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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALEDFEB 19 1959

6989

State File No

|l e1RTH X0, ReG. pisT. wo. _33C  priwary Rec. 0157, W0 LR 2 Registrar's Now.... L0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY 2. STATE . b, COUNTY adniewion).
Shannon Flissevry Shonnom

¢. LENGTH OF

b. CI1I;Y (I suteide corpurate limits, write RURAL and give Sy ENGTH OF ¢. CITY (M ouwide sorporate limits, write RURAL sad glve township)
. townabip) {in colf .
o P! TAr M o (LOural = LTnk Flo /1878
d. FULL NAME OF {If not in hospltal or institution, xive street addrems or location) d. STREET -~ (If rara), give location} d
HOSPITA ADDRESS .
INSTITUTION. L, B Mg
3. NAME GOF a. (First, b. (Middle c. (Last)
DECEASED (First) (iddle) 4 Dg},'E (Month)  (Day)  (Year)
(o pint), M ayFha Jane S hurch oA Eo b, € )G 52
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 m. " UNOER 1 HmS.
I} WIDOWED, DIVORCED (fipecity) |- . / ' : {ast birthday) omh, Hours | Min,
Fomy la Whiro April /5 &89y 77 | ,
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
o during most of warking lifs, evea if retired) DUSTRY / COUNTRY?
— —_— ’l O b R
llaa FATHER' S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sem Tkohiha?"o;«. {2 {ZhoaL_____i_ - _ .
1“5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL‘[IS( 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
‘sa, B0, or unknowa} | {If yes, give war or dates of service} .
| gty ‘ Mys Nae»/ Wf//}dm} TrAM
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronlyonemumseper | !, DISEASE OR CONDITION /Z} / ONSET AND DEATH
Jine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH" (5) ) pn p 2 X |/ P2 Appre
ANTECEDENT CAUSES
*Thie docs not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) }h_f \"AD—-Q T"—’L RiNSicpr,
|| o8 heart failure, axthenin; g“ﬂu‘:dfﬁ %ﬁ;:ﬂ:l;&) sating - _ . .- . Caeewe P
etc. It meana the dis- T
care, infury, o complica- DUETO.@) . Aaa & A\ﬂ/-irto.SC[graS/S
yinfury, pl : -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS® ™~
Conditions contributing to the death buk ot d .
_ related to the disease or eondition cqusing death. Pn_p iV oh:a /2 By S Phev :
19a. ‘DATE OF OP.II-_‘.%JN “19b. MAJOR FINDINGS OF OPERATION-" T s 4" 2. AUTOPSY?
e P D 334X | el wO
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. ln orsbout | 21c. (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE). .
SUICIDE home. arm, Instory. strest, cffics bldg..e0.)
HOMICIDE )
214. TIME (Mouth} (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE P e
TNJURY m. | " work AT WORK -

2. I hereby certify that I-attended the deceased from lamn AT 1952 to 2 = -t
aliveon 2 —_"1 ~ 18 5 R, and that death occurred al _:7_;_2)#:1 from the causes and on the date stated above,

, 18572, that T last saip the deceased

23a. SIGN. RE

RN

23c. DATE SIGNED
- R )

%&%

2 /5 5 Mcam o0

24s. BURIAL CREMA- | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | [ 24d. LOCATION (City, town, or county)™ : ~ (Btele)-
TION, REMOYAL tBrketty) / /

i 4] CAhyisco —.o .o = Svimynieysville : vt 7
DATE REC'D BY LCIPEGL REGISTRAR'S SIGNATURE {/ ?.'7 5. FUHERM. DIRECYOR'S SiGMATURE - ABDRESS

Plome —

4 Eombal )

on Reverse 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

I/ Q/thpx'éf.’\ '6#1 MC&AM , Studeat Emdsimer No.
working under my persona! Sapervision, ’

SLUENt couiivasassocavcancnesvrrcorsnssnas . Signed
Student Embalmer .

Licensed Embalmer No

P, O Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilwg to comply wid
the above constitutes grounds for revocation of - license,)

I this body is not embalmed, fact should be so aated above.




