o, 300 F".EB FEB 10 1949 THE DIVISION OF HEALTH OF MISSOURI 19.),)
o B L STANDARD CERTIFICATE OF DEATH State File No. ~
1 'BIRTH KO._..__.___.._.—.....__ REG. DIST. NO. .is_& PRIMARY REG. DIST. NO. Mklgiﬂrﬂr’: No.
7' 2- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessad tived. I institation: resklence befors
. .a. Cou . . a. STATE b. COUNTY adotelont.
¥ 22 Wen Madrid Ohio Yok o A
b. CITY (ﬂ outelds eorpunh Umits, Iniu RURAL and give c. LENGTH OF €. CITY (If sutadde sorporste lisdts, write RURAL nod give townahip) ! o
. . OR 2 townahip) | STAY iin thia place OR 3 ¥
n TOWN New Madrid 0. - TOWN Rittiman T
[+ d. FHrlisLPNA:ll_ E OF (If not in houpital or institiition. give sireot addreas or location) d.ASl;rg'%gs (11 rursl, xive location) ' -
8 INSTITUTION None . ;‘7\..
8 I's "NAME OF T &, (Find) b. (Middle) e (Last) COAE  Odmit) (D (n
E {Type or Print) Harry Shannon DEATH 2 5 49
rfi 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Iu years| # CHOER 1 YEAR | 7 CDER 1 o
= M C Whit | WIDOWED, DIVORCED,,(8pectiy) : lant birtbday) Mcnthl Days | Hours | Min
5 : e Iink. &1 TNk . 1 _ l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (3tate or forsien oountry) 12 CITIZEN OF WHAT
[+ d.ondrlrhltlj,wtd-urﬂu Life, even if retired) DUSTRY q COUNTRY?
E * Unk bl Unk - Unk »
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NaME OF‘HUSBMD OR WIFE
. Unk. : Unk. | Ruth Shannon
k2 [/ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
> {Yes, no, or unkoown) | (If yw, xive war or dates of service) NO.
= . unk . Mo. State Highway Petrol
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg@rv:lﬁm
] | Enter onl 1. DISEASE OR CONDITION . .
Z Il sine for (a), (b, mnd iy | O'RECTLY LEADINGTODEATH) Hit by car while walking on
Bl *This does mot mean | ANTECEDENT CAUSES Highway 61 .3 Miles South of
- the mode of dring, such | Morbid conditions, if any, gising DUE
. A || aheartfalture, asthenda, |  rise to the abose coust (¢) siating - New Madrid, He. was on Highway
1 ee. It meens the din- | eV wing cause last. h ;
case, infurp, or complico- pueTo (3 Cruched Skull broken legs
g tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS and arms. X
- immrwmn,mmmww fQ &
3 related to the di g death. o~ £
f« || . DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - T Lé v % | . auTorsY?
=~ TION 3\
= ) [ YES D NO D
w || 21e ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE LZecident hom-‘tu—m tactory, strwat, office bldg.,ev0.) ; :
7 HOMICIDE Highway New Madrid New Madrid Mo,
g 21a. Tcl)l;_!E (Momth)  {Day) (Yean) umgé NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. oT
J‘ INJURY 2 5 49 wonx NA?::R%(E Hit by Car, : . 79
- -
g 2. I hereby certify that I aliended the deceased from , 19 , lo 19 , that I last saw the deceazed
ﬁ . alivet op- L~ '19 , and tha! death occurred al ________ m., from the causes and on the dale stated above.
g Z% : (Degroe or titl)) | 23b. ADDRESS Zic. DATE SIGNED
= Coroner 2 4 New Madrid Mo. 2/7/49
E 24s. BURIAL, CREMA- ﬂn DATE 24;. NAME OF CEMETERY OR CREMATORY  [-24d. LOCATION (Olty, town, of county) (Stale)
£ [ TION, REMOVAL epeetin/
= Burial 2/7/49 Lathem New. 1]
'S SIGNATURE g_) Q DIRECTOR'S SiGMATURE ADDRESS
T -
Z - 7_, 4 W o,




RECEIVED
District Health Offlos No. 2,

District File Number 2 #7:__2.3/
Cabe Filled .___.____. e e 75 A

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whdse name is recorded on the reverse side of this certificate was embalmed by fhe, or by ——eocereereee

............................................. - JR— Student Eabaimer No.

working under tny persona! supervision.

-

Student Enb' .............. Signed. ), fr= <o e
Student aimar
Licetized Embalmer No._.a; 9—-3

P. O. Address@i/ M ‘Z‘

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.)

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




