. THE DIVISION OF HEALTH OF MISSOURI
t Heslth, T aer P AT 399 8 -
‘aviiwe  FLED DEG 3 - 1957 STANDARD CERTIFICATE OF DEATH TSR R e T
§. Public *
th Service Registration District No. l’ 3 Primary Renl:!ru!lon District Ne. .,gygew‘;..—ﬂ .......... Reguhar 's No. Now o,
. |1 PLJ(\:gSUF DEATH 2. USUAL RESIDENCE (Where daceased lived: If institution: R“é.i‘,.'"“ b)efom
s 2 NTY N ATE ¢ sidon
® Barry ° Miasouri ™ CaVbence z
v. 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) — Inside Limits
rom  Monett Yes ] No[] Tom Monett PRy / Yes&] No[]
c. zg[S_#ITNAI{n%SF {1f NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give lo:;ionj ©| Reside on Farm
A ADDRESS =
i nsTiTuTion 2 £ Vinecent 12 yrs, N. 9th St. FRoad Yes [J Nefgl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
James Shiels peatH Nov, 23, 1957
5. SEX & 4. COLOR OR RACE] 7. MARRIED] NEVER MAR&Iﬂ] 8. DATE OF BIRTH 9. AGE En'mor; F'—::‘IE:ERF‘;VEAR ‘EOE:DER 3:“:7!5-
irthday, -
Male White wiboweD [} otvorcen[_1|0ct .3 ’ 1871 gé t §b |
105. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) . T 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, evan if retired) INDUSTRY
Ratired Farmer Scotland . U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O_F.H.UéBAND‘ OR WIFE
George Shiels Unknown
' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT Address
{Yes, no, or unk Jf (1 yus, give war or dates of service)
! %, no, or unl nqme ¥ an None Mr. v. A. ‘(fillv’ Monett, MO.
|

18. CAUSE OF DEATH (Enter only one couse per line fer (g}, (b}, and (c).) INTERVAL TWEEN
PART I. DEATH WAS CAUSED BY: M OﬁfT DEATH
IMMEDIATE CAUSE () /7/

Conditions, if any, DUE TO (b) : Va ¥ go o

which gave riss to } W

obove covss {a), 'y

tating the und

stating the under DUE TO (¢) ‘; ii't J /,d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

z kying causw last.
; ,5_’ ' PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not reloted to the terminel disease zondition glven in PART # (o) - - 19. WAS AUTOPSY
3 2 | PERFORMED?
= T . : YES ] NO
- 5| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. - (Enter nature of injury in PART | or PART Il of itam 18.)
= s -
g o O O ]
s 3[ 20c. TIMEOF .Hour Month, Doy, Year
2 3 INJURY " g.om.
- & o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY - s STATE
= WH]LE ATD NOT WHILE 0 ) farm, foctory, street, office bldg., atc.) : o .
E; AT WORK . " oo o,
. f 21. | attended the deceased from 7.__-/ o - J’j’ . o ////;J/‘J_7 and last wvﬁ alive on //‘/) yJD
! 5 Death occurred ot Y A . : ' _mon t(o do!- atuted ubova, ond to the bes? of my kmwlndgo, hrom the couses stated.
o2 22e. SIGNATOR ) T title) 22!: ADD 22c. PATE SIGNE
h-] / %
I L -~ g v MDD a”}«&%z?_— < A/U?J/éh_
23a. BURIAL",ﬁrEMAYIDN. 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY‘ 23d, LOCATION (City, fewn, or county) . (S!Ilo)
MDY AL (Segeify) ) -
Buria 11-26-57 Waldensian : Barry County, Mo,

Ll
1
<

24. FUNERAL DIRECTOR X ADDRESS . 25 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU ,
J. D. Buchanan, 301 Euclid //-.27 o~ 7 Poe PJL . M

{Li d Embalmer's on Reverse Side)




BARRY COUNTY HEAL
TH UNT
. CASSVILLE, MO, T

NO— /257808 -~ o

PATEREC. - /Q-2 67

<
"‘?’. . . v
o
% o : )
4 . e
. . L . |
STATEMENT BY LICENSED EMBALMER |
Lo : . . , |
’ I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed
A by me, Or DY eoveeeeeereernenns eeeteterereeseererteneeeaaeaeeraaaasaranreneieaneeataeasiiinaas ., Student Embalmer No. e
- working under-my personal supervision.
. |
Student ....... raaerrer i ra b et raaens Diererererenns 5 11 1=« (ST
Signature of Student Embalmer - ‘ .
* - - . , JLicensed Embalmer No.317Q...........
- : . : ' "~ P. 0. Address.. Mong.tt,. . Moa...... |

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
. If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.. .~ |

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

- R 3 . . . - .




