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. Enter only occecanss per
line for (8), (b), and ()

_*This doexr mol mean
the mode of dying, such
a# heart faliure, asthenia,
ete, It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Maorbid conditions, if any, gising DUE TO (b)
rise fo the gbove cause (a) stating
the' underlying cotlse losl.

DUE TO (c)

%
ALED JAN 221357  STANDARD CERTIFICATE OF DEATH o suwe it ... 3544
BIRTH NO. REG. DEST. NO. _3_60__ PRIMARY REG. DIST, no.__-‘;zlzi Kegistrar's No 16
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY Verncn __ . STATE Missouri * CONTY vrgpnon o
b. C(I)TY (if outeide eorpurste limits, wrlte RURAL and give | €. ALENGTH oFf <. C]TV 4. I» Residence withis Lmits of
TOWN HOrton _jga.e “no [LLITSEITE) 1o Horton SRR
d. FULL NAME OF (I not in hospital or ln-ur.:l’inn. give streot address or location) . STREET (H rar!, dive locatinn) &
HOSPITAL OR t Homs *ADDRESS /O f o)
INSTITUTION No Street address /
3 NAME OF o f afl;r;) Bh. Elfdidcue) o (Last) | 4. DATE (Month)  (Day} (Year)
(Tvpe or Print), e . Shields peand anuary 7 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE COF BIRTH 1880 9. AGE (In years| IF unoR 1 YEAR | o uwDER 1 H3s.
Fm W% WIDOWED, DIVORCED (Bpecifs) h?g:mhy) Menlh-] Dsys | Hours | Min.
._IMarried Novenmber 24 S l
10a. USUAL OCCUPATION (Give kicd of wor, 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE - . .
:“_ inrmmto!-orfll(i(:.:nnifr:ﬂm]; x DUSTRY {City and Stats or Foreign Country) c ‘Ztg{JTh}%%l:’?FWHAT
ous Own home Nevada Miggouri SA
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Wm. Kimrey Sarah Eme A. T. Shields
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.np, or unknown) | (If yes, xive wat or dates of service) NO. R
o] None 4, T, Shlelds Horton, Mo,
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_MA%LLM

‘!34&
L &7 70

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the disease or condition couring death.

Dq,emweu;,

13a. DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
200 | w0l
21a. ACCIDENT (Bpucify} 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bome, lsrm, factoty, strest. office bldg.,ere.)
HOMICIDE - -- -
21d. TIME (Month) {Day) (Year) (Hourn) Zle. INJURY OCCURRED 21¢f. HOW DID INJURY OCCURY
F . - WHILE AT NOT WHILE
INJURY WORK AT WORK

¢ deceased from

195_2 that I last saw the deceased

- f .y
] 1987k, o _#m_)_
and that death decurred at m., fro¥n the causes and on the date staled above.

T
B ¥)
EEET AT

2. I hereby cerlify that I' allended ¢
alive on L1948
23a. SIGNATURE J

M

(D:ea or title){_] 23b. ADDRi J w

23c. DATE SIGNED

24b. DATE

Z2f

24c. NAME OF CEMETERY OR CREMATORY

244d. LOCATION (City, town, or cou.nty)

(Bmtu)g

almer’s Statement on Reverse Side)

January 9 Balltown Cemetery Horton pissouri
DATE REC'D BY LOCJ?;L RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S S|6MATURE ADDRESS
/’l?"/iﬁ_ Ferry FUner‘al HOm Ngla_da MOy,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ........ccuieieiirriao it eaaioaas N
Signature of Student Embalmer

P. O. Address

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

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

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




