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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

<

'FLEDFEB 14 1951

THE DIVISION OF HEALTH OF MISSOURI Tila.. S 502
STANDARD CERTIFICATE OF DEATH State File No...

wes. oist. wo. 32 B priwmy rec. oist. m.m Registrar's No.... / 0’) ——

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. ¥ institution: residense before
. COUNTY . STATE b. C a admbmion).
: Shannon * Missouri ONTY Shannon '
b. CITY (I outalda corpurate lUmlits, write RURAL mw‘{n o g_rAI?E?lE-m ,S.E\ ¢, Cg’g (If outalde corporate limits, writs RURAL snJd give township) / d/ o
oW West n.minﬁnci._mo 20 Yy-gf| TOWN ar ] 0
d. FULL NAME OF (I not in hoapltal or | ton, give streot addrom or locath d. STREET (U rural, give Rieation)
HOSPITAL ADDRESS
lermmou nNone
335%%55%% 8. (First) b. (Middle) f_.‘ (Lnst) N ' 4, DATE (L-{]mun (Day) (YHE) )
(Typeor Print)  Hi@lter William mnnis DEATH ¥Feb 2 1951
5. SEX 6. COLOR OR RACE | 7. \W‘D%ﬂlég gll-:crrERRc lgngED 8. DATE OF BIRTH l 9. AG!-: (Io years| Of ONDER | YZRR 7 oo u
Gpecity) | oura | Mia,
m v W Widoeq oct 24, 1880 | T "™ °P ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINES OR_IN- | 11. BIRTHPLACE (Biate or forelgn sowntry) 12, CITIZEN OF WHAT
done daring most of working Life, sven if retired) DUSTRY . Cou Y17
Lumbe i-man Ava, Migsouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James shnis Mary Hancock | Ella Ennis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea,no,orunknowa) | (If yas, xive war or dates

16. SOCIAL SECUR;'B' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

of service)

No Yo¥y-/¢~7o/3 | Ay @nnis, St Louis Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter anly oneceuseper | 1. DISEASE OR CONDITION " ONSET AND DEATH
line for (e}, (b), end () | D'RECTLY LEADING TO DEATH® (5) C Lyt b R [ ]—g rnotrhag -2 3d
ANTECEDENT CAUSES -
*This doea not meon
the mode of dying, such |  Morbid conditions, if any, DUE TO (b) H [ D.F )"]L LPris o y s -
af heart faBure, asthenda, | rite to the above cause (a) . 77 ]
de. It meons the dig- the underlying cause lost, % ?
¢aue, injury, or compica- DUE T0 (o) 1A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n . 2 .
relaied to the disease of condition mumgmth V#v—;, Sererd OSDinese 7‘! s (C:l[-m_r_) v rs
19a, DATE OF op}rs%ﬁﬁ 18b. MAJOR FINDINGS OF OPERATION ' ' <" | 2, AuToPsY?
: , ves L] wo [
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.x..-norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. atreat. offies bldg.,eus.)
HOMICIDE ;
21a. TIME (Month} (Day} (Year) (Houwn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . : WHILE AT NOT WHILE
WORK AT WORK
2.1 hereby cert)[y that I attended the deceased from lam 3L 195t  to Eo b A ad. 1051, that I last suw the decedased
alive on ’-‘_B..ad_ 195 _, and thal death occurred ot iu'iﬁm Pfrom the causes and on the date sialed above.
2. SIGNATURE or title) | 23b. ADDRESS 2. DATE SIGNED
2~ s“-.rz

%susg éa u} gm.\- y 245, DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty) * (State) °
. ¥) .
aemoval " Y| Fep 4 51 Girandin Cem Grandin =xissourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT $‘£<,£7 25. FUNERAL DIRECTOR™ S S1GMATURE ADDRESS
REG. o

'1—.-?0.-.1"!

oRA ot

Duncan iuneral aoome ustn view,

*s St on R Side)

{Licensed Emnbak




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, OF by,

.................. Student Embalmer Mo,

working under my persona! supervision.

Student cuicanereannarernsntaninnan tasarasen
Student Embalmar

P. 0. AddreslLA7. KEJJJ % ....................

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.}

H this body is not embalmed, fact should be so stated above. «.+7» _ .




