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

FLED DEC -6 1951

THE IAVRIUN

' @IRTH NO. REG. DIST. NO.

1. PLACFE OF DEATH
a. COUNTY Dunklln

OF PEALTH Or MIYOURE
" STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. ﬂl}nmmrﬂrﬁh’a .,/43—&...-.-.-..

36861

51818 Filg No. o ireiconsmsssssnssessns mossovren

[ 2 USUAL RESIDENCE (Whew & d

“ STATE o, YT

nda.hinn)

b. CITY(ﬂnthumnuul-lnhl write RURAL and give. | t. LENGTH OF c. CITY (1f cusmids sorpocats limtts, wiite RURAL and give sownshin)
Tow  Kennaett Mo. RET®|ZIEURE7l S Kennett lo. (rural) g Xy
d. FULL NAME OF (If nos ia bospital or Insthation, give strest addrue or location) d. STREET (I rural, give location) e
veseial o Colony ADORESS Rt B ‘ 7

3. NAME OF 8. (First) b. (Middle) <, (Last) 4. DATE {Munth) ) (Yean

oo ooy William Edward shields oSy Nov. 28-1851
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIR_'I'H 9. AGE (o years{ w Cuetn 1 Y0 | 7 Goa: w0 s
Ivlale White WII;:OWED. DIVORCED w‘;.}b) APZ‘ . 29 -18 68 uggﬂm ungﬁnlznén auu-| Mis,

10a. USUAL OCCUPATION (Qivy kind of work-
done during mast of working [ife. sven if retired}

retired

10b. KIND OF BUSINESS OR IN-
) o X DUSTRY

1t. BIRTHPLACE (Btate or foreign sountzy)

12. CITIZEN OF WHAT
Portmouth Chio / SOUNTRY?

l

13a. FATHER'S NAME

13b. MOTHER'S MAIDEM
Robert I. Shields JM

argeret =,

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSEAND OR WIFE )
Pulae Decoaasad
i7. INFORMANT®S SIGNATURE OR NAME

ADODRESS

. Enter only onecaussper

o | M e === | None Raymond Shields Xennett lo. Rt3
18. CAUSE OF DEATH MED] CERTIFICATION lmﬁm

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

4£4£7ﬂo£/

[

line for (8}, (b), and {¢)

*This doer not mean | MNTECEDENT CAUSES

. V4 -
Joﬁv;,@m _ :

the mode of dying, such

Morbid conditlons, if cnymu DUE TO (b}
a2 heart foflure, asthenia,

rise to the above cause (a)

de. It mems the dig- | B¢ Bnderlying couae lost.
eane, Injury, or complica- i DUE TC (¢}
tion which eaused death, I]. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloded to the dlsease or condillon cousing death.
18a. DATE OF OP'FIR(JJ: 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: 331X v [ w X
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (... lnersbous | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) .(STATE)
SUICIDE bome, 8T, factory, street, ofios bldy..se.) . -
HOMICIDE :
218. TIME (Month) {(Day) (Year) (Hour) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
T - . WHILEAT [~ NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I attended the deceased from |
aliveon __ll- 2-1 1901, and that death occurred ot

J1060 10 ZAV @] | 1947, that I taxt 0w the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE (Degreo or titls) | Z3b. Annnrs Zic, DATESIGNED
JW M.D. Kennett Mo. . =2 5O
2a, BURIAL car:nu\- 24b. DATE? /24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county) " (State) -
Burf“ﬁ. 0" |11.22-51 P8k Ridge Cemetdry Kennett ‘Mo,
DATE RECD BY I.OCM. gujsmmmnz Q qg . FUMERAL DIRECTOR 3 81 CNATURE




RECEIVED DUNKLIN COUNTY HEALTH

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

COUNTY FILE NUMBER .4/8/(=32.(_

A
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, 0f by mm e ccemaisaam —
ok
ot AR .. Student Embalmer NOusuwsssoense |
king;under my personal supervision. @~ ctudent kmbaimer No....oiiceaiiriiiiiiiniee.
@ kife; y pe p o ‘ . |
E H ’ } :
. i Si@=¢,@4?e ) Je et ) haidi.....
~E‘Tgn¢d.; ........ eamrereasanies e, . Mj
£ Student Embalmdr. , censed Embalmer No.Z 3

P. 0. Address_ 72 on24c2LL) Z720) -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbetbovempomdsforuvmonofhm)
. I this body is not embalmed, fact should be so stated above.




