|

diseases in Port .| must be casuvally related. Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coronet, atc. must vse only standar
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

']I>

58-037413

STATE FILE NUMBER

F”-ED UCT 1 R 1qqg.g|shahon District No. ._..g q.d. ......... Primary Registration Distriet No.—ESQ,Z.S:.__ Ragistrar's No. _4(51..___..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whate deceased lived. If institution: Reaidence b.fw?"

~ CUNTY  Pulaski > STATEMissourd " Y pulasid g
b, CITY (M outside corporats limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside L imits
OR OR
romFort Leonard Wood ved) Moo 095‘om,m Ft Leonard Wood Yo:X Moo
[ !ﬁgIS_FI;I'?:IA_‘(E) OF (1f NOT inhespital, ngulocallon) Leangth of stay in 1b 4. STREET (1 sutside, give location) Reside on Farm
INSTITUTION (/@ . 14} — ADDRESS [IS Apmy Hospd tal YesT  NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
BECEASED oF
(Type or print) John Allen Shields ceariQctober 3 1958
S. SEX 6. COLOR OR RACE 7. marriep [ NEver marriepi]| 8- DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 KRS, |
Mal o last birthdop) |[Montha | Daw | Heurs | Min.
e 0 aucasian| weowend ) owvoreeo ] Ot 3, 1958 12 1 23
10a. gsual. OCCUP}TDNk(‘GIn;}tEnd nfw;rt!do-rs 104, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mosf of working life, even 1f retire
-— — Ft Leonard Wood, Mo Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard L Shields Sally Hendrickson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANTY Address

(If wes. give war or datek of ssrvice)

— - - ——

lfnﬁsar unknown) I

Richard L Shialdas F+ Wood Mol

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0}, and {e).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Re

Conditions, if eny,
whick gave risg to
abope couse a))

stati -
ating the under DUE 7O (¢}

oue vo ) __Hyaline membrane disease

INTERVAL BETWEEN
ONSET AND DEATH

1730

lying cause laosl.

=z
o PART |1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19, ;vs':asr ;gzgsf;\’
=
3 ves (X wo O
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Pert Ior Part If of item 18.)
g, O O O
] 20c. TIME OF Hour  Month, Day, Year
] INJURY a. m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK

3 oct 58 and last lawmahveon j oct 58

21. f attended the deceased oms_mg_t__ﬁ
Death occurrad at

m on the data stated above; and to the best of my knawledde, from the causes stated.

him

Ra. SIGNATURE ( Degree or title}

BANS BARUCH Capt HBdical Corps

‘| 22¢, DATE SIGNED

2. aooress S Army Hospital ™ .
4 Oct 8

Fort Leonard Wood, Missouri

23a, BURIAL. CREMATION. |23, DATE- 23¢. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (Cily, totcn. or county) (State)
REMOVAL { Specifyl
Burinal -~ 1 10-7-58 F+ Wood Cematery F+ Leonapd W
ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR >3IGRATU

24 FUNERAL,&&?}

OMES INC CROCKER

MOyp-72-g5

{Licensad Embalmer's Statement on Reverse Side)




.
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STATEMEN?T BY LICENSEDEMBALMER

e R A L S U AT -
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was e

by me, or by ......o.coiinais L S DT UL SR , Student Embalmer No.........

working under my personal supervision..

Student ..o Signed.\_...( L0V X T e eeeteeeneanenaaees
Signature of Student Embalmer ’

Jaw

Note: Thé above ‘MUST’ BE.SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
7r ‘to_comply-with tHe above constituted grounds for revocation of license). - ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be s0 stated above.




