No. 300
10.48

B

§~ WRITE PLAINLY-'—-U.SING'UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

ALED MAR 22 1957
BIRTH NO. )é‘ 3"}"5“7

THE DIVISION OFV HEALTH Ol_-' MISSOURI
STANDARD CERTIFICATE OF DEATH state Fie Mo S3BBD

REG. DIST. no._/,Z/é_anmv REG. DIST. KO. SSK6 Regisirar's Ne ol g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence befors
a. COUNTY a. STATE s 1 b. COUNTY " wdinimion).
Howard Missouri A Howard
b. CITY (M outeide corpurate limits, wiite RURAL und give c. LENGTH OF c. CITY . d. Is Resldence within Hmita of
OR - - - - meSTA Jace): OR g c n
town Fayette,Rural, Frmfﬁi Y daye. o Fayette 4 {D TR
d. FH(IJ.'IS.PI]‘J_IJ_\AME OF (If not ia hospital or inatitution, ﬂv.f'u-u addreas or location) . 'A%nggs (H rural, give location)
\ NerToTIon Re R L, Fayette, Mo, Franklin Twp. R. R. 4
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)
DECEASED _ i) v)_ _(Yean)
{ Type or Print) ROSE: LEE SHIELDS peav MAR. 13, 1957
5. SEX [ 1 6. COLOR OR RACE | 7. vh}fkn%%%g EWOEEC"ERBREIE,?, 8. DATE OF BIRTH 9. L.A.?E b&:‘:.:n K u:.m -Dm F UNDER u MRS,
. . . . {Bpe } oh Houre Min.
Female | White Single Jan, 16, 1957| 1 [ % |

10a. USUAL OCCUPATION (Give kind of work
done during tmost of working life, sven if retived)

10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (ciy. 1ag Stase or Foruign Country) 12_CITIZEN OF WHAT

Howard County, Missouri| e A

13a. FATHER'S NAME

i Harold Delane Shields

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE

Grace Lee Wyatt

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

AIf yon, give war or dates of eervice)

{Y s, Do, or ynknown}
- — - -

16. SOCIAL SECUR};I’J 17. INFORMANT" ‘» SIGNATURE OR NAME ADDRESS

[ yv— Harold D, Shields R.R.4 Fayette,Mo.

L

“efe.

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, (b), and (c)

*Thir does not mean
the mode of dying, such
ax heart fatlure, asthenda,
It means the dis-
eqae, injury, or complica-
tion which caused death.

EDICAL CERTIFICATION INTERVAL BETWEEN
/

1. DISEASE OR CON ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) -
rise to the above cause {a) stating ¢
the uaderlying caunae last.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19b. MAJOR FINDINGS OF CPERATION 2. AuTopsy? O

19a. DATE OF OPERA-
TION :
| 5272 | WO wl
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (ex., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, stteet, ofice bldg., eta.}
- ROMICIDE e e _ e .
21d, TIME {Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{~"] NOT WHILE
INJURY WORK AT WORK

®az Ihe%ce dyt I

_31;23_, 19&4 that I last saw the deceased

‘rom the causes and on the dale slated above,

-—

attende the deceased from
, and thal death occurred al _I_L

23a. SIGNATURE

23c. DATE SIGNED

h)}em‘ ’\1 b‘em@tmﬂﬁm ADDRES @3, ~/F_<r7

24n.

"BIRPEY

BURJAL, CREMA-
. (Bpecfy}

24b. DATE T Zic. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) “(state)/

3/14/1957 | Big Sprlngs Ceg,etery' VHowagd County, Missouri

Dy’b BY LO%AGL
| 2w /52T

REGISTRAR'S SIGNATYRE AL DIREQTO SIGNATURE ADDRE 88 )
M’ Fayette, Missouri
. ( - I Erhel '. [

tement¥on Reverse Side) -




STATEMENT. BY LICENSED EMBALMER

iy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L T . o OO PPN , Student Embalmer No...........-.

working under my personal supervision..

Student . .. i iiciiiiiiiiiiii s raar e aaan Signed./.
. “Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENRSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).
. lf.ernbalmed by a-STUDENT, he also shall sign in.his OWN handwrltmg o s
T£ this bedy is not embalmed, fact should be so stated above, ;



