Heolth,
, Welfare
Public

Service

Icaegisrmrian_ District No. _.... &7 22

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

736

Primary Ragistration District No.____

. 59-023814

STATE FILE NUMBER

o Rugillrcr'l_fi_m......ﬂ?__%___..,m..

etico aun 171008

B

PLACE OF DEATH

2. USUAL RESIDENCE [(Where dececsed lived.

iF institut

ion: Residenca before

. 300 a COUNIY Sdotlend a. STATE Miesouri b. COUNTY Scotlaffd'"i""
1-57 b. C!‘_)TRY {If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY Inside Cimits
TOWN _Mamphis ves (] Ne [ TOWN Gorin Yes[3g No[]
c. Egts'phyﬂ_ﬁog': {If NOT in hospital, give location) | Length of stay in 1b 67?5 iBRDE"E‘gS (If outside, give location) Reside on Farm
! INSTITUTION Yes 7] No (]
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or priat : OF
William E. Shannon peath -Tune 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[XINEVER MARRIED[] 8. DATE OF BIRTH 9. AlGE in:':;:.; ;:l::ﬂeng:fm i::::oen z:u:ns.
. M o W ; Woowep[] pivorcen[ ] TJuly 18, 1888 - S 4 l )
3
: 10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | 12 CITIZEN OF wHAT counTRY?
: duting mast of working life, even if ratired) INDUSTRY . .
: Hetired Ban Kansas City., Missouri m.S. A.
E 13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Robert Shannon Catherihe Jane Griffith Mrs, W. E, Shannon
> 13. WaS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
. , no, or unknawn)| {If yes, . ervwi . -
; {Yes, no, nawr)] {If y ﬁlg war or dates of vice) 4_87-18-4365 Harold -Tayne Memphis . MiSSOUI‘i

All dis.tases i-n'F'.a-l I must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1

18. CAUSE OF DEATHI‘EEmw only one causgeier line for (a), (b), and {c}.
. DEATH WaAS CAUSED BY" 2

IMMEDIATE CAUSE (a)

E;;é: f: :

INTERVAL BETWEEN
NSET JMD DEATH
¢

=7

MEDICAL CERTIFICATION

Conditions, it any, DUE TO (b)
which gave tlse to
obove cause {a),
atating the wunder- }
lying ceouss last. OUE TO {¢)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissase condition given in PART I (a} 19. WAS AUTOPSY 2,
PERFORMER?
Ha¢ | YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)
O O g _|
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
204. INJURY OCCURRED 20e. PLAZE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., e1c.) e
WORK AT WORK .
'
2% PM , 10 // J’a Pm and lost iawt.;‘ alivco%/ a 57

| attended the deceaypd, from
Death sccurred at M

m on the date stated above; and to tha best of my kn

sdge, from the causes stated.

e

{Degre

or mi.) ,8\ 0

. ADDRESS
W 7%0

‘

e

I tstare) 4

-

230. BURIAL, CREMATION,'| 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY £34. LOCATION {Ciry, 19wm, or county)
REMOV AL (Specify) .
Ruria " | June 16. 1959 St. .Jude's Cemetery Monroe £ity. Missouri
24. ERAL QIRBCTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

)

-

/8- S

{J (Licensed Embolmar’s Statame

nt on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY (i e et e e e ren et b a s a e a e aan , Student Embalmer No. ...................

working under my perscnal supervision.

Foy 11T 1= o1 S Signed ,
Signature of Student Embalmer

P. Q. Address 574\

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..

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




