THE DIVISION OF HEALTH OF MISSOURI
s FUEDNOV 8- 1954 STANDARD GERTIFICATE OF DEATH e e o SIS0
. BIRTH NO. REG. DiIST. NO. _Zl_ PRIMARY REG. DIST. NO. M Kegisirar's No ?0
DW/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institutlon: rewidence befors
l‘ S a. COUNTY cl'.ﬂy a. SrATidissour i b. Cowatte sdinisfon).

b. CITY (It outside carpurate limits, wijte RURAL and give

TONN Liberty-~ l\f"(ll T

c. LENGTH OF c. CITY (If outskde corporate limits, write RURAL and give townebip)

8 MEHEN 10w Desbborn &5 3/0

FHOUS-PTITI'A:* ED%F (If ot i heapital or institution, give atrest sddres or location) d'AsJI.‘l):tREI-'Eer (11 rersl, pive location)
Waptorion 100F Hospitel
3. NAME OF 5. (First) b. (biddle) o, (Last) 4. DATE (Month) (Day) oar)
DECEASED
oD I1de Mey Shennon oa  Nov, .
5, SEX 6. COLOR OR RACE ) 7. NIAR%EB EIE\\'{ERCFEBRELEE 8. DATE OF BIRTH 9, hA'?E tn y.;n l: :1::.1 'Dﬁ ; unoER uunu.
! . birthday) o ours In.,
femele | white dowe July 1, 1872 | &2 l |
10a. USUAL OCCUPATION (GiveXxlad ofwork | 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (Btate or forsign country) O lZ.cngl:}_lz_gtlfonHAT
na dyring most of working life, sven if retired) 7
‘Roudewite home Plett® Co., Mo.
13a. FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes R, Ferril { Mery Downing | Eugene B. Shenmnon
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURIJY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, ho, or unknown) l (Hf yeu, eive war or dates of service) none 0.- Mrs. E'u.genie Corbett Dearborn. MO.
18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ - ORSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH @) Pa 7 [ z

“This does mot meon | ANTECEDENT CAUSES m _ .
the mode of dying, sueh |  Morbid conditions, if any, gising DUE TO (b) d’ p o A 6’ rBALLg

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o2 heart failure, asthenda, | rise to.the above catwe (o) stating . | - . e e e e - ey _
de. It meons the dis- - the underlying cause lagt, == — " "-=- . - - - R - h S
eare, infury, or complica- . DUE TP (c} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I BEERG BY
Conditions contributing to the death bud ot
related to the disease or condition cansing death.
19a; DATE OF'OP_FIFB}; 190: MAJOR'FINDINGS OF OPERATION =~ - o ' it s oo wos o vl w0 | 20 AUTOPSY?
bt a3 e ey ,_3362—)( r:sD NO
21a. ACCIDENT {Bpuciiy) 215. PEACEOF INJURY (e.x..inorabont | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farta, factoty, street, oBos bldg,, s10) ‘e ‘. . P R S |
HOMICIDE -
2)d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF o . WHILE AT NOT WHILE| . . Y |
INJURY WORK AT WORK Troenes e e r e v
2. I hereby certify that I attendec_!«_the deceased from . 198 Z; lo ﬂML&_ 192,£, that I last saw the deceased

alive on , 1 " and that death occurred al L dm., from the causes and on the dale stated above.
23 SIGNATURE . . * (Degree or aill& 23b. ADDRESS e, DA SIGNED
) a7 ke AT Ao 1Yk feret.
aunmh_ CREMA- | 24b. DATE . 7% NAE OF CEMETERY OR CREMATORY _| 24d, LOCATION (Olty, town, orcounty) -, (Btate):,
TIGN REMO ) i
"Barief™" | 11-4-54 Deerborn Cemetery | Desrborp, Missouri -~ -
DATE REC'D BY LOCAL 151' s $IGN Q®g FUNERAL DIRECTOR'S S1GNATURE ADDRESS
.G JABL W A ZV'311:°:’.1111-J'tuf1'eano. Deerborn, Missouri

{Licensed Embaimer’s Statement on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

Student Eabalaer No.

working under my persona! supervision. l ET
Student . ngned.__é(,lv...@_{:z“

sssssraccassasese sssuanaas tasssanen

Student Embal C ?
o - ' Licensed Embalmer No.—. 2 /) !‘2 3
P. O. Addrus_@m#m%

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.)

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




