THE DIVISION OF HEALTH OF MISSOURI 1 08 5 0

- No.300
ro-20 STANDARD CERTIFICATE OF DEATH stute Fie e, e A DO
' BIRTH EuED 2 2 195& REG. DIST. NO. u_ﬂ_ PRIMARY REG. DIST. uo.?_o‘z_’_—'_ Regisirar's No Hq
} 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dectnsed lved. If Lostitution: residence before
a. COUNTY a _ATE b, CO ndnission).
tfl Saline [jlssouri T
l b. CITY (If aytside corpyrate lUmits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporats Umita, write nUB..u. and give u“mn)
township}| STAY (in this placs)
8 ToWN Marshall, Mo. All her 11@" Marshall 72
d. FULL NAME OF (If oot in hoapital or inatitution, give strect addrees of locatlon) d. STREET (If rarsl, aive location} L !
1) HOSPITAL OR ADDRESS D
o insTitution 619 E. Gordon 619 E., Gordon
E 3 NAME OF a. {Flrsy) b. (Middie) e. (Last) 4. DATE (Month)  (Day)  (Year)
£ (rypeer Priney ClaTa May Shannahan DEATH  Mar, 16 1054
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlF.D;; 8. DATE OF BIRTH 9, AGE (In years| ¥ UNOER 1 YEAR | o UNOER 1t i3,
= WIDOWED, DIVORCED (8pe tast birthday) Mom.h, Days | Hours | Mig,
3 | Eemale | vmite ¥Widowed Feh.25-1894 60 |
. 10a. USU..AL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelen eountry) . () 12, CITIZEN OF WHAT
[+ done during most of working life, even if retired) DUSTRY COUNTRY?
2 [ Housewife Own_Home Saline Co, Missouri U,S,A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ballard Novw .
8 L=
1 I5. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ 16. SOCI SECURI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Y ve. no, or unkoown) {II yao, wive war or dates of service) NO,
= No = Yone us..lua.ni.ta_ﬁha.s.LC.&nI..talia.,le.anui
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only cnecsuseper ISEASE OR CONDITION p ! 2 2 “55" AND '95“'
Z \ine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* () .
ﬁé “This does nol mean ANTECEDENT CAUSES . v —
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) :Q;:__
..3 || ax heart fofture, asthenia, | rise to the above cause (e) stating e v S e e s miwer . e wme e - aanm -
= cte. It means the dia. | the underlying cause last” UM(M.QM < - .
™ care, fnfury, or complicg- — DUE TO (c)’ 5 2 0 -
|| tion which caused decib. | 11. OTHER SIGNIFICANT CONDITIONS ’ R e
- . Conditions contributing to the death but not
g related to the disease or condition causing dmﬂs
-tz - Il 19a. DATE OF 'op‘F%AN- 195. MAJOR FINDINGS OF OPERATION® ce B 3/ X 1u|.20," AUTOPSY?
P ?
L. B T T Y. ves L] wo
o 2%a. ACCIDENT {Bpecity) 2ib, PLACEOFINJURY (0.8, lnorabout | 21, (CITY, TOWN, OR TOWNSHIP), | {COUNTY) (STATE)
¥ SUIC|DE, bome, tarm. factory, street. office bldy..et0.) Ol e o P e Tyt NI
é HOMICIDE
g 21d. TIME (Month) {Day) {(Year} {(Hour) 21e. INJURY OCCURRED 1§ 2if, HOW DID INJURY OCCUR?
aq- - : .- WHILEAT NOT WHILE[" e aeae e . v :
i INJURY = | " work AT WORK - -
p— -
; 22. I hereby certif; {Iatiénded the dpceased from , 19 , lo _lé_&‘:_, IJ:E, that I last saw the deceased
ﬁ alive 19 s !nd that death occurred al '3 m., from the causes and on the dale sialed above,
E-J_ - TUF ’ S s {Degree of titlo) Z3c. DATE SIGNED
St IF T Mwaf I/Lw 3 - /?'J'Y
E 7 gwT :
E A 124d,. LOCATION (Oity'town. or eonnty) oL (Btate)
L
3

DATE REC'D BY LOCAL

F-tq.uy




EURE S PP
T

STATEMENT BY LICENSED EMBALMER

Il

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

Student Eadalmer No.

working under my persona! supervision.

SEUGENE +ernrnnannrerserenssastansnsnssanes Signed... M .....
Student Embalmer

Licensed Embalmer Nosf 2.4

P. O. AddmszMm

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

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

.

-




