. No. 300
10.48

THE IAVIMUN Ur MRALIR W MiadAJSURE

| FILED AUG 131058  STANDARD CERTIFICATE OF DEATH .- 4 , st i

" BIRTH NO.

REG. DIST. wo. / ‘J,é PRIMARY REG. DIST. m:% Kegistrar's No

23002
LE

2. USUAL RESIDENCE (Where docosssd Lved,
8. STATE

1. PLACE OF DEATH It

Inatitution: reskieces Lefare
adinisaion).

gaue’nﬁ;d é?,

a. COUNTY. b, COUNTY
Howell Missouri Howell
t. C(])};Y (If outehds corpursta Umits, writs RURAL and give g;rAl-\.’ENGTH DEF <. CITY (I outadde eorporsts limits. write EURAL aud givs towmbhip)
= P {la this o8)
town Willow Springs, RHZ own RR 2 Willow Springs, VAN,
d. FULL NAME OF (If got in hmpiul or institution, give street address or locatlon) d. STREET (1 eural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF First b. (Middl c. (Last
DECEASED a. (Fimt) (Middle) ) 4. DATI (Day)  (Yesr)
{ Type or Print) WELLINGTON SHANNON DEATH 5 2 195 6
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢ w oo s v | ¥ w0k u
WIDOWED, DIVORCED (Specify laet Mn-f-h-, Houtn l Mia,
Married Sept. 6, 1883 | 72 1i29
102. USUAL OCCUPATION (Givekindaf w 10b, KIND OF INESS OR IN- | I1. BIRTHPLACE 12, CITIZEN
dn:hsmmdwklull(h.mlludr:l; BUS DUSTRY (City oad State or FUL/C'“",) / gKNTRY?FWHAT
armer Farm Mapleton, Kan. U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W. Shannon Sally Sand Bessie Shannon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 5o, o1 nknown) | (If yus, eive war or dates of servios) © NO. . i
no noye none . Walter Shannon, Seymour, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATIO! Alliw
. Enter only onecausaper | |- DISEASE OR CONDITION ) *
I for (8), (b, and o) | OVRECTLY LEADING TO DEATHS (5
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Aorbid conditions, if any, dagl-ng DUE TO (b}
o# beart feilure, asthenta, | rise to the aboce cause ()} ing i
. It wmeans the dis. | e vnderiying couse lost. - - - _ eim
case, injury, or complica- DUE TO (&)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ~ . “
Conditions contribuling to the death dut nof
related to the disease or condition cauting death.
19a. DATE OF OP_F%N 195, MAJOR FINDINGS OF OPERATION. | L .| 2. auTOPSY?
‘ . H2o( | wwX
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY te... laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, [actory, sireet, offics bldg..ate) .
HOMICIDE ] : :
21d. TiME (Month) (Day) (Yes) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ANSURY e Wrak L) W wonk
) __
e deceased from o S ¢ S lhal I last zetw the deceased

_29  and that degth occurredm 8 s A the causes ang/- thc ga=e siated above.

o

DATE SIGNED

J=5t

=

24d. LOCATION (Olty, town, or county)

(Etate)

>~

B ‘é"i 8/7/56 Vanzant, Missourt
DATE REC'D BY LOCAL ISTR_A_R'S SlGNA‘[’URE 25 FUMERAL DIRECTOR’ 8 31 fﬂmﬁ! ADDRESS
g/,,/2 E Burns Willow Spr ngs, .

WITE PLAINLY—USING UNFADING RBLACK INK—MAEKE A PERMANENT RECORD \
Y ) .

D

on Reverse Side)




e
e ————a ey

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s{de of this certifcate was embalmed by me, or by

Studeant Embalinmer No.

working under my persona! supervision. ) % 9 g .

SEUAONE nvaroroness erenrenianeans Signed_ Fred-W. Barnes
Student Embalmer

Licensed Eﬁbalmer No.m‘!}fﬁﬁ b
P. O. Address¥Willow Springs, Mo.

Note: The above 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 embalmed, fact should be so stated above.




