THE DIVISION OF HEALTH OF. MIOUR 38111

. No.300 Iy . ! T ¢
e | TLEDNOV 2- 1952~ STANDARD CERTIFICATE OF DEATH St File Nowmnc e
' 'BIRTH NO. REG. DIST. NO. Q‘Z- Zé PRIMARY REG. DIST. mé’_jﬁ_ Registrar's ~,."....Z.ém ............
‘\1 1. pj_£cE OF DEATH 2. USUAL RESlDENCﬁ: (Where Jdeceased lived, If lostitution: residenes Lefore
a. COUNTY ’ . STATE ! b, COUNT adsdsion).
{ Worth * Missouri OUNTY  worth ”
b. CITY (Il onteide corpursts limits, write RITRAL and give c. LENGTH OF ¢. CITY {If outlde sorporats limita, write RURAL sud give township)
R rownehip) | STAY (in this place} QR
TOWN  Allendale {13 vyrs TOWN  Allendele /e
% d. F&&P?ﬂh?_Eo%F (if not Lnl hoapital or lnstitution, give streat address or location} d.A%TDRREEErSS (If rural, give location) D
O INSTITUTION
=B NAME OF = s (Fimh b (Middie) e (Last) COATE (MW (e (e
B (Typeor Pint)  Oscar Oliver Shennon oEATH October 22, 1953
‘é‘ 5. SEX Ol 6. COLOR OR RACE | 7. M'AD%Q"E'EB. NIE\\%FR{CPESRRIED. 8. DATE OF BIRTH 9, :.A.GE Un yen| ¥ o ) U | @ D00 0.
3 {Bpecf; on mys | Houm | Min,
Male Yhite Verried Jemuery 6, 1896 b | I
102. USUAL OCCUPATION (Givekindol = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., ] -
é & mmel-muuu‘&r‘k ““d:;k, Kl o BUSTRY Bl (City and State or Forsign Coustry) C” 12, cg'%ﬂr?FWHAT
& felephone operstor Meneger Grant City, Missouri . Do
< tisa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Davis C, Shermon : | Annse Francis Bleck Amelis MeeXBXddkSherwood
&= |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
e (Yes. 2o, ot unknown) | (If yes, kive war or dstes of servics) NO. - .
s |[_No 500=07-9823 | Amelia Mae Shannon - Allendale, Missouri
l 18. CAUSE OF DEATH MERICAL CERTIFICATION I - TIRVJ:I;‘ gl-:b'rgm
i || Enteronly onecuseper 1. DISEASE OR CONDITION i . TH
2" ime for (), (b, ad (o) | DRECTLY LEADING TO DEATH ) . __j . L . Kool .
E This docs ot megn | ANVECEDENT CAUSES
the mode of doing, such | Morbid conditions, if any, giving DUE TO (B)
- 3 || o2 heart fatture, asthenia, rise (o the above cause (o} stali . . e e ; - .
&l ete. It means the dia. | the underiping autelost. e e : 1 -
o ease, infury, or complica- — DUE TO (_c)‘
5 | tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS - o ' S -
- Conditions contributing to the death but ot
53 related to the diaease or condition cousing death.
B 19a. DATE OF OP;E'I%J;‘- 195. MAIOR FINDINGS OF OPERATION * = = . . & n ° 2 r ST 20. AUTOPSY?
E ] P ‘s /é\?x mDnn
o || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fex. tnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY . (STATE)
b SUICIDE home, farm, fastory, street, offics bldg..e20.) . - . -
Z HOMICIDE ) - s
g 2id. TIME (Mooth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e 3 L WHILEAT[ ] ROTWHLE a
J‘ INJURY ‘ = | “work L] AT WORK " - 3 L. -
E 22, I hereby colify that I atlended the deceased from o I . 1983 w0 ea ?f’A 19—%—; that I last saw the deceased
; alive on . 19!1, and that deaid/ occurted ot __f1 @ m., from the enrises and on the date stated above.
a'i 21 8 TURE RO (Degres or “tb‘ 23b. ADDREBS ’ 23c. DATE SIGNED
a | é%‘m X HWoibteapiine) - B0 Dbiti, . s . Beisiin
E  llzda. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (City, town, ot county) (Etate)
TION, REMOVAL (8pecdfy) N
§ || Buriel 10-24-53 Grent City Cemetery Grent City, Missouri
DATE REC'D BY LDC%L R;ﬂw IGNATUR! 3 sls"zs; FUNERAL DIRECTOR'S SIGMATURE ADDRESS
p -3/-/233 ,,A MM%%

~ (Licensed Embalmer's Statement on Reverse Side)




e .. —_————  ———— ————

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, o by —ice .

Studont Embalaer No.

working under my persona! supervision.

.
Student c.occevetinsorcnnes resacaaaseavsanus Signed_... Mmﬂ-ﬁu

Student Enb;lncr
Licensed Embalmer No........

P. 0. Adméfaz:ﬁ%,.%

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

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




