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alive on S_gé_ 18 , and that death occurred al 2220 Pm., from the causes and on the date slated above.

&.SIGNATUM Q . gmr;fbném ;n; Aznas_s ; 5 f Z ; g: /ﬁai;f;s;sr:%

-~

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cofinty) (State)
TION, REMOVAL {Bpecify) . i '
Burial May 30,19 Fairmont Cemstery Cape -Girardeau, Missouri

. Wo.300 | - 1l
e s JUN 8 1958 STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. REG. DIST. NO. j 33 PRIMARY REG. DIST. NO. 30/0 Registrar’'s No. J.&.&Z" S
(’L‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed lived. )f Lustitution: residence befors
. COUNTY : . . .
/ [, : Caps Girardeau = STATE  Ohio & COUNTY  oyyahoga ™™
‘ . b, %1';‘! (! outside corpurate limita, wtitsa RURAL and give c. AI?ENEE: OF c. ng {If outslde corporsts limita, write RURAL aad give townsbiz®
townabip) (i placsl
g TOWN  Cape Girardeau |10 ysars || TOWN Cleveland F3¢4LI
~d. FULL NRME OF (If oot in heepital or institution, give strest addres or locatlon) d. STREET - \} -
.- ~HOSPITAL OR ADDRESS
8 INSTTOTION 1610 5. Sprigg St. Béﬁiﬂ 25t B0th St. ‘ 5/
a 3. NAME OF a. (First) b. (Middle) i ©. (Last) 4 DATE ont ¢
DECEASER : (Year)
H (Tvpe or Print) Ima Jean Shields | oA 36 1953 _
E 5, SEX % 6. COLOR OR RACE | 7. NARR;.EB. BR{EE(:ESRREED' 8. DATE OF BIRTH 9, xf.GE  Usyesr | o | AR |7 e .
N {§pacify) 4 . oD aya | H Mia.
3 Female Negro arrie 7 | March 13 1924 | 29 ]
16a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
E done mcat of wagkiag Lo, wrea t ratired) DUSTRY {City wnd State or Foraign Countty) 'zt%‘giﬁvrw WHAT
& ousekesper Benton, Missouri
« 13a. FATHER'S NAME lab‘._ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Ed Mosley : .| Cornelia Martin James Shields
i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o (Yes, Do, or unkoown) | (I yes, xive war or dates of sarvica) NO.
3 No pikisboinishm el —~=—————=""|Cornelia Mosley,1610 S.Sprigg,Caps Gir.,Mo.
| 18. CAUSE OF DEATH MEDICAL CER IFICATION . INTERVAL BETWEER
& .|| Enter onlyonsceuseper | I, DISEASE OR CONDITION _ H_
Z " |[ line for (&), (b, and &y | DIRECTLY LEADING TO DEATH"(;) )
o «This docs not mean | ANTECEDENT CAUSES ) : y
° the smode of dying, such |  Aordid conditions, if ang, giving DUE TO (b) -
. E a3 heartfaflure, asthenta, | rise to the aboes couse (a) stating . ]
o de. It means the dls- the underlying cause last. v
' o ease, Infury, or lica- DUE TO (¢)
5 || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not . : ) .
3 related to the disease or condition causing death. - R
i || 19a..DATE OF OP%%'E 155. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2 Ole 2 ves . w0
) 21a. ACCIDENT (Bpecily} 21b. PLACECQF INJURY (a.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
b SUICIDE home, farm, [astory, sureet. oﬂ bldg..e0.) . B
& HOMICIDE | S ) . _
g 21d. TIME (Month) (Day), (Yesr) (Hour) zu. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F . . WHILEAT [~ NOTWHILE
) J' . INJURY ' = | wor AT WORK ‘
E 2. I hereby cortify that I attended the deceased from o — S S-108Fto _~"". 19, that I last saw the deceazed
z,
<
[~
[N

DATE REC'D BY LOCAL SIGYATURE L/Lq__ FUNERAL DIRKCTOR' 3 &I GNATURE ADDRESS -
S-3/- 53 z ;LMJ @“ |J Cape Girardeau,Mo.

's Ststemeut on” Reverse




g INV.

561

ST ATEMEN’I'-_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
: ‘ ., Student Embalmer Re.

‘s"{;l"kiﬂg under my personal supervision,

SEUSEAL c.cerervssncsasranrnrnrasnsnnosrsne

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
[fthinbodyis‘notembalmd.faadﬂmldbcw.mdabov&

TRy




