THE DIVISION OF HEALTH OF MISSOURI

“gLED MAY 18 1843 STANDARD CERTIFICATE OF DEATH St it 14778

rasts vam

.'SIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. % Regisirar's No
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where d d tived, If lastitution: residence before
a. COUNTY . STATE 1y . b. COUNTY - adinbmica),
Barry : Missouri Barry “.5%
b. Cé"R'\' {1t outrids corpurate limite, write RURAL and ‘h:.hl %AI?ENGTH DEF c. Cg;{ {If cutebds sorporats Emits, write RURAL and give township) o
- . tn this )1
ToOWN  Kiail Mﬁﬁ }( o ‘ “l.__town kuxal .
a ’ d. FULL NAME OF (If oot in hoapital or institgtion, glve street address or focation} d. STREET (Uf ruml. gve location) )
o | ke HODRESS 2
Qo
8 i3 NAME OF = o (Fin) b. (Middle) e (Las) LDATE - (M) e (Yew)
K (Typeor Pingy  Margie Juanita Shields DEATH May 5, 1949
E‘ 5. SEX 6. COLOR OR RACE | 7. m&w&g EIEQ{SQCPESRRIED. .~} 8. DATE OF BIRTH 9.:.?£ s yoan| v voo | TEAR | IF ot u mxs,
[ N {Bpeciiy)_, birthday, Days | Hours | Min.
“ male d white never MArried Aug, 29, 1931 17 , '
g 10;; n‘;’ix'l-lr?nl; 2221?;:3’: u(l(.!lv.::n::;:l; 10b. KIND OF BUS|NESSD?J§T lR"f 11. BIRTHPLACE (State or foreign oountry) / lzcngr‘l%l:{"?FWHAT
& housework Dalano, California OS54
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Albert Shisldas Gracie Golden ] _none
i i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yss. 00, o7 unknown) | (If you, give war or dates of service) NO. .
5 no Grace rields, Shell nnob, I.rilSSOll ri
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION o TERY um AL
i || Eoteronly onecause 1, DISEASE OR CONDITION. - L. . .
2 [ 1une for (B’;_ . and?; DIRECTLY LEADING TO DEATH (5) .4 ang NG
<] *This does nol tean ANTECEDENT CAUSES )
3 the mode of dying, rueh | Adorbid conditions, if ony, giving DUE TO (b) _ELAQM [ 7 A UAJE an.
- as heart fallure, asthenia, | Tise to the abore cause {a) stating R ,
=] cte. I means the dla. | M underlying cauase last. .
(| core tnsury, or compil DUE TO (¢)
> tions which coysed death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditiona contributing to the death but not . ? q "’ \\
g related to the disease or condition causing death. -+ [+
Ty 19a. DATE OF OP.FE;“" 15b. MAJOR FINDINGS OF OPERATION o 21, AUTOPSY?
= : ves (] wo R
o 21a. ACGHBENT {Bpucily) 21b, PLACE OF INJURY (e.c..lncrabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE me, {a: actory, sirest, .. ¥, : -
2 |_romeme Sy ide. |2 L | She)) Anah Ecmg,a Alo.

21d. TIME (Month} (Day} (Year) (Hour) 2le, INJURY C’;C RRED 21t. HOW DID [NJURY OCCUR?
oF WHILE AT[—] NOT WHILE .

| INURY  May 4 /949 77 | work AT WORK

2’1 eby certify that I attended the deceased Jrom 18 , lo , 19 , that I last saw the deceased
=« ||« on_May 5, 19_¥£, and ihat desth occurred af _LE_ m., from the causes and on the date stated above.

23a. TU y (Degree or title)si 23b. ADDR hE Z3c. DATE SIGNED

1
BURIAL, CREMA. Zie NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or comnty)

Tjog REM_OVAiM) R
5 7-1949 Fields \_Upmptprv pArry tounty [io

|| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE // . yfn beln ([j” smnrun ADDRESS
' J ML&J QM'{ ,

(Licensed Embalmer's’ Staternent on Reverse S&dr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.........

e Rot et eeaeens sasarraet sasefeee s eeeavtaea s rn s nmmmmmet s e ceomeen saeeameens oeesen smt ot . . Student Embaimer do.

working under my persona! supervision.

SEUdENt seuvrranencns Simcw.ﬂ_

Student Embalmer

. Licenszed Embalme.r No#\5-7 J
P. O. Addreas%féﬂ/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure fo compl
the above constitutes grounds for revocation of license.)

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



