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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO E.
BUREAU OF 'rﬁ ﬁ Rfﬁ
Regiatration Dmtrict No. _.l._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratdon District Na._t_a_.g__s_t._.

Y iy
o raawe L3812
Registrar's Na ‘/ ?__3 —

1. PLACE OF DEATEH:
(s} County. Randolph

(4) City or town. MObaprly
(If outaide city o tawn Hmits, writs “RURAL" and oams of township)
(¢} Name of hoapital ot lostitution:

9235 K ttorlay 4 )
If not in hoapital or institotion, ta stroot nnTrar location,
(d) Length of stay: In hoapital or [nstitution O‘ﬁe

35 years

{Specify whethar
In this community.
yoara, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Uissouri o comy R2NdO1ph &%
Moberly ‘
(If outaida city or town imits, write "RURAL")

923 N. Morley St.
(l[rur‘Y. wive location) !

{a) State

{¢) City or town

(d) Street No

{e) If forefgn born, how tong in . 8. At ceeecressresssmnrmsarssres

8. (a) PRINT

i ame._Albert Oscar Shennon......

8. (b If veteran, 8. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DRATH: Month. MBY day_29th -

year.__. Qgﬂ._._.__ hour_.____l_...__._._._mlnute..

-J-—-S-t—-—-ﬂ-@-bﬂ-r‘
(5 Date Lh:reof._w_l_)ﬁl L4

{Month} (Dday) (Year)

__Buriasl _____

{Buritl, cremation, or reowral}

{c} Place: burial or cremation MObBI‘ly Migsouri.
1B, (&) Signatore of foceral ﬁr F]

= o
(d) Address

17. (a)

name war.__ QNG Ne...J4OnRe. ..
21, I hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, — 19 l %ﬁ_
Malie I j T ' ) Y
s s Malo N .White vorkaMBrTiod | 1 1 tven
6. (3) Nameof husband or wife._...... .. B. {¢) Age of husband or wife if |[ and that death occurred onthe date and bour Atated ‘above. urm
Sally Shannon alive 1.8 years|} Immediate canse of death. ——
T. Birth date of deceascd OC LODOT, 7, 1867, . - Aa?
{Month} {Day) (Year)
o™
8. AGE: Years Montha Days If less than one day Due lO———W—-———-
T
73 7 | 22 ., - /___.3 .
hr. min -,
Due to.,
9. Birthplace /__Illinnia_.... fiﬁ
(City, town, or county) (Stats or foreign country) - :
r vI
10. Usual mumuonm&.t_mt.gﬁr“_ﬂh&pﬂm)«.-mmu cﬁ’:fu;:“dm"m ﬁm,‘s T of domtt) d_ <
;1. Industry or busi POYSICIAN
. . Major findinga: JR—
B veme__dJohn Shanmen 1 770t operations p ! Undenting
o
= 13, Birtnptace., URKNIOWD g X - the care ta
i aniy) {State or foreign country) = o
g 14, Maiden came MTMﬁ Of autopsy. \ ;mmhould.::
g 5. Birthod Unknown \ tistically.
g | 16 Birthplace T v {Frate s Tweiam couniry) || 22 1 death was duc to extdmal causes, £ll in the W
) 11 {g) Accldent, suicide, er humidde (specify)
18, {8} !nformant g7
() Address 923 Ko Morlae; Ly dtgf) ) Dot oo 7
{¢} Where did intury oocur?,

{City or town} {County) {Sate)
{d} Did Injary occur in or about home. on farm, in industriat place, in public place?

fs) P
a 3/-%1 Loz fs M tls oo
18- ’(E.anﬁﬁau.—mﬁ;i ®

{Rexistrar's sixnature)

{Licensed Embalmer's Statement on Heverso Side}




AUG 4 194¢

- ¢ LI \ ~. ' ) N
RECEIVED L LTy
Pistrict Heatth Officer No. 10 - - o T e L
District File Nt;‘mber.é._.lz(z-/& Z.‘ZZ i . '
1941 Lo
Date Filed .{?___l_? ................ ' i
. 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. .o

Registered Appre‘nﬁce No

. "y . .
working under my personal supervision,

ailure to comply wi

. " P.O. Address /L2 -
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

‘the’ ubove constitutes grounds for revocation of license.)
v, "\ If thll body is not embalmed above space should be left blank

RS




