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Exact statement of OCCUPATION in very important.

<

AGE ghould be stated EXACTLY. PHYSICIANS should state

AT ATt WIITHR UidrAaving ifine--=111a 1o A FohRiviAangixl
CAUSE OF DEATH in plain terms, go that it may be properly clagsified.

N. B.—Every ltem of information should be carefully supplied.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

aaGd..

sct No.

() Commy...BUCHANAN l Begistration Di
{b) Township............
() City St.Josepha

(e}

2. PRINT FULICNAME Brldﬂ;et Y.Shannon

Primary Begistration District No........ 1 QQ_
(a) Stroat Ne.. 22l0 Sal4th.

I&nzthnfruidenceludtywtownwhmdulhmned 76yrl. mos. — ds

Registercd No.

ogu

oecurred in Hoapital ¢r Institution, write its name instead of street and number)
{f) Howlongln 1. S.,if of foreign birth? yrs. mog. d=,

2210 S.14th,

(a) Resid . No.

(Usual place of abode, if no street nddress, writo county or city)

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

August 28 .:69'

That I attended decessed from

21, DATE OF DEATH (MONTH, DAY, AND YEAR}
FY,

EREBY CER

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Married '
SA.IF M}?EEIBE:ﬂEI32WED. OR DIVORCED -
(oR) WIFE, oF W.V.Shannon

6. DATE OF BIRTH (month,oav.anpvean ' ebruary 2,1861.

aliveon.. ﬁ Death isaaid

to have occurred on the data stated above, ag;OOAm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related ca of mportance were as follows:
day, oo _—
78 5] 20 O ﬁ Date of ensel
z 8. Trade, profession, or particular kind of - 1Ly
[v) work dgna, unwyer?bookkm.etc.p-taﬂomﬁ . A
: 9. Tndustry or business in which work )
o was done, 88 Saw mill, BANK, BE. .v.e.ve.ececececsssemasseesseonstessssrarssressasrrststsspesnas| 5000 5000000 s srbsssatassarssssrsssimsmsarssmsrndore Dot
3| . Date deceased last worked at 11. Total time (years) o 1.2
. n
§| i oocopation”Gmonts”as BB /Yt
12. BIRTHPLACE (crrvorTown. £ Ot L8 VIlle -
{STATE OR COUNTRY) Perns .3.,.1 vanis
£l name Geprze Walker
b3 R
E VI
I‘E " B('m:'a'?zcc%fﬂgﬁaww"‘ Unknown Nome-of operation...e terf .5
Irél and ‘What test conflrmed duznosiﬂ ... Waa there an autopsy? Sl ...
14 . N
W | 15. MAIDEN NAME lrarcuerite Byrne 23. 1f death waa due to external caunes (violence}, fill in also the following:
175 5 S 0 -5 77 & 171 1.1, S 19..0.....
b | 16. BIRTHPLACE (i or Town.... LiNkcniomn :;""‘;;d"i‘:;‘“- or h°’_:“°‘ e of lnjury :
ere oceur
= (STATE OR COUNTRY) Irel and - i (Specity ¢ity or town, county, and State)

17. INFORMANT.........Ls.-i!..r_ﬁmnnmm.. - M“_-_

(oores) 5510 S 146N, Sb .5k, JoseDh

QA-OD

Spedify whether Injury occurred in industry, in home, or in public place.

12, BURIAL, CREMATION, OR REMOVAL ™ t Ollvet Cemt

race__ St anpm oA

o .193.5

aner of injury
Nature of injury

§

19. FUNERAL )szcrog (Nﬁ_ut) .AM@.QR&QQLL_M_,&O
727 937‘2:!?)7

20. FILED..{

_ Local Reqistrar.

24. Was disense
11 so, specify
(Signed)

jury in any way related to occupation of dm:w.ﬁ.mﬁ‘°

" '{Lﬁemed Embahnec’s

Bulemen) on Berverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

) ) ' Licenéed Em almer No

P, 0. Address... O o JOSERN 30t

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

If this body is not embalmed, above space should be left blank. . . -~ .




