THE DIVISION OF HEALTH OF MISSOURI Hnr A Qﬁt»-«»—
1538

No. 300 [
e | FLED OCT 571953 STANDARD CERTIFICATE OF DEATH Sete Fie o
! BLRTH NO. REG. DIST. NO. __,42_& PRIMARY REG. DIST. NO. _me.-,.,,,-, No 5 /3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If iostitotion: residence belore
a. COUNTY a. STATE_ . B b, COUNTY adinisaion!.
/ Greene Missouri ¥eene
b. CI'iI;Y (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CSI’RY {If outide corporate limits, write RURAL and give township)
TOWN Springfield, ®™%|3 "y&8rs +Sin Springfield, 0 gl
d. FH&P?IBMEOORF ( no:?'nf?hilaul ::lmt.il;uon 6"5. atueél;ddm or loeation) d.ASDrl;iREE‘irS (If rursl, pive location) v f
INSTITUTION ‘|e 2719 Wo m’e bs ter
3. NAME OF 8. (First) b. (Middie) e, (Last) 4 DATE (Month) (D
DECEASED Ay ay)_ {(Yean
(Tupeor Priny ~~ LEWLS E. Shields o Sept. 27, 1953
5. SEX O 6. COLOR QR RACE | 7. MARRIED NEVER MSR?IED / 8. DATE OF BIRTH 9.¢GE&(‘? years h:(r UKDER | YEAR | & UNDER M MRS,
cif; — t .
Male White ERRYEES | “get, 28, 1882 70 10| TY| o
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn country) 12, CITIZEN OF WHAT
de i t of wor! Ufs, if retired) DUSTRY . + 2
RS red Farmer Smithville, Indiana / vt
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Alexander | Julia Buck | Anna Shields
Igr WAS DECkEASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL SECURHIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or unknown) {If yoa, give war or dat f servics) N . .
3 g N Unknown Mrs. Anna Shields Spriggfield,

8. CAUSE OF DEATH MEDICAL CERJIFICATION NG| INTERvAL seTween
 Enter only onecauseper | I. DISEASE OR CONDITION . Xa AND DEATH
ine for (2}, (by, and (¢ | DIRECTLY LEADING TO DEATH ) — ¢ 2 £

*This does not fﬁcan ANTECEDENT CAUSES

ihe mode of dying, such | Aforbld condltions, if any, giving DUE TO (b}
aa heart failure, asthenia, | Tite.to the above couse (o) sinting - . e e e .
e, It means the dla- the underlying cause lasl, - - .

case, injury, or complica- . DUE TO (c) i

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditiona contributing to the death but not
reloted Lo the disense or condition causing death.

192 DATE OF op;l%m 19b. MAJOR FINDINGS OF OPERATION R e WL | 2n. AUTOPSY?
y WL FES ves 0 wo O

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (as..inorsbeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, {farm, fagtory, atreet. offioe bldg..wte.) , - . . Vo

HOMICIDE : '
21d. TIME (Month} (Dmy) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . ) WHILE AT NOT WHILE
INJURY : w. | “work AT WORK -

2 I heret‘w cerlify .that aitended {he deceased from M, 19____, o ‘%&Z; 19ﬂthat I last saw the deceased
alive MM-Q IQ.LZ and that death occurred at LB m., fromfihe causes and on the date stated above.
2%a. SJGNATORE . (Degros or titla)~] 23b. ADD ? 23, DATE SIGNED
_ i 2740 32075 [tflege Yuteg/ers

RERMIS‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /pﬂ)CATION (Olty, town, or count (Gtate)
(Bpecify)
uria Gct. 2,1957 Bover . Hartville, Missouri

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

DATE Rg:-p BY ]_QQ\L Rl ISTRARS SIGNATURE 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
Gorman-Scharpf Funeral Home, Inc.

~ (Licersed Embalmer's Statemant on Reverse Side}




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

ean smmrrrerenemmrhar

...... , Student Embsimer No.

working under my personal supervision,

Student ....u ......:'....é-.;.l. ..... ramanses / /jr/m
Student almer
Licensed Embalmer Nﬂ—‘? ?/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

222

@ailm'e to comply with

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




