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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BIED DEC go,a STANDARD CERTIFICATE OF DEATH s rite 1A SBDBR_

Registration District No...... 3 Primary Registration District No._

1003 rsoreme LOLIG

1. PLACE OF DEATH:

(@) County— g 5 MO

{5) City or town
(If outsids city or town limits, write “RURAL" and name of towmhip}
(¢} Name of hosp:tai ot institution:

4337 Neosho St. /

{If ot in hospital or institution, write atreet Bumber of location)
{d) Length of stay: In hospital or institution

(Specily whather

In this community.
years, thontks or days)

2. USUAL RESIDENCE OF DECEASED: ’

Fons

(a) State MO - . (¥ County.
(¢) City or town St. Louls [ >/ 7
(If octaide city or town Hmits, writs "RURAL’™) ’
(@) Street No...,‘i Sl . Neosho St. &
{If rural, give location) /
(¢) Citizen of forelgn country? (Yes or N;?

If yes, name country.

i IRNT  Thomas..(uince Shannon .

3. (&) If veteran, 3. (¢) Social Security
name war. NOnO No
C 5. Color or 6. (a) Single, widowed, married,
4. Su.Ma._lg__ mchhth divarccd.MﬂI:ni.e.d..
6. (&) Name of husband or wif ER_ 4 . E ®6. {c) Age of husband or wife if
alve e YEATE
7. Birth date of deceased Dec. 16 1871
- {(Month) {Day} {Year)
/. AGE: Yeats Months Days I less than one day

7 4 1 1 10 hr. min

5. Birthplace. RAAN. _Tower — MO . 4]

{City, v, of county) (State or forcign countiy)

10. Usual oecupation P011ce Dep'tt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___NOVa __ ay__@6th
year.__,_._lg...d‘nﬁ._ hour....._.._.__g...;.Z’.g_._._.._minute ........ ...E._’.....M.
21. I hereby certify that I attended the deceased from SO (i

0¥ wmﬂékﬁ/__’wf“

at T tast saw bl ag.. alive on 22 Nev - 10.¥€,
and that death occurred on the date and hour stated above. o

Immediate cause of death.. = SrFrr

Other mnﬁluun: ?__
(1

11. Industry orb

8 (12 vame Thomas_Shannon . /
E{ 13, Birthplaca.._.Hg..g.h.yj-.lle_._.._...:.._... _~Eenn.m.[,
5 { 1. Maden wame SHFEH KD Shel CLalin
S{ ts. Rinmplace. NASHhW¥ille . _Tenn.....,/__m
= {City, town, or connty) {Stats or forcign country)

16. (a) Informant Rhodg E. Shannon
& Addness 2007 _Neosho St.
. @ . Burial(Mtr.) e pae e L1 30 46

{Burial, aemation, or removal) (Month) (Day) (Yocar)
(@ Place: burial o cremation. O8NAY, Mo,

18. {a) Signature of fnnem'am;l{,xr_i_e gshausger Und.Co,

o O N 2 xg,q@ngih may L. |,

{Diate reecived local resistrar) trar # signal

-

¥ within 3 mnnl.ha of dml.h) T = ?—
P, <2 I SNy b e G P | PHYSICIAN
Major findings: j
Of operations, !

: . . - W - 4 Underline
St ; . ! e dl the cause to
J e which death

Of autopsy nll:nc-vr:;g be
c| sta-
tistically.

22. If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide (specify)
(b) Date of ocourence.

(¢) Where did injury occur?.

(City or town) (Couan (Stal
{d) Did injury occur in or about home, on farm, in industrial place in public place?
A
(Spocify type of place) A [V 4
() M of injury.

70

- v 4 Pt Wrorothu)w._
Address.. j%éf,_ - £ .. o o 2o P S Date signed nMMﬂ

(Ia.ecnned Embalcies’s State;sent on Reverso Sn:le)




STATEMENT BY LICENSED EMBALMER

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

______ ... Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No é[ 2o 7

" p.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HALDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




