No. 300
10.48

-5

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -@O E

: BLRTH NO.

RLED MAR 29 1949

/RS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LLpnnmw REG.. DIST, m._é_oﬁfqeg;:nrar'syu 18/

925

State File No.owienl

1. PLACE OF DEATH -

a. COUNTY
g’{ Francois

~

2. USUAL RESIDENCE (Where decessed lved. If instltstion: residence befors
a. STATE

Missouri > cou"ﬁashington)d/ v

b. CITY (ﬁ,muu- cornu u llrniu wtite RURAL and give
aming

Rural

- e LENGTH OF
taw) 1} [E L g
St.Francoi:; S'}-Q ﬁlé

c. CITY (If cutelde porporata limits, write RURAL and give township)
OR
g . Town Potosi 0

d. F:{JOLEPFI#\AME OF (If oot in hospital or institution. glve streat add: o'.louunn) GIA%TDRFEF% {I! rural, give locatlon)
\SHTUTIoN Missouri State Hospital No. 4 Unknown A
3. NAME OF a. {First b. (Middle) ¢, (Last)
DECEASED (Eurst) ¢ 5 CDATE  (Moatt) (Dep)  (Yow
(Type or Print) MARY E. HANNON pEATH  March 21, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8 DATE OF BIRTH 9. AGE (o years|  Uotr 1 TEAR | F ONOE® 3 W3,
WIDOWED, DIVORCEDS (Bpecify) : Last birthday) Mnnl.h.l Dayr | Hours Min.
Female White Widowed 1863 . 86 ,
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelm coustry) 12, CITIZEN OF WHAT
done during most of workdng Life, even if retired) DUSTRY . 7 COUNTRY?
Hougewife Missouri “f U.5. A,
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Polite _ Unknown { William Shannon
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yee, xd dates of ion) - .
P e None ecords State Hospitali'No./,Farmington,Mo.

16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | |, DISEASE OR CONDITION _ L. ONSET AND DEATH
Line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) Senllltv Ilnkn Own
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as hear! fallure, asthenia, | rise to the above canse (a) stating N

de. It means the dig. | the underiping cause last.

case, infury, or complica- . DUE TC (c) -

fion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS Unkn

Conditions contribuling to the death but not s 3 \A n OWn
. related to the dizease or condition causing death, Sen lle PSY chosis * Fi
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION vy ¢ 20. AUTOPSY?
TION
. S . . ves [J o (B}
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tog..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, laotory, strset. office bidg.. ene.} : -
HOMICIDE
21d. TIME (Month) (Duy} (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or . 1 WHILE AT} NOTwHILE .
INJURY @ | “work AT WORK ]
2. I hereby certify-that-I attended the deceased from Doca 1, 1948t March 21, 19 49, that T last saw the deceased

aliye on March 21, 1949, and that death occurred at 4140 Pollofrom the causes and on the dale stated above.
2a, A RE 23b. ADDRESS 23:. DATE SIGNED
‘ Btate Hospital N [ 3-22-49

BURIAL, CREMA-
ON REMOVAL {Epecity)

5aE. DATE 24, NASIE ©
March 2'3 lgh‘l K:

24d. LOCATION {(Olty, town, ot county)
mekary Cuba,

- (5tate)

Missouri

25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

VELBERT B, LN 6

Beu RBon~ o




% . cicv Health Officer No. % o ooeou
saeraict File x.um‘ber__-zfi_z.'.---‘--?

Date Filed._ T 2 -

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, o by—— e

- .,  Student Enbdalaer No.
working under my personal supervision. %"\W
SEUSENL svonurmannevisrosasssssnansrnsansss Signed %/"'( Uy Q

Student Embal
e ) ﬂ" Licensed Embalmer No. ‘717// ? 3‘

P. O. Address._@/g'ﬂ;_}m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

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




