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

DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..,_..._‘lo...a...:_._

Staie File No.

3384

Registrar's No.
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{d) Length of may: In hoapita! or institution No
{Specily whetber | (¢} Citizen of foreign country? {Yes or No)
In this community 31 years
yoars, monthy or days) It yes, matne country. -4
MEDICAL CERTIFICATION
3. (a} PRINT b
s @ PNt WILLIAM SHANNON oos 20
20. DATE OF DEATH: Month Cle day
3. (8} If veteran, o 3. :) ‘f?wéwo _;I _3 ‘.fl ;v 1943 hour 1: ainute_ 29 Pt
pazme war. - i — g. 1 hereby certify that T attended the deceased from Oet. 19
5. Cnloror 6. (a) Bingle, widowed, married. 143 Oct 20 1&3
csMle |G NO@TO /avacea MBTLIEA || oo rimerm il siron OG b 20, 45
6. () Name of husband or wife..oooeeeee. 6. {¢) Age of b or wife if || and that death occurred on the date and honr astated above. Durati
- urali
Mattiz: Shannon alive.. &htq_____ym imnbdi?tee f&fé.qf death on
7. Birth date of deceased.. _@Eril l 0 :L88 7___._.._..._...__..._._
{Month) {Day) {Yeoar}
8. AGE: Years | Momths | Day H less than one day pue . CHT s Arteriosclerotic
56 Nephritis
hesdh 6 lo ! hr. min
Due to o} 1 .
5. menoice Blackburn, Missoupd ... . & ot
{City, town, umnty d (Btate or foreign coantry) . T [ A
Other conditiona.
10. Usual occupation. nemp o Ye (infll;rgu pu;n.nnr.-: within 3 months of death)
11. Industry or business D;I . -ﬁ — “ ; PHYSITIAN
2 ( 12 neme._ Wesley Shannon “Of operations o
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S\ 13, Birchotace Unknown Y {ibe caue to
{Cl county) (State or [preign countiry} "
% (14, Maiden name Py et {?) ) Of antopsy shorld be
E y tistically.
2 15. Binhnhcl‘—-u%%——nm T G wmeaiany [| 23 1 death was dus to external causes, fili in the following:
16, (0 taformagg Recard Clerk " - .. (@) Accident. suicide, ar homicide {specify)
@ General Hosp ital Nﬁ. 2 - (3} Date of cccurrence
@A U A ® Date thereot_ D=2 3~ || @ Where 8d injury oceur? ity o towa) " (Eountn) fSiatd
. o (Buriai, cremation, or fkmovat) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, [n public place?
(o) Place: burial or cremiation. H. A D
Specil; J
18 (u) Signature of | A ﬂM\, - While at.work?, Sk e I("et)’t 34’:;;) LTty S —
(%) Address [ £ W J— - - . , M D.
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* (Licensed Embalmey’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Regi.stered Apprentice No -

working under my personal supervision.

Signed...;

Licénsed Embalmer No

. - : . POAddress/g/7 6 /SM

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

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




