No.300
10.48

&

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 13 1354°

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /el 8 priuaay nec. Di1sT. No. SRPR Kegisiver's No....g/./:-....c..

26868

State File No

line for (8), {b), and (¢) |} DINECTLY LEADINGTO DEATH*¢a) _

“This does nol mean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1{ Institution: reidence befors
. . ' . adinbmion),
8- COUNTY  reene e STATE M4 gsourd b. COUNTY  ~icane ons
b. CITY (1 cuteld lirnits, write RURAL and . LENGTH OF c. CITY
SuleTie corpumis e, wrie S bt | STAY (i this place OR . e e 'r;:'}-m ]
TOWN  Springfield week TOWN gpringfield et H’
d. FH(I)JS.PIIQ_IJ_\ME OF (If ot ia hospital or instisution, give streot address or locstlan) ASJDRESS (If rural, give losation) a q P
INSTITUTION Handley Memorial Hospital 1321 Summit
3. NAME OF a. (First) b. (Middley €. (Last) 4 DATE  (Mouth) (Day) (Yean)
(Typeor Print) ZACKARIAH GEORGE SHANNON DEATH August 24 1954
5. SEX 0} 6. CCLOR OR RACE | . mlAD%RVE'EB BRISRCNE\BRR!ED. f | 8. DATE OF BIRTH 9.:.(55“(‘1;:'&)“- 1\: UNDER | YEAR | F UNDER u ums.
. {Bpecil. t hday. onths | Days | Hours | Miz,
Male Wnite arried March 31, 1867 | |
10a, USUAL OCCUPATION (GweXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dote guring 3n| !-orkluli!c .:.nl:!:ﬂ.r:d) F mln DUSTRY (Cicy and Stece or Foreige Country) O lzcgb.{‘ll%Eﬂt}?OF WHAT
Retired Farme arming | Ralls County, Missouri U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown ] Unknowm Dessie Shannon
IS. WAS DECEASED EVER [N U,S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yos, 0o, orunknown) | (H yea. kive war or dates of service) NO. . .
no None rs Ruth Jenson, Springfleld Missouri
18, CAUSE.OF DEATH " : . Lo T T +.. MED ~INTERVAL BEFWEEN
 Enter onlyoneceuseper | I DISEASE OR CONDITION

Morbid conditione, if any, giting DUE TO (b)
rise to the above cause (o) stating .
the underlying couse lost. " L ) Y

DUE T0 () "

the mode of dying, such
a8 heart fatlure, asthenta,
ete. Ii means the diz-’
ease, infury, or complica-

tion which coured death. | |1 OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing fo me death but not

related Lo the disease or condition cauring death WZ

19a, DATE OF OP_FIFgN 15b. MAJOR FINDINGS OF OPERATION 0 .20, AUTOPSY?: .
0
S vis (3 o 3

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE. . . . boms, farm, factory, street, offics bide.. ene.) , .

HOMICIDE * -~ St T - P
21d. TIME {Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Y Ca L WHILEAT[ ™} NOT WHILE
INJURY WORK AT WORK .

Jrom

2. I hereby cettify thatia tgnded lhe decaa %19%0
alive on M al deg) ,th ocllirred 4t 4230P %, from

a", 191.5.__ al I last saw the deceased

causes and on the dale stafcd above.

“”“7?5 [ It

?M‘ Pilest

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

- %’w-/ﬁ

{Licensed [mzr'l Statemnent on Reverse Side)

2
24, BURIAL, CREMA- | 24b. DATE .7 2. mw.s oF 'CEMETERY OR CREMATORY 7| 24d. I.OCATION (ouy/mwn,or county) / {Statey”
TION, REMOVT- (Bpecity) X
emova August 25, 1954 » Inknown- . ..oalem,: Missourl .
RAR'S SIGNATUYRE 25. FUNERAL DI R[CT 5" 8 GMATURE § ADORESS E#‘A{
‘. 2 N Y/
4"" 7 ;f L2l T ALAL g gvrg ot A LI y ] Ay iy F'2de.”



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e emtenemaennecaenanannsresssronentan ettt aann s tenvsns " Student Embalmer No...........

.

working under my personal supervision..

Student............. esevaseesenseessatnasasensnenananne
Signeture of Stadmat Exbalmer

-Licensed E
A P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



