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THE DIVISION OF HEALTH OF MISSOURI

l FILED MAY 11 1951

{BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;f! _(;{ PRIMARY REG. DIST. m.w‘ﬁeaiﬂmr'a No,...

State File NoiSGBS.
</

1. PLACE OF DEATH

a COUNTY g¢, Clair

raaldetion befors
ot admiuinnl.

2. USUAL RESIDENCE (Where docu'n-ddjvad. 1f 'institution:
> STATE Missourl  StsGoWair

b. CITY (1f onteide corpurate Limits, writa RURAL and give ¢, LENGTH OF

c. C‘lTY (umndda cormirate licits, vrlhBUB.ALqun township} 0 'ij o

vown Osceola romabin

T8 “vears

mwNOSceola

d. FULL NAME OF (I not in Im.phnl or tion, give strect address or location) d. STREET (i rurat, give loeation)
HOSPITAL OR ADDRESS . -
INSTITUTION M ~
3!;’1“[-:‘“(:%55%7) 8. (First) b. (Middle) ¢, {Last) %DSF (Day} (Year)
(Typeor Printy Samuel E. Shannon pEATH 3,1951
5. SEX 6, OLQ%OR RACE | 7. #JARF&IED. NIEVERC?gBRRIED. 8. DATE OF BIRTH 9. AGElr&t;:u)tn J,Er.l YEAR | O UNDER u prs.
8 pecif; s o o Da;
MalQO Ualhl e m}fgi@%f& / pecify) 7/30/1874 78 v on , ¥» | Houra I Mia.

10a. USUAL OCCUPATION (Citve kind of w ork

10b. KIND OF BUSINESS OR IN-
% moat of arun‘ Lifa, oyon if retired) DUSTRY
Ho %

11. BIRTHPLACE (Btate or forelgn country}

Bakersville Ohio /

12, CITIZEN OF WHAT
UNTRY?

USA

 ete: “H- means’ the dis--

CIRECTLY LEADING TO DEATH'(a)

Operator
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME_OF HUSBAND OR WIFE
earguson Shannon Maris hanks Myrtle Shannon
!5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 06, or unknowo} | (Il yea. wive war or dates of service) )
18 i . None Myrtle Shannon,Osceola Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION - N - )

Oﬂﬁ AND EEATH
L

line for (a), {b), and (c)

“This docs not mean | ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (B)
rise to the above couse (a) .l‘taﬂng
= the underlying cause lost, - : et .

DUE TO ()

the mode of dying, such
as heart fallure, asthenta,

eare, infury, or complica-

11. OTHER SIGHIFICANT CONDITIONS,, . o .’
Counditions contributing to the death but nol

tion which cauaed death,

related Lo the disegre or condition cousing deqth.

15b.: MAJOR FINDINGS OF OPERATION .

77

20, AUTOPSY? -

19a. DATE OF OPERA_ | . U T
2 6 o X ves ] noﬂj
21a. ACCIDENT " (Bpectty) 21b. PLACEOF INJURY (a.g..ivoraboue | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE bomie, farm, (sgtory, streat, office bldg..sta.) : . . '
HOMICIDE ] . ' :
2td. TIME (Moot} (Dwy} (Year) {(Heut) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK R S S L S :
b - - -~ G
2 hereby certd’y that I aumded the deceased from Mz_, 1997, to i_g__, 19537, thai I last saw the deceased
alive on m:f_L and that death occurred al A M "
2. SIG) 1 . L. {Degrea or title) .|-23b, DRESS 23:. DATE SIGNED
et S G U Dt e Y-IS7
BURlAL CREMA- | 24b. DATE I 24¢, NAME OF CEMETERY OR CREMATORY ZM _LOCATION (Oity. town, oroou.uly) {Etate)
(Spesity) . :
B4 = | 4 /6/1951 Osceola Osceola Missouri,

DATE RECD BY LOCAL | R

2??'

R'S E

Af-d" 193

F-N FENERAL DIEECTOI 8 SIGMATURE @ “ADDRESS

(Licensed Embalmer's Stnz‘nm‘l on Reverse Suk)




RECEIVED, -~ 4"
DISTRICT HEALTH OFFICE No. 8

District File Number camana
Date Filed 5~ - .0 - 5, o

-

frdn
. \“ﬁ .
1 Al
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalme(_i by me, OF DY eemeeremene

Student Embslser Ho.

373 ‘
Student cucevcnsassarnne sesecsessesanncanns Signed W_’

Studeﬂt Embalmer
i . Licensed Embalmer No 3 o J 9

| P. O. Address @M m

working under my persona! supervision.

[

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRI’I'ING. (Failure to comply with
the above umsntuus grounds for revocation of license.) ‘ -
chnbodyunotembalmcd.fmshouldbesosutedabove. C




