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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/9

Primary Reglstrcmon Dlsmct No.,

S5 90

S8-0427'77

STATE FILE NUMBER

e e Registror's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘}'r;l‘nnce b)ofo
. N r . STAT OUN qdmission
> comry St ilouiBar - STATE Mo b COUNTY Q&.\Ao\s
b. CCIJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Tom_Valley Park Yes 3 No ] 1O Valley Park "f? Yes)X No[]
FgLé_ NAIP_V\% OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lccohon) Reside on Farm
HOSPITA e ADDRESS
INSTITUTION Vs 332_RBenton Yes[] Ne
¥
3 (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
yPe or print [o]
Maude Shield oeemn 12 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 11 FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED] JREVER MARRIED] ] . {In yeors
o Heur in.
Femle White WIDOWE 2 DIVORCEDD NOV 11 1882 7'6irlhduy) M‘m_’hl ] Ders eors J Min
10a. USUAL OCCUPATION (Give kind of work dene § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} - 12, CITIZEN OF WHAT COUNTRY?
duging mo st of wmk ih, aven if retired) INDUSTRY
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UéﬁANl? OR WIFE
William Shields Mary McMahon Deceacesd
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOQCIAL SECURITY NO.| 17, INFORMANT 'Addrass
I K I yes, giv d f X
unnoocr wnl nqwn)[( yus, 9__'_':1_“_'_‘"_0 service) no DOI‘ClthY woods 4108 ‘vcstminister

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.)

PART 1.

Conditions, if ony,
which gave rise ta

stating the wnder.

obove cause {a), }

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN

OrﬁT %D DEATH

DUE TO (b)

@WMM
Z

4

>9)

7
2 2o
/

g lying couse lost. DUE TO {c}
- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmingl diseass condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
L YES[J] NOJR 4
| 200. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o o ] O
S| 20c. TIME OF .Hour Month, Doy, Year
o INJURY a.m.
B p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:I farm, factory, street, office bidg., etc.)
WORK AT WORK .
21. | attended the deceased from /'" J'- ; 7 . 1o /2 - ..3 J.:? and last Saw tm alive on 4 2’/ )// J::Q
Death occurred at - 7 / % m on the date stated nbove, end to the best of my knowledge, from the é:uu: stated.
e LTI | i, Spe DT
L 27 iy .
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OfctﬂETERY OR CREMATORY 234, LOCATION (Ciry, 1own, ar caunty) (Slah)
f
ref¥UE" | 12/6/58 Calvary St.Touls,Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Sullivan 1150 n Kingshiway JAa-5-589 A Aok b
L]
. ) {Li d Embalmer’s Stat on Reverss Side) B




! STATEMENT BY LICENSED EMBALMER

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

by ME, BE™ .. ueteeiieseeereeeicse e e s e te s eenn st s e e . Student Embalmer No. ........cccvnennne

working under my personal supervision.

SEUAENE  verrererrnrraraneirreracesicsiissmnmansreassesrnrsrane
Signature of Student Embalmer

P. 0. Address <=3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




