MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH YT -
DEPARTMENT OF PUBLIC HEALTH AND WELF

latr. Dhistrict No, rimary Registrati Districr No, 2207 T 7 / 3 1
g : ;Ci ;% & E FILE NUMBER
Registration Distric ____. :5.___......._P L egistration | — _Registrar

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institutlon: Residence Lefore

a. COUNTY G'ﬁ @ J“ ». STATE Mo b. COUNTY (3, 4., admiuion)

b. CITY {If outside corporate hmm gike TOWNSHIP only} Length of stay in 1b c. CITY ¥ inside Limits

OR OR

TOWN I fehl“od 4-‘(".'4(‘ TOWN e Loons Yas @No [
<. FULL NAME OF (if NOT in hospiral. give location) Ingide Limita d. STREEY {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION a.losf 12 Sk Yes [B-No [} oS & 22 ﬂ_‘" Yos O No B—

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Yype or prinn QF -

JTames e Shieldg | ™  pec 23 1943

5. SEX 8. COLOR OR RACE 7. Married = Never Married [J Ia. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
N W Widowed [] Divorced [J lllq Il?az é { Months | Days | Hours Min,
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during magt of warking Iih.mnif.rnﬁ Mev"—‘m ‘ ) Lq‘;A., "_Ma us’n

132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

. ] vELl Gussie Shields

15. W DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war ar dates of service) l“
Ao — Gustic, Shields TReatdonu, Mo

18. CAUSE OF DEATH (Enter only one cause par line for {(a), {b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED 8 ﬂ ’W ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (s)

=

Condition, if any, DUE TO (b) 5 ;Z ff":
which gave rise to ;
above cause (s}, ” 3"
Iying” cavaa " ear lbm )/uW
lying cauza last. DUE TO {c) &
PART II._ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termimal PART IlI. If deceased was female was

" disease condition given in PART | {s) era a pregnancy in lest 90 days.
rl:l Yes | O NoT O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 1B.)

=] a

PERFORMED?
YESO NOOJ

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (0.g.. in or about home, I 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, oHice bidg., atc.} R
NOT WHILE AT WORK O

A . 1
r 3
. ) attended the deceayed frnm_#aﬂﬁ%’zqn H L //z{-d last saw ::f,:‘ alive on_&.qzz_"—u—
Death occurred at .'00{9‘, m on the date stated shave, and 1o the best of my knowledge, from the causes stated.

77

22s. SIGNATURE (Degresgor ftitle) 22b. ADDRE 22c. DATE SIGNED
. A S AL J A/ A V22762

73n. BURIAL, CREMATION, k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} {State)

REMOV.AL {Specify} . .
ﬁEFﬁl%MLLLgIRECTOR lz-l 16 /lq ﬁDBDRESS R E-SJ HA Vl-?_‘:.p.DATE RECD. BY LOCAL REG. ﬂﬁ%@_
:l‘-g",gegg,, algggg&gu ZZ:AA.“MO /2-R6 - [§63 bO:u,.._z_/ JM

[Licens ‘s 5t on Reverse Sids)

—
Z
w
=
=
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o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Y

- STATEMENT BY. LICENSED EMBALMER

-

| hereby certify that the b.ody whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student____ Signed K/QG&ZM’%

Signature of Student Embalmer

Licensed Embalmer No 4‘ o2—

P. O. Address ; Read "'au. ‘ Mo -

Nofe: The above"'MUST BE SIGNED BY THE L'ICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for’ revocation of Ilcense)

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. -



