ey e

- Dr. Murohy THE DIVISION OF HEALTH OF MISSOURI -0 913
Yo STANDARD CERTIFICATE OF DEATH —-28-0449.

Public
Service I FILED D EC l 8 19%ulra!|nn District No. _.._42. Q_.._ oo Primary Rnglstruﬂan Dlslrlcf No. 30 (,[ 3 Reqistmr’s Nn.___-.é{_ﬁ?_g_-__
' PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
3 :m a. COUNTY Marion o STATE Mi agoupr] b COUNTY Mario?f“"?’"
b. CloTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY & é "f"f‘ Inside Limits
tom Hannibal Yes ] No[] TOWN Hannibal YoE] Ne[]
| c. FgLé NAME OF (If NOT in hospital, give location) | Length of stay in ib d. SB%%%S ()f outside, give location) Reside on Farm
HOSPITAL OR A
msTiTuTion 1247 Essig St., 1247 Essig St., Yos ] No[R
| |
3 FrAME OF DE)CEASED First Middle Last 4., DS;E Maonth Doy Year
ype or print
Mary Ellen Shields peATH Dec, 3, 1958
: 5. SEX 6. COLOR OR RACE| 7. y 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 MRS.
\ ‘ mARRIED[JNEVER MaRRIED Y los Rivritors [Wontha ] Bays | Fours |~ Min
Female dhite wooweo[ ] overceoJPuly 24, 1884 7 |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond stote or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, gven if ohrod) INDUSTRY
Bookkeener-aet Lre Sedalia, Misscurl U.S.4,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_IJ&BANI? OR WIFE
James Shields Mary J. Brennan - - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo "'NU""'""""’I‘" yob. ive wer of dates of sarvicel Miss Elizabeth Shields, 1247 Esecig,
18. CAUSE OF DEATH (E | line fo , (b}, and (¢). INTERVAL BETWEEN
PART 7. BEATH WAS CAbSED e 2o e for (b Bl end (@) Hannibal, Missourl NSE T AND DEATH
IMMEDIATE CAUSE (o) ___DTonchial pneumonia . 2 davs
Condltions, if any, DUE TO (b) ﬁenera.lized arthritis 2 Vrs.

obove couse fa),

which gove rise 10 ) H
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z bying couss lost. | DUE TO {c)

5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated te the termingl diseass condition given In PART | (a) 19. WAS AUTOPSY
.3 ] .7 A 5 PERFORMED? o
® o YES[] NO[T]
E. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Ul of item 18.)

3 Y O O O

] ¥ -

: U| Mc. TIME OF .Hour Month, Day, Yeaor

2 g INJURY o,

g & p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Ml WHILE ATD NO'[ W‘HILE O farm, factory, street, office bldg., stc.) .

5 WORK
f 1. aﬂlndod the dumsed from H-ug 3 !12 56 , to 1z /3 /58 aond last iuwt alivean 10 /?0/58
H Dmh B curr.d M. m on the date stoted above; and to the best of my kmwl.dqa, from the causes stated.
:3 TUR {Dogreq mi.) 22b. ADDRESS 22¢. PATE SIGNED
o -
= % W - 100 o, 6th, Hannibal,mo. 12/10/58
230/BURIAL! CREMATION, | 206 DATE 2ic. f AME  OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) {Srate)
MOY fr} . . .y
q BOFLET™ 112/6/1988 5. Mary's Cemetery Hannibal, Missouri
: 24. FUNERAL DIRECTOR ADDRE5S 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE -

[~

H.17.0'Donnell, Hannibd4l, ¥o. |/2-/0-/24-7 |thin. 0

i d Embalmar's Stat on Reverss Side}




RECETVEp DEC 16 1958
MARIGN CO. HEALTH DEPY,

3

DATE FILED 0EC 1 6 1958

STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY oiiiiiiiiirirritvciereirrrirrieriritertiesresreasanerararemssassertrssensransnnssnnasns ., Student Embalmer No. ......., eeeeee

working under my personal supervision.

Student o e Olgned | ST N
Signature of Student Embalier

......................

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 shouid be so stated above.




