| THE DIVISION OF HEALTH OF MISSOURI f;-;:}‘?gz

S. Mg, 300
e | - FILEDNOV 131956 STANDARD CERTIFICATE OF DEATH State Fite Novvomsmmrgzrone
BIRTH uo: — . REG. DIST. NO. LiL PRI;;R—; REG. DIST. Noéﬁé Registrar's Na_z..z......
1. PLACE OF DEATH . ' 7. USUAL RESIDENCE (Where deconsed lived, 1f foatitatlon: reidence before
a. COUNTY . o - . . STATE . b. COUNT adimimton),
Holt : - 820 Missourd YHolt "
b. CCI’TF;Y [41] ouuld.l corpurste limits, writa RURAL andl::v;.mp) g._rALYENGTI'iI. DE::] c. Cg?{ ) " :‘g_:;,dml;'“:;gru:wu”&::?‘
TOWN Maitland (’?5 g TOWN Maitland W TRG
d. FULL NAME OF (1f not in hoapital or institution, give street addrees or location) STREET (If rural, give location) q U
HOSPIT, " ADDRESS : Y o
RSTITOTFION
3. NAME OF o (First) b. (Middie) <. (Last) 5. DATE (Month)  (Day)  (Yea)
| (Typeor Prim), _ ETHEL SHIELDS pean 11 3 1956
| 5. SEX { [ & COLOR OR RACE | 7. #&m&g réﬁggcggnmso. / 8. DATE OF BIRTH I 9. AGE Go yun] v vcs 1Dv'ul ¥ OnDER a0 eI
' . . (Bpecily) 1 ¥, o0 ays | Hours | Min.
; female white married 9-10-1880 ’% . l I
| 10a. nl.Jggﬁl; ,?,S:EE,’:,‘TL?,’,‘ u(lc:.»::;n;::“.:; 10b. KIND OF BUSINESS OR[N, 1. BIRTHPLACE  (¢i0o ad State or Foreign “""'”—_;/ 12, CITIZEN OF WHAT
housewife Home-own | Nebraska
: 138, FATHER'S MAME ‘ t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! John Tavlor . | Mary Elizabeth Avers (Jonas B Shields
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Ywea, Do, oz unknown) af yeu, pin war or dates of service) NO. . ' -
no unknown Jonas B Shields-Maitland, Mo
18, CAUSE OF DEATH MEDIC, CERTIFICATION Igzggrv.:l& gs.rggreu
! . Enter only onecaussper I. DISEASE OR CONDITION . . H
Jine for (@), (b, and (¢ | D'RECTLY LEADING TO DEATH" (5) e re P4 K/q' _ 2 oo

. ANTECEDENT CAUSES

*Thkis does nol mean -
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (0) _j_“ Ll :_Q__—-___&C-_& -~ gdﬂ/ : ianl% A 3
a8 Beart foilure, asthenda, | riee to the above cause (a} stating ] . 4

e, It meana the dis- the underlying canae last.

eque, infury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death but nok
related to the disease or condition causing death.

19a. DATE OF OP.FngA'& 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 442 x| wl wD
2ta. ACCIDENT , {Bpecify) 21b. PLACE OF INJURY {e.g..loorabont | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bore, farm, fagtory, sirest. office bldy.. eta)
HOMICIDE
2id. TIME {Month} (Day) (Year) {(Hour) Zle. INJURY OCCURRED § 2tf. HOW DID iNJURY OCCUR?. ---- - -~ - -
WHILEAT[] NOT WHILE
INJURY m. | WORK AT WORK
-y
2. I hereby certify that I attended the deceased from W, to A!_/ghz_., 19_‘14, that I last saw the deceased
alive on Lﬂ‘l 7 and that death occurred at 4O ., from the causes and on the date sialed above.
23, SIGNATURE ), (Degme or title] ﬁl 23b. ADDRESS 23, DATE SIGNED
(C ear/ /¢ wt and Y-I=JE
23a. BURIAL, CREMA- | 24b. DATE 24c. I\A‘dE OF CEME!'ERY OR CREMATORY

LR LOCATION (Gity. or county) (Btate)
BUrTaT 11- 6-1956 |Maitland Cemegegy |Mait;and MOW\

SHE | Dtloisttn T e D

£

()"Q WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

7 - ' -/ 7.




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student . .cooiouniiiiiiiiiiiieaiirian i raerararana,
Signeture of Student Exmbalmer

Licensed

P. O. Add & /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,

R T .



