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' J’w“?) 1. PLACE OF DEATH ‘ ' Z USUAL RESIDENGE (Whers decossed lived. 1f last) e
a. COUNTY . STATE : b. COUN ¢iodmion).
9 Sullivan : Migsouri 1§u111van e
b. CITY . . \ GTH O . \ - ;
oR (H outaide eorpurate l.l:nlb write RURAL and give " ETAZEN ™ P'“I; [ Cg';( (I outelde corporata H.mih write BURAL and give township) @
TOWN Green City gyear TowN  Green City 2
g . FH(ISSL :(AME ORF (1f ot in hospital or lostitotion, cive street addrem or loention) d. ASDI'[I} (11 rursl, stve location)
o instiTuion. Home in Green City RESS No Street Address A
ﬁ 3. NAME OF o. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
DECEASED . . t ¥} _ (Year)
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a years| 7 twen 1 TEAR | O oaoen & 4 s
= w:$o ow CED"(MII ‘ Lust birthday) |Months| Daya | Hour
g Femasle | White Yidow Mderr |_June 4, 1875 | 73 -|ew—f-= [
10a, usuAL OCCUPATION (Gvekind of work- | 10b. KIND OF ausmEss OR _IN- | 11. BIRTHPLACE (State or foreign country} 12, cmzsnopwmr
= Ted eonTeEtonr PUSTRY ; ) QOUNTRY?
@ Y Bskery Miggsouri . U, 8. &
< l3u. FATHER'S n"m: 13b, MOTHER' 5 MAIDEN _NAME 14. NAME OF HUSBAND OR WIFE
“ William Leslie Shannon Mary Owing Almond 0. Anderson
.k |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 FJF 7 HJFORMANT' 5 _S1GNATURE OR;NAE  ADDRESS
X (¥ e, b0, or unknown) I (It you, xive war or dates of service} NO. F / -
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_ E.?,. ne for (s), (b), and (o) _DIRECTLY LEADING TO DEATH"(4) { _/‘:,! L. L L?‘L
E N *T2e does not méon wracsnm-r CAUSES . AW I
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) _
j a3 heart fallure, asthenda, | Tidc.to the above cause (o) staling - - . . . .
[ de. It means the dis- the underlying cause lost.
"o ease, injury, or complica- _ _ DUE TO . {e) _
5 || tion which caused denth. | 11. OTHER SIGNIFICANT conomous .
= Conditions contributing to the death bul n :
ﬁ related to the diseae or conditiom um:ingdad.h /( %m d"w | // oS>
f Il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ O} ~f \| 2. goTOPSY?
Z R TION N - - 5
= . . . . . o ves (1 o E
21a. ACCIDENT (Bowctly) 21b. PLACEOF INJURY (s.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
c SUICIDE - boma, farm, factety, rtrest, office bidg..ea) | °
Z HOMICIDE -
g 21d. TIME (Mooth) (Dey) (Yesr) (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE :
J‘ INJURY - ~ - WORK AT WORK
=l z2 I hereby certify that I atlended the deceased from _-1_5!_32 4 / IQﬁ that T laat saw the deceased
E alive on Lreaxe/ 1, 199, and that death occurred at , from the couses and on the date stated above.
i 222, SIGNA (Degres or title) | 23b. ADDRESS | b= nxrzs:suso
. Cf3
. OB ther - DD it . R A
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TIQN, REMOVAL (Bpeeity) d . )
& uriasl April 3, 1949 Mt. Olivet Cem, | Green City. Missouri
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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, ot byom o oeeereee

Student Embslmer No. x‘l’/iz

working under my personal supervision,

RA7A ,,_‘)J._é-_ﬂ&
Stgnad..... /A t&ltl. ., /g .o Licensed Embalmer No..30.3.7.

Student Embalme
P. O Address‘_:M

2, J é? ....... ,?713
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be sa stated above,.




