MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_023970

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
: ,z STATE FILE NUMBER
NOT WRITE AMENDED Registration District No. ? Primary Registration District No. ___"3_9;_“ _____ Reagistrar's No. _f&___/_/__________
N THIS STUB —FH_ED 191089 '
1. PLACE TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
OF DEATH
a. COUNTY . STATE b. COUNTY dmiss]
vs300 | o Marion ’ Mo, Mariom =
Rev. 4/59 g b. comr {If cutside corporate Limits, give TOWNSHIP anly) tength of stay in 1b . cazv Inside Limifs
R
At
= owv  Hannibal 6 days ||. ™" Hennibal Yes @ No D3
bé L/-g : c. r-%rtprffwfom (If NOT in hospital, give location} Tnside Limits d. :g%%EETSS {If cufside, giva location) Reside on Farm
- - 1 - -
Y AME wstiurion §te Eldizabeth Hospltal' Dkhed 1702C_Plaesant Cougf "0 "L«
q 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yaar
(Type or prinf) . DS:TH
p John Michael Shonhart Ma?
O 5. SEX & COLOR OR RACE 7. Married [T Never Married B |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNh R1YEAR IF UNDER 24 HR
Widowed [] Divarced 3 Months Daya Hours Min.
5 Male White v 23 42 §
_—_0_‘ 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPTALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of warking life, aven if retired)
3 . - Hannibal, Mo. UsaA
= 0 ) 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y114, NAME OF RUSBAND OR WIFE
—
7 Q Norman Shonhart Sandra_ E a
/ . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. IN NT Address
——— 8 (Yes, no, nknown} | (If yas, give wer or dates of service)} .
9 754.2 | o | Norman Shonhart - Hannibal, Mo,
- ] = 18. CAUSE OF DEATH (Enter only une cause per line for [a), (b}, and {¢). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: GNSET AND DEATH
.
S—— (= Y = IMMEDIATE CAUSE (2] SHucK —MASSive G BLEEHiye
n cl@ 3
23 S C ‘ S ‘
]292_ ) o W Q Condgﬁom, iflany, DUE TCO (b) QL 6 AN T3 (UAL. FURMAT[ON o P AN L 1 AA-
which gave rise to :
w ‘2 above cause (&), TEST‘NES T wAVGRGAE — ?REMGT\( R.I‘Tr
13 —_ ,J_: = stating the under-
/ 0 lying ceuse last. DUE TO {c}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was demale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E § l O Yes { O Ne I O Unknown
g £ | 79, WhAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
-] & PERFORMED? O a [m)
8 u YESEE NO[D
w ;‘ .
20c. TIME OF Hou Month, Day, Year
- E E INGURY a.m.
b4 g ; p.m.
z -] 20d. INJURY QCCURRED 70e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
o of a -
S o g ‘Z‘ 21. | sitended the deceased fwm._Mgl_Z_&,_l_G_B_‘B w8y 50 19624 tast sow h.m"‘“ - May 30, 196%
@ ac Death occurred at 2 ‘20 A_m on the date stated above, and to the best of my knowledge, from the couses stated.
w =2 | |8
g i 8 3 772, SIGNATURE {Degree or title) 22b. ADDRESS ] * 22¢. DATE SIGNED
I N . -
gl I L /LSEOUIA 2 C( . m,vd/\ mp, B & L Building-Hannibal, Mo| é-Z4£z
a | 23 BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State}
o a MOVAL (Sgecify) R
g 2|  Burila May 31, 1962 Antioch Cemetery .
= = 24. FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARYS SIGNATURE ,
u >
= m

Clark Funeral Home - Hannibal, Mo, %{}_ﬂé z EX. Rlcka :
* . . {Licensed Embalmer’s Statemant on! Raverse Side) »7 p4

’-




N ER AN o
, - ¥ . . .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student igned
Signature of Student Embalmer

Licensed Embalmer No. “217

P. O. Address____ &11_1!1. Qﬂl ,__MQ-_

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.

o KT




