YHE DIVISION OF HEALTH OF MISSOURI 16296

Mo . 300
o | RIED JON 13 1053 STANDARD CERTIFICATE OF DEATH St Fite o
{]/a L BIRTH NO. - REG. DIST. m.Zi&._ PRIMARY REG. DIST. NO. ﬁﬂ_s Regisirar's No 20
% 1. PLACE OF DEATH j : 2. USUAL RESIDENCE (Whers decesssd lived. Il imstitction: rmddence befors
- ' a, COUNTY a. STATE b COUNTY adinimton),
" . Missourl
b. CITY rate Winfts, wri . LENGTH O . CITY - s
oR {1 cuteide corpurate wukmbm:;mp) csm'?ﬁ..u,:.i. c iy mr:gnlgdnummmgﬁu#
a TOWN . Perry,Mo. Yra TOWN Parry, Misasl . =
g d. FH(ISSLP#ANI!_E OF (I not ia hoepital or Instization. ive sirest sddrems of location) . 'ASJSREEESI-S (11 ruzal, cive locatlon) P 5 ab
5] \NSTITUTION Perry,Missouri, Perry,Missouri,
8 AN o b. (oiadle) o (Last)” ~ 4DATE (Mt ¢ (Dap) (Y
H { Type or Print) Buclnar M. Shannon, oA June 4,1955
E 5, SEX 7Y 6. COLOR OR RACE | 7. MARR[EB gwggcggns {ED, /j 8. DATE OF BIRTH" 9. AGE'mln-n e i
{i 0! Hours | Min.
5 Male White e ied June 14,1883 | g3 |71 20l |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
= done duri of warking Iife, it ) DUSTRY (City sad State or Foreige Cuatry) d "
g e g e et Farm Vandalia , Misseuri Y,
< 13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND'OR WIFE
2 R.M, Shennon. _ ]___Sallie Holliday | - .
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME - ADDRESS
(Yeow. 0o, or unknown) | (Of yea, ivo war or dstes of service) NO.,
E - None Mrs Myrtle Snanggn gmgx,m .
I “|| 18; cAusE oF DEATH T ) "MEDICAL CERTIFICATION i lg;esng:!i BETWEEN
K || Enter I. DISEASE OR CONDITION
B ||t onyonscmusbe: | 'biRecTLY LEADING TObEATH'y ___Anging Pectoris. 10Min
b +This docs mot macan | ANTECEDENT CAUSES ‘
| &) the mode of dging, such Morbld conditions, if any, IMM DUE TO {(b) Hypel‘tens_ion Pay ms
3 ar heart faflure, esthenda, |. rlu to the above cotve (a) dall - - - f w f" - .
B |l ae 12 means the dus- underlying coute last. ]/} :
case, infurp, or compl DUE TO () Unknovwn .
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .. . . R
= ' M{mumﬁmmmmmmw o
3 . velated to the 4l death.
[ 19a. DATE OF OPERA- | 19b. MAJOR Fmomss OF OPERATION - ' 2. AUTOPSY? 7
i TION )
< A . ves [ wo
.|l 21a. ACCIDENT (Bpacity) " | 21b. PLACEOF INJURY (sg..tucrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . .
o SUICIDE . - bame, farm, fastory. street. ofios bidg..#16 . ; .o v
zZ HOMICIDE . .
"=g‘ 210. TIME = (Mentt) (Day) (Yen) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QaF WHILEAT[ ] NOT WHILE -
J‘, . INJURY = | work AT WORK
' E i 22, I hereby certify that ] ‘attended the deczaacd Jrom April 1999, Ju-n_&._ 19_55 that I last satw the deceased
- alive on Jgne_l_,_ 195.5_ and that death occurred ai mm’frm the causes and on the date stated above.
= Z3a. SIGN ’ . (Degres o tit] 23b. ADDRESS =~ - ° * .| 23%. DATE SIGNED
A t4 ,
MJD. Porr Mlssouri. BuT=ld55
) E _erH.a.Na gERMI A.Lc 3 b. DATE _ 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - (Btate)
& Al | 6=7-1955 | MtOlivet Cemstery Audrain Co,Mo,’ '
DATE REC'D BY I..OCEAGL I1STRAR'S SIGNATURE ~ 2247 -.l = RAL DIRECTOR'S 81GNATURE ADDRESS
6=7-1955" M . 4

=
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STATEMENT BY LICENSED EMBALMER
I hei‘eby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..ot e

working under my personal supervision..
\

Licensed Embalmer No. ,3820

PRI &4 ' P. O. Address.....l.).e.?:].?.z.’.!f?..'..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the abpve constifute..s._grouﬁds for revocation of license).
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmned, fact should be so stated above.

A




