wsoo | FILED JUL 20 1954  JHE DIVISION OF HEALTH OF MISSOURI 23750

0.8 STANDARD CERTIFICATE OF DEATH 5162 File No.owmemmnmsnesm s
q\ 'BIRTH NO. REG. DIST. NO, u PRIMARY REG. DIST. MO. 3 o Registrar's No. ‘5’.:
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whbere decoased lived. It fnatitation: n-iﬂu.. befors
a. COUNTY 4 STATE b. COUNTY . adioimion
Q - Yoniteau " Missouri Monlteau -
b. CITY (f cutside corpurate Limits, writse RURAL and give ¢, LENGTH OF ¢. CITY 4 Is Residence within lmits of
OR wnship) Y (ig this place) OR : »
oww California emio| SBY AT 10N Centertown TR
d. FULL NAME OF (If not in hoapltal or institution, give strest address or loostion) o+ STREET (If rural, give location) of [4
BOSPITAL OR . ADDRESS [l 3
wsniurion_Latham Hospital Rural Route 0 0
3 :I'HE%IEE s_g_:lg 8. (First) b. (Midttlel ¢. (Last} 4, DS"E_'E (Month) (Day) (Year)
(Typeor Pinty  AndTew Sartain Shannon 1 patv July 8, 1954
5, SEX O 6. COLOR OR RACE § 7. m;\o%ﬁ%g. glegggcggngfn 8. DATE OF BIRTH 9, :ﬁ?a tIn ran| b | vk o e s,
. . ( _ ¥, oo Hours | Mio,
male vhite wridowed Marp 282 1877 | W 3 , I
IOS;;JEUAL Sﬁfﬂfﬁr{,‘,’,‘: u(s(.‘.'::::?:;;:l; 10b. KIND OF susmassD%gT 'R"f 1. BIRTt!PLAC (City and State or Forsige Covatryl 0 12 CITIZEP‘J{?OFWHAT
armer owns farm Moniteau Co. Missouri « 8. A,
!13.. FATHER'S NAME 13b. MOTHER' S MAIDEN MAME 14. NMAME GF HUSBAND ' OR W|FE
J. D, Shannon Nancy Sarta __deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? Era .

16. SOCIAL SECURITY
(Yea,n0, 6r ynknown} ) NG

5 SIGN £ OR NAME ADDRESS
no none gdm P

18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN

| Enter asly onecsusper | 1. DISEASE OR CONDITION ¢ - f ONSET AND DEATH
Hine for (a), (b), and () | DIRECTLY LEADING TO DEATH"(s) (E, A téﬂ,q . O ,ZL.»—L\.) 2 rnih,

{If yoo. glve war or dates of gervice)

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Aerbid conditions, if any, giving DUE TO (b)
as heart failure, asthenta, | rite Lo the aboee eause (a) dating

de. It means the dia- the underlying cause last.
case, infury, or complica- BUE TO (c) .
tion which caused dcatb_. 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contriduting to the death but not ’
related to the dlsease or condition causing death. )
19a, DATE OF DP'IEI%‘}J. 19b. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSY T+
} . . J‘?‘/ a ves [ Nom
21a. ACCIDENT T (Bpedfy) 21b. PLACE OF INJURY (a4 inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.. SUICIDE boms, farm, fastory, sireet, offics bldg.,eve.}
* HOMICIDE . : ’ . )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY-QCCURRED | 2. HOW DID INJURY QCCUR?
. . WHILE AT NOT WHILE
INJURY ' WORK AT WORK

21 hereby certify that I atlended the deceased from #, 197F , to ﬁ.& 195, that T last saw the deceased
" alive on _S’.&_L 1921 ond that death Sccurred at _z& m., froh the eduses and on the date stated above,

23, SIGNATURE ' ] (Degren or titley) | 236. ADDRESS . [ 2. DATE siGNED
/évp«yﬂ-v m’ P A . o ywrryy 24w

2a, BURIA%CREMA- b, DATE 245, NAME OF CEMETERY OR CREM m LOCATION (City. wwn,ormnmy) {Btate)

TR E Jul 12,1954 Shioclah Cemetarv Centertown. Mo. (Rural)

DATE D BY LURE Sy { ~ | 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T B TP oy 200 By B ol

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

! / / " I/ (Licknsed Erg&ﬂnn s Statement on Reverse Side) - ; J A

PRy R




— i

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

L3 + < LI+ b - N R ., Student Embalmer No............

working under my personal supervision..

Student ..o e tieacaaeitieceaeceacnas Signed
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

RITING. {Fa




