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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TEVE PARKER MORTUARY,

JOPL%N, MQ. /= 7- 2959

? THE DIVISION OF HEALTH OF MISSOUR| 58""0446 1*?'
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
” l u N 1 1 1gms"ahon District No. /"\S’é Primary ngistra!ion Dis"i_cf ND-.---...%‘...QQ.A_.% Registrar's Mo. . /__Z ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Ruldunce before
a. COUNTY JASPER a STATE MiggOUR|1 b COUNTY JASPEF? m?m
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY * Inside Limits
o 498
TO&‘N JOPLIN Yes O} No [] Tgcﬂ JOPLIN ol Yes[X No []
1 €. FlO.ILL NAME OF (If NOT in huspiml,’qivo location) | Length of stey in 1b d. STREET 8 If outside, giveAloeotion) Reside on Farm
HOSPITAL OR P ADDRESS
NenTUTion T REEMAN HOSP. 8YRS 28 MumrpPHY AvVE., Yos [ Noi]
3 :{TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
RICHARD WESLEY SHIELDS pears DECEMBER 30, 1958
5. SEX P 6. COLOR OR RACE T‘MARRIEQE fever maraten] 8. DATE OF BIRTHl | 8 9. AGE &';’:-ﬁﬁ:r; :':J:::IE* gL‘ﬁ:AR |:';°L::DER 2;';:“5-
M w wIDOWED [ oivorcen ) Aug, 30, 9 Li»b i '
t0a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIiZEN OF WHAT COUNTRY?
during most of working lify, even if retired) INDUSTRY
BATTERN MAKER ™ ROGERS I|RON Worgs  SaN AnTONIO, TeEX.| U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF P{UsBAND OR WIFE
JOHN M. SHIELDS PearL DALE LUCILLE SHIELDS
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY KO} 17. INFORMANT Address
(YoNr& or unkmwl‘l)|tlf yos, give war or dotes of servics) UNK IARS. I—UC ' LLE SH I ELDS’ 828 MURPHY AVE R
18. CAUSE OF DEATH (Enter only one causa per line for {0), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Sub dural Hemorrhage 1oz
ST = ey
Conditions, 1f any, DUE TO (b}
which gove rise to .
above covse (o), } -‘;\ ,‘1’-
stating the under ‘b
% Iying couse last. DUE TO (e)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
) / PEREORMED?
[l YE NO [
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 o o O |
Q 2¢. TIME OF Hour Month, Doy, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.) .
WORK AT WORK
21. | attended the deceosed from 7—?Q—q7 L] ?-?0_52 ond last iﬂ*?fr:;ii" en 12=30=58
Ll - -
Death occurred at . m on the d.ufu stated above; and to the bast of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2, B T8 ’ - y
L AM lice H W11=nn M n 10')'2 Soraasant Tnv\lln lﬂc '12 2
230 BURIAL, CREMATION, | 23b. DATE I3c. NAME OF CEMETERY OR CREMATORY 2%, LOCATIOR (City, town, or counfy} T (staraf
R AT | 1-3-59 SENECA CEMETERY, SE CA, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/w:un's slcunm .
Zld s )

{Licensed Embolmer’s Statament on Raverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision.

Student Signed &M?M

Signature of Student Embalmer
o + = Licensed Embalmer Nozj/?

T - —P. OT Address %ﬂgfz}tﬁm

Notet'.-: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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

-




