THE DIVISION OF HEALTH OF MISSOUR!

. Np,300 }
e | 6ILED DEC 1 857 STANDARD CERTIFICATE OF DEATH svare Fie Mo I 84
BIRTH NO. REG. DIST. NO. 3_2-_“f__,rnmmv REG. DIST. m.?_ol_?:_ Registrar's No Z /&
4’4& 1, PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d 3 lived, If inatitation: resklenos befors
. COUNTY Y . - " I* "
/ . Saline ST Missouri, b. COUNTY Sal:L nision
b. cclu‘lr-;Y (I sutolde corpurste limits, write RURAL -.nd‘:i'v':m " csr Al:‘;-::i‘:;m n&lﬂ;' ¢. CITY (1f outeide corporats limits, writs RURAL and give townahip) ) 7 /",Q
TOWN Marshall minutesy TOWN Marshall <
d. FULL NAME OF (If oot in hoapital or Lnatitution, give streot nddrem or location) d. STREET (I rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 365 W,Washington 65 8,RE1lsworth
3. gz%ﬁs%f: a. (First) b. (Middle) ¢, (Last) 4, DATE Né%% e‘P'” (Year)
(Trpeor Pint)FeOoTZe Ella Shannon . « 21,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UNCER | YEAR | O UaDER b wma,
/ WIDOWED, DIVORCED (Bpecity)y last birthday) | Montha l Days | Houm | Min.
Female Negro | Marrieéd reb 25,1879 74 |8 I25 |
10a. USUAL OCCUPATION (Qlvwkindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE tBtate or loreien countey) 12. CITIZEN OF WHAT
dope during most of working life. sven if retired) DUSTRY . . . d COUNTRY?
Housewife none Sweet Springs,Missouri U,S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR™WIFE S =
Andrew Tuces | Fannie Brown | "dmond Shannon
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yew. no.or unknown) | (If yea, rive war or dates ol mrvlel)

no none none r.Edmond Shannon Marshsll Mg,
18. CAUSE OF DEATH CAL CERTIFICATIO v gz;:g]\[u %EEN
| Enter only coecause per | 1. DISEASE OR CONDITION
Yine for (a), (b), and () | PIRECTLY LEADING TO DEATH®(,) al/dd Q/I/’/f 70 LN ”
*This dos not mean | ANTECEDENT CAUSES mw
the mode of dying, ;uch | Morbld conditions, if any, gistng DUE TO (b) 7o
at heart faflure, asthenia, | 7ise to the abooe cause (o) dating . . // - R R .
ete. It means the dis- the underlying cause last.
case, infury, or complica- - DUE TO (c_) - T =
tion which coused desth. | I1. OTHER SIGNIFICANT CONDITIONS - —~ - =~ - s
" Conditions contributing to the death but ntot
related to the disease or condition causing degih.

19a. DATE OF OP'FE:% 19b. MAJOR FINDINGS OF OPERATION - e e v ML -] 20." AUTOPSY?

o v et e /‘25/ ves [ ] mﬂ
21a. ACCIDENT (Bpagityl 215, PLACECF INJURY (e.g..Jnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ] ; home, farm, factory, strest, office bldx.,et0.) ’ T R T

HOMICIDE
21d. TIME  (Month) (Da) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE S - - . .
INSURY I worK b 4T WORK L

/‘%j_ 18 , that I last saw the deceased

2. I kereby certify that I/;% the d&fﬂ_ﬁ?ﬁwm

alive on and that h occurred at

m., from the causes and on thc date stated above.

Pt Yo ot ST

% {L/ % Z3%¢. DATE SIGNED

i J 58

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

BURIAL, CREMA. | 2db. DATE “—
TION REMOVAL (Bpecity)
11/24 / 53

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or connty) . (Btate)

Ruxial
RF.Gl

DATE REC'D BY LOCAL H s SIGNATURE

[/-2%.t9 55

i rview Oemet o CIars all--'I-Iissouri :
- 25 B CRAL DIRECTOR'A ATURE ADDRESS

/,‘.




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 oo,

Studant Embalmer No. @

e

censed Embalmer No. < j—’ Z;D

p. 0. nudIN G teatd, Jlea

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

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

- &,
g

working under my personal supervision.

Student sosveveneen Tiaesnaaas Signed. . &=2%
Student Embalmer




