WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

ALED Ay 19 1937

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.___t}.’g*_;z_:’_

Registration District No._ ke 00 AR - Primary Registration District NO-—ég....z.....x..... Registrar's No.......,g.ﬁém._..m._._.
1. PLACE Ol"‘ DEATI: 2. USUAL RESIDENCE OF DECEASET: .
{a) County Howard (@ sadiiggouri © comnty. HoWard L

{5) City or town J-"a,Vetl'.e

{If outside city or town limits, write “RURAL" and name of townahip}

Fayette

(¢) City or town

{1f outsida ciLy or town limits, writs "RURAL"™)

{¢) Name of hosmml nstitutio
ieea J:?e gpital .~ Strest No. === ==
{If oot in bospital oc instituiion, writs sLroat nussber of bocation) {d) Street No W rara siva Tomaiiond
(&) Length of stay: In hospital or institution avsg 7
S i c 19 38 {Specify whather (¢) Citizen of foreign country? No {Yes or No)
In this community... . nee
yerrs, months or days) if yes, name country. e i ——— .
. , MEDICAL CERTIFICATION
3. 15 PRI Dr Romie B, Shieléds - May Zra
20. DATE OF DEA 1 Month = day
R 3. Soclal Securi .
3. () Ifveteran, - ;:) a— - -ﬂtY Ymrlg 4:? hour. 8 ot O O minute. P » M
fame war ° 21. I hereby certify that I attended the deceased from /,q 3 g W
5. Color or 6. (a) Single, widowed, marrled, || _ o dUhzes w/ .
¥nit Divorced||B =N '
wsa Male O e € divoroed it 1 tast s b1 ative on 5 1¥7 .

6. (&) Name of husband or wife ____.__.

e 6. {€) Age of huaband or wifeif

ﬂ.livc.......... R

and that death occurred on the date and l{nur stated above.
Duration

se of death 4 F A ~
Tt Cadin datond e,

PHYSICIAN

- ~| Underline
*2..|the cause to

7. Birth date of deceased., 9. U € 28, 1881
{Month) {Day} (Year)
8. AGE: Yearn Months Days If less than one day @ 2
DALY W o,
65 10 | 5 I, -t T -t b / [/
) ue to
o. mmomee HOward Co, lilgsourl AN Y
T N © {City, town, or county} "7 * {Stata or foreign country) l ? Q e
h itio:
10. Usual occupation De n t i 3 t 3 = %éﬁﬁ:ﬂ::, wiEin B et o Aoy
t1. Industry or busi _——— P T |}£
. o < r - or findings:
E 12, vame__-H@NTY C. Shields . / OF operations. YA _ .
R : " :
RPN }i{mplm Warren Co. £entucky / »
T i

. Paipinivounahl e l d g {Stats or foreigs country)

15. Blrthplace

Co.\ Migsouri U

g 14. Maiden name -
g . doward
=

\ (City, w'n. or county) . (Suh: or foreign country)

16, (a)..mm—m-.m Ber nard

Snields’. .

Fayette

N mlssouri

(&)« Addresas. A%

17, (@) SRuFiad

(Bnml, ‘eremation, or removal)

*
.h \(c) * Place: b}ﬂal or c}e‘;:ahon..n._..__
18. {a) Signature of funeral d.xrl;ctor

N v
' ® Date thereof....._ D /8 [47 .

{Manth} ‘(Day)} (Year)
City Cemetery .
Ralph A.. Cgrr

(5) Address

19. (a) A-Le -/ 7 ®

(Dato received locs ) Fegistrar)

Faye tte, ligso ri.

* . . E A f .- s+ 'y [whichdeath
Of autopsy? \MK&‘ A ﬂ v‘\ 1, S [which death
) N itk W N i

22. If death was due to external causes, fill in the following:
(¢} Accident, sulcide, or homicide (specify)

(& Date of occurrence.

(¢} Where did injury occur?
{City or town) (County) Gtater

(d) Did Injury occtr in or about home, on farm, in industrial place, in public place?
2
pecify type of place) (V4

crereeneere G€) Means of injury. .

A e (ML D orothr_ﬂ;,ll‘
,,A,.'...M_‘.;_.._.._.._ . Date signed. 5

JAD (hccn-ed Embal‘ler s platement on Reverse Side)




ECEIVED

istrict Healt
R enmmr "

histrick Rl.-—’__ﬁ_{/é..-/ 7

Hate Filed

y Officer No. &

pa

» whose name is recorded on the reverse side of this certificate was embalmed byaime, or by.
{

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No ” é / N

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with

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




