ealth, THE DIVISION OF HEALTH OF MISSOURI 58_009598

Welfore F“'ED M 7 SIA"DARD CERTIHCAT! OF DEATH STATE FILE NUMBER
ublic AR 171958 . 0
ervice R:gilfruﬁnr! DBistrict No. _.,/_2_.9. _____________ Primary ngis[ra'ion District No. et 7L/ ..o chillrarfs MNa.. o _J | AR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; Reiédqncp before
300 a. COUNTY Greene a, S5TAT EMi ssouri b. COUNTY ) Gr é 8'&‘5“)
-57 b. CITY (If cutside corporata limits, give TOWNSHIP only) Inside Limits e. CITY 0 367 b Inside Limits
OR x Y No[] OR . 0 ¥ No []
A town Springfield os [ No Towmw Springfield es[y No
c¢. FULL NAME QF {if NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give [ecation) Reside on Farm
HOSPITALO® St. John's Hosp. 45 Yrs. ADDRESS 712 S, Florencq Ye[] N®]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
MARGARET T. SHANNON peatH March 13 1958
5. SEX 6. COLOR OR RACE| 7. & DATE OF BiIRTH 9. AGE (In ywars JF UNDER | YEAR] IF UNDER 24 HRS.
marrIED [ }NEYER MARRIEDE] . (I yo -
irthd Manth D Hour Min.
Female \ White WlDOWEDD pivorcen[] Nov. u 1912 h‘?l thday) | Months ays ours I in
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or counrry) 12. CITIZEN OF WHAT COUNTRY?
during most Hoﬂfe life, aven if retired) INDUSTRY Spr ingf ie ld . Mo . 0 USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF H'USBAND OR WIFE
James W. Shannon May Warr X
w
EJI 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Q (Yeus, Ny nl'lkmwﬂ)l(” yos, glve war or dates of service) No James W. Shannon Spr i ngf ield . Mo.
o
. 18. CAUSE OF DEATH (Enter only one causs line for {a}, (b), and {c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: 4] AND DEATH
w IMMEDIATE CAUSE (a)
o
=
W Conditions, I{ any, DUE TO (b)
o which gove rise to
[d above cavse (a), }
= stating the under-
8 g lying cause lost. DUE TO {c)
- 2 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt dissase condltion given in PART | {a) 19. \gég AggOPg;(/
°
-1 [*]
A b 331X Yes - no [
- x 21| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
S < fv O O O
: 3]z
v S RY| 20e. TIMEOF How Month, Day, Year
3 o S INJURY  am.
‘g : E p.m.
E (ZD 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
. - w WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.)
e. 8 WORK AT WORK / (=27 2 1y = A — e <t
E K 21. | ottended the decedsed from p é‘\ J / , 1o SJ"-/_f Vh—) a and last saw hl & alive on s -’z S - ld
5 Death occurred ot 1? y U p.m. /. m on the d:ﬂ. stated abeve; and to the best of my knowledge, from the causes stoted.
5 220. SIGNATURE / (Degree or title) 0 22b. RESS - - 22c. DATE SIGNED
= !
: -4 Lol Me F)y-S%
230. BURIAL, CREMATION, | 236, DATE \_"ne. NAME OF EMPTERY OR CREMATORY [ DCATION (City, town, or caunty) {State)

BUPLLT" 3/15/58 St. ry's Cem. Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 5 5 AE'S SIGNAJRE —
H.H. Lohmeyer Springfield, MO-S_ /(/ —J-g % g M,_.
) /4

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oottt et e e ettt e aet e e et enate et «» Student Embalmer No. ...................

working under my personal supervision.

SENAENE +revevrinemeereereeeeeeesee e e, Signed?. / %W .......................................

Signature of Student Embalmer

Licensed Embalmer NOZ72‘_‘7
P. 0 Add £l aF

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall silgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




