i, THE DIVISION OF HEALTH OF MISSOUR| 58—042242

Vf."uto sTANDARDéEiT ICAT! OF DEA‘H - STATE F e

! .Primary Ra?ishoﬁon District N013 Regilrlutrl [T — —

ervice I gistration District No.
|auco oy 15 958 :
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befbre
o. COUNIY a. STATE b. COUNTY admissio
Mis Ste Louis
CITY (f outside corporate limirs, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
. Or Yes ;] Ne [ ORr Q Yes[] Mo q
D TOWN _ St. Louis TO¥N_Mapl ewnod
c, FgL'L. NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
HOSPITAL ADDRESS
] 8/ nsTiTUTion Deagoness Hospital| 3 wks ,7 7335 Zephyr P1, os [ Nel[x
3. RAME OF DECEASED First Middle Lost 4. DATE Maonth Doy Year
{Type or print) OF
John William Shannon oeatH  Octe. 29th 1958
5 SEX 6. COLOR OR RACE| 7. mARRIED ] NEVER MARRIED[_] 3. DATE OF BIRTH 9. AGE (l'n'x;nr; ;:"::’.ER I;:;E-AR ‘:::Q‘DER 1;:"5-
Male | White wooweoK] 3 oworceo[]| Octe 29th 1879 Y [ ™
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTARY?
during mogt of wor ng life, aven if retired} INDUISTRY 1
Real Hst Broker Laclede Co. Mo. g USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF MUSBAND OR WIFE
Unknown Shannon Unknown { Edith Shannon

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yos, nNa unknqwn)l(lf y-nNiv- -g. or dotes of service) vap John Alverson Above

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALISE {a}

18. CAUSE OF DEATHP‘Em;r only ons cause per line for (a), (b)f and (:)f)7 Chr.ﬂ‘%iﬂphmeukemia INTERVAL BETWEEN

w
-
@
3
o)
Qe
w
[+F]
|y
[+ 4
F3
E Canditions, if any, DUE TO (b)
t wll::h gave rize to .
= Shovaa e e RO O
8 g lying couse last. pUE TO (c)
=) | PART Il. OTHER SIGNIFIQANT CONDITIONS CONTRIBUTING TO DEATH buimiot related to the terminal dissase cendition given in PART{ () 19. WAS AUTOPSY
ol b Mﬁp{ "Q«Bh FORMED? /
B Cfataiac vEs
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY UCCURREB {Enter noture of injur‘} in PART 1 or PART If of item 18.)
—1 w
<1 O O O
2 03[ 20c. TMEOF Hour Month, Day, Year
afa iINJURY o,
] B p.m. .
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, offica bldg., etc.)
9 WORK AT WORK

21. | ottended the deceased from %""‘ / 7 }—? , fo C0- Loa-Ja and last snwt alive on (0 -Za-JF

Death occurred at /0 ﬁm on the date stated above; and to the best of my knowledge, from the couses stated.
220, -SIGNATURE ﬁ;est * SCHAPERe. o title) u.D 6 226. ADDRESS | 200 Manchesler 22c. DATE SIGNED
] : {/4\.0.' . 79 0 rideme FO-L9-FF
3. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL [Specify)
ova 10-29-58 Lebanon Cemetery Lebanon, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATURE
Palmer Funeral Home, Lebanon, Mo. ary 2 9'58 ]

{Licensed Embalmer’y Stotement on Raverse Side) f_



L]
»

STATEMENT BY LICENSED EMBALMER ___

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

By Me, OF DY it et e e s s e , Student Embalmer No. .............ccvne

working under my personal supervision.

Ly BT = 1 | PSP Signed ... /. F.. L f. M0 S AN e,

Signature of Student Embalmer
Licensed Embdlmer N 3102,7
.. - b.'Address.% TARANL R

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7

If this body is not embhalmed, fact should be so stated above,

"




