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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045196
A;’( ;
DO NOT WRITE Registration District No. _ fwe?_ ———————Primary Registration District Neﬂ 2L Regist ar’s No. 5 STATE FILE NUMBER
ON THIS STUB AMENDED .
1. Pl:CE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 200 o a COUNTY  (a rroll 2. STATE b. COUNTY demi
R 2 Mis souri Livin gat on admission}
. 5 -1 - b. Cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - €. CITY e " inside Limits
T 13 s
vigY 5 own Washington h ours 1own  Meadvi lle, Yes ] No B
‘ ’I.I._.I <. ;%épr]‘!r}:\l\EOOF {1f NOT I; ;o:pﬁf;!;vazcggn)Mo on Inside Limits d. .EE)%EEETSS {If cutside, give location) Reside on Farm
— for INSTITUT
90“.) q‘sfg STITUTICN f] ’ Yes (3 Ne[J Yas I Ne O
3. NAM| i i :
3 ny“EmO:ﬁI'):)CEASED First Hiddle Last 4, DOA;IE Month Day Year
P o GARLAND EDWARD SHANN(N, Jr. DEATH Dec.29, 1962
5. SEX 6. COLOR OR RACE 7. MartiedX) Never Married [J 18. DATE OF BIRTH | . AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. Widowed Divorced 1 Mo D i
5 ] _ USUALm.i‘}Ue ‘ W?'llte idowed [] ivorced [] Sept..lﬁ, 19‘24 59yra nths ays Hours Min.
P g .duﬁ“g To.‘DQI;AchI,?an;GII:f: k;::lno:f\:v:’?:n:;me 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
aporer ’ farm Bogard,Missouri Us A
7 0 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME x 14. NAME OF HUSBAND OR WIFE
o '
. 5 |2 Garland E. Shannon Lorenas J., B3hannon S hirley Shannon
vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i7. ENFORMANT Address
o - < {Yes, no, ;reunsknown) | (If yes, give war o‘.ﬁ‘ru of service S
zZé X Ju hirley Shannon
:"(‘ — 18, CAUSE OF DEATH (Enter only one cause per line f Ay, (o7, g ). M —2 Bra Wﬂel‘, Mo RFD
10 uZJ PART |. DEATH WAS CAUSED BY: r I(%JPIEE}.,‘:!&%EB\'E\EEE
ol. - éé )
1 5 (s} § IMMEDIATE CAUSE (a) Z//(Mﬂﬁﬂ l/ T AT )Z%A'y//"/ -
[ [a}
(g Q / l /
o [a]
129/~ 31 1% Soncitions, ey, ] DUETO) é (e Y éﬁ"a 7~ AL o A =
- T2 above 'cp:uu d{u).
- - Sfl'ln [}
/=0 ; lying _couse lsst. |  DUE TO (c)
O 5 PART H. QTHER SIGB«_II'FICA?JT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART III. tf d d f
2 E disease condition given in PART | {a} . there a:e;::gnanv:;sin I::‘;.‘IP% d:;:
3 o ] [ Yes I O Ne O Unknown
wi = _
g E 19, :;VE‘:EO?LHEODP?SY 20a. ACCIDENT SuﬁllE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i‘!em 18.)
2 v YES 0 NOLT
z g 3| Foe TIwE OF 10Hour g Day,l\'gu
= a.m Y
- [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., i b h .
" o WHILE QIT gVORK O ] -%n farm, fac!urf struell,eogfflclz t:l::l; '0::‘: ,ome 204. CITY, TOWN, OR LOCATION COUNTY STATE
8 o e 9 NOT WHILE AT WORK ) i.89.,Plymouth, N? Highwiy D Braymer, RFD Qarroll Mo.
g o [ ‘&-' 25, | attended the decessed fromb m‘ and [as) saw Rfr:, slive on
g s 95 Death occurrad at. ,—-]:,0 . Ooa am n: the date sisted above, and to the best of my knowledge, from the causes stated.
3 ';'.: g 5 @bunuus Aj - (Degree or title} (2Ll LL () | 22b. ADDRESS Z2¢. DATE SIGNED
> z = /@ﬁ ’ coroner Carrollton, Mo -1-63
d g 23a. gg;gVLAER(E:\::LIYO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
4 & Burial 1-1-6% Evergreen Cem, Braymer,Missouri
3 ;(- 24. Fuﬁgg,qldpmec‘[;? tt ADDRE 55 25. DATE RECD. BY LOCAL REG, 26 REGIST IGNATURE ﬂ
' - % ead = Pitts Braymer, Mo —5 - é‘/ %6/
[=E-/F4F k,f Y Porers_

{Licensed Embalmer's Statement on Reverse Side}
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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 Signed M @ ﬁ/ﬂ;i

Signature of Student Embalmer

- - Licensed Embaimer No ? O /é/

. P. Q. Addressw

Noie: 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.
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