THE DIVISION OF HEALTH OF MISSOURI
| 41299

No, 300
o] EIEDDEC 241gp  STANDARDCERTIRCATEOFDEATH  swnnA7S55
' BIRTH NO. REG. DIST. NO. Lﬁ_ PRIMARY REG. DIST. NQ-MI{eﬂiﬁmr': No..7....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnsticutlon: residemce befors
a. COUNTY Howal‘d a. STATE MiSSOU.rl b, COUNTY COO per admisisa).
b. CITY (It outcide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY - d. I Residence within Umits ;—
OR ownshi A j e OR » or in Ta! n
TR Fayette % bip) iT i(lnth place) TSR BOOIIVllle ;igﬁ fomgouamm 1
d. FULL NAME OF (If not ia hospital or institution, rive streot address or loenuon) STREET (I rural, give location) -’ 4
REMLGr " Loe Hioapitats GRS 0!
3 I:l;lEAcu:I\gE SFI)-:T:) a. (First) b. (Middle) ¢. (Last) 4, DATE {Month)  (Day) (Year)
(Type ot Print) Anne Eldredge Shannon, seamDecember 10 1956
5. SEX / 6. COLOR OR RACE | 7. M)E)%RIEB. BEE‘}IEEC%SRRIED. |-8, DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1 YEAR | F UNDER 24 nms,
: (Bpeci Last birthday)} |Months| Days | Hours | Min.
Femele White | H3dowed June 20 1879 | 77 1T |
‘03;,?33,% OCCUPATION ii::::::?::t;::: 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i) vug cuce < Foreipn Councen) € 12 SITIZEN OF WHAT
ousewi Own home Cooper County, Missouri,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Eldredge Martha Davis, Reobert A, Shannon,
:?{ WAS DE(iEASE}D E}IER IN U.S. ARN:IED FORCES? 18. SOCIAL SECURLTJ 17, INFORMANT S SIGHNATURE OR NAME ADDRESS
N nown , RIVE Wi r dat f sor )
/G TRITLLI eV - Mrs, F., W, Marshezll Blackwater, Mo,

18..CAUSE OF DEATH - . EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION 2’ Z 2 ANDYDEATH
line for (), (b and (e | DIRECTLY LEADING TO DEAW‘(R} 2_

o Thir dots mat mean | ANTECEDENT cAuses - C:

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
as heart faflure, asthenia, | rise to the abore cause {a} stating
de. 1t -meens the dis- the.underlying couse last. )

ease, infury, or complica- BUE TC (& yl

tion twhich caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
' ’ Conditiona contributing to the degth but ot ‘
related to the dirense or condition cansing death.

28, AUTOPSY?

i9a. DATE CF OP_FI%AN- 15b, MAJIOR FINDINGS OF OPERATION 4,0
>t ves (1 wo [
2ia, ACCIDENT (@pecidy) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. isrm. factory, sirent, office bldg..at0.)
HOMICIDE - .
] 21g. TéME (Moath) (Day) (Yesr) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. - WHILEAT ROT WHILE
INJURY s = | “work D_ywoax

|| 2. I hereby certify that I atlended the deceased from _D&J_ été, to _M, IQ.Q,GKhat I last saw the deceased

""" alive on ..L;\..,___LL, IQE,Z, and that death occurred at _L m., from the causes and on the date sialed above.

23, SIGNATURE ] (DeEor u%ex:" 23b. ADDRESS 3. DATE SIGNED
’ - : ' ) . -~
W j%«m [2-/¥-S%

TE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD o

= %_dla. BEER IS\}. CE::!!A 24b. DATE Z8:, NAME OF CEMETERY OR CE(EMATO@’ 24d."LOCATION (City, town, or county) (State) ]
[{ y) . .
g | "BuFTRY Dec, 12"/19%6 . Walnut Grove Boonville,Missouri,
3 C DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ARODRESS
5 ’3"5"-}2 %«u‘, b/ 6%46/ Goodmen & Boller, Boonville, Mo,

(Ticenised Embalmer's Statement on Reverse Side)




STATEMEI'\;T BY LICENSED EMBALMER

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

byme, or by ... e e e eeeeitaeeraaeaaeaceaaaaas , Student Embalmer No...........-.

working under my personal supervision..

SHUAETIE 1 v eeerreseeeeeeeeeaneseoeeeneazeseeeaennnns Signed..%.l..&f?!ﬁ— .............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). )
1f embalmed by a STUDENT, he also shall sign in his OWN. handwntmg .
-If this body is not embalmed, fact should be so stated above. . .




