taalth, Dr. Sultzman THE DIVISION OF HEALTH OF MISSOURI 53_014139
Welfare STANDARD CER."FICATE OF DEATH §TATE FILE NUMBER
Public e ey
barvice “_tu MAY 1 1gsggginru1inn' District No. 2 C ? ..Primory Registration District No...uzﬂ.?é.sj.______._- Regisfrcr':ﬁ:.mlu.z_.%_ _____
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
00 s. COUNTY Marion STATE'“.S scurl b. COUNTYM 10nﬂ mi ssionf
~57 b. C{IJTRY (If outside corporate limits, give TOWNSHIP orly) | lnside Limits <. CIC;I’RY YA Inside Limits
¢ TOWN Hannibal Yes [] No [ T Hannibal 0 | Yes[K Mo F
<. ;g%lg’_l";Alf‘E OF {H NOT in hospital, give location) | Length of stay in 1L d. STREET {1t autside, give location) Reside on Form
AL OR ADDRESS
NsTITUTION ob .21lizabeth 107 Earl Yes [} Ne[3]
3. NAME OF DECEASED First Middle ‘Last 4, DATE Month Day Year
{Type or print)
Emery Jameg Shields D““‘Aoril 13, 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years PFUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRlEDE NEVER MARRIEDD las (li zdcy) Manths | Doys Hours Min.
Nale White wooweo[ ] oworceo[]| Oct . 23,1907 B I
10a. USUAL OCCI.:PATION (Give kind of work dane [ 10b. KIND QF BUSINESS OR ¥1. BIRTHPLACE {City and stote or country) P 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY
Haker Lincoln County, Mo, U.S.A.

13a. FATHER'S NAME

Mahlon D. Shields

13b. MOTHER'S MAIDEN NAME

Rosa E, Rybolt

14. NAME OF H'USBAND OR WIFE
Frances StanbridgeShislgs

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
:.. (Yas, no.mrdnl:mvm)l (i yos, give wor or dates of servica) Mrss . Fr\ance g Shi e ld [=% ’ 107 Earl S tr .y
4 18, CAUSE QF DEATH (Enter only o line fo b}, and (c}.) L INTERVAL BETWEEN
5 PART . DEATH WA CAUSED By per e for (2 (8, end (e Hennibal, Mo. ONGET ANDDEATH
; IMMEDIATE CAUSE (o) Subendothelial necrosis, coronary sclerosis  lacute.
v
i Conditions, if oy, \ DUE TO (b) myccardial anoxia 6 days
L which gove rlse
; ubutli Uc:uu (u‘: }
ying covne. emn. } DUE TO (c) atheromatous aorta

o

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not raloted to the terminal disease condition given in PART | ()

19. WAS AUTOPSY
PERFORMED?
! yEsfE] no [

4261

20a. ACCIDENT SUNCIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ll of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

All diseases in Port | must be causally related.

" ] a |

5 20c. TIME OF Hour  Month, Day, Year

E iNJURY a.m.

. p.m.

2 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

5 WORK AT WORK

] 21. F attended the deceased from 4"_9_59 , to 4‘13"59 and last suwt alive on 4"13“ 59

% 1:00 85,M. m on the date stated above; and to the best of my knowledge, from the causes stated.
o

3

22a. slGNATURE {Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
[ ) »
&K m’i.. e .5 115 N. 5th St, Hannibal, Mo. | 4-21-59
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION {City, town, or county) {Stote)
MOY AL {Specify) s

o uriai | 4/15/1959 rand View Bumia] bPaplel Hannibal, Misgouri
¢ O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

H.¥, 0'Donnell, Hannibal, Mo. L L AFSG %gﬂ@g 4/62,,{4

{Licsnasd Embalmer's Statemant 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

DY e, OF DY ittt cirt s tivi st sas s e rata s e raenensrnseasbasssasnrarsasin ., Student Embalmer No. .....ccoeevvvnnn.

working under my personal supervision.

SEUAENE worerrreraerereereeseee e seese s reses e s seeens Signed \:f/ﬁ/ﬁM ........................

Signature of Student Embalmer

P. O. Address.. Fannibal,Mo,
Note: 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.

4




