THE DIVISION OF HEALTH OF MISSOURI 3 42{;5

Mo . 300 .
| FILEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH Stae File No..
’7 O BIRTH KO. o REG. DIST. NO. _LX_[_ PRIMARY REG. DIST. NO. 5{0_11, Registrar's No............/g...............
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers -dacessed lived. If institation: residesce befare
. COUNTY : mimion).
] . Lincoln STATE Missouri b COUNTY T incold™™”
b. CITY (If outnide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutaids corporste limits, write BURAL o give township) .
woghi in OR . y p
own Rural (Union Twp ST g%b' Y¥8Y 1towy Rural- ( Union Twp.) 9874
g d. FH(I).SLPF#T_EOOF (If pot in bospital or k ion, give strsat add or location) dA%rDRREEE‘SrS . (I rural, give loeation) ) o/
o INSTITUTION s
E 3. SE%%ES%% a. (First) ' b. (Middle) ¢, (Last) 1. DS}-E (Month)  (Day} (Year)
& (Twpe or Print) Iva Lorene Shannon oeatH QOet, lL, 1951,
g 5. SEX / | & COLOR.OR RACE | 7. M:\D%ﬁED. gE\‘;’gECPESRRIED. 8. DATE OF BIRTH -~ 9 AGE (o Jeare| ¥ 1ok 1 TR YER |t toem b wa,
1S . (Bpacify) - trthday. onl H Min
% (| Female | whake Married -/ June 8, 189* e d e
% 10a. USErAhI; ggcl:zpszN (G ind ol wock 10b. KIND OF BUSINBSD%I;'_ IRN‘; 11. BIRTHPLACE (Btate or forelen scuntey} 0 12, Cgm_rzsr‘} ?OFWHAT
A “Housewi Own Home Silex, Missouri, U.S5. A,
< * H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r:: John A. Eversmeyer . | Mildred Gilmore Mark O, Shannon
= E WAS DE&EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunErg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
E oe. DO, OF pown) | (Il yes, wive war or dates of sarvice} 5 MaI‘k 0. Shannon W}liteside, MO.
f 18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'ﬁgﬁm
i ||. Enteronl 1. DISEASE, OR CONDITION . -
Z. | ime tor w, (o, and (o) | DIRECTLY LEADING TO DEATH (o) FHEL AOL I K 29P0STD T C 2. _YS
i This dots not mean | ANTECEDENT CAUSES W . .
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} - g Lttty A ;
RS | s heart fatlure, asthenia, | .rise to the above couze (o) Wf'ﬂﬂ e e 0. P N4 . r'? .. -
R~ ele. It means the dis- the underlying cause last. -5 . - B o i -- e -
o eade, infury, or complica- DUE 10 (c) - — <
5 || tiom wohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS e s R
I~ Conditions contribuding fo the death but 70t
e related Lo the disease or condition causing death.
- -~ g~ || 192. -DATE OF"O?'F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - - ° I o R : | 20. AUTOPSY?
z e . 7440 | wlwl®
o 2= ﬁéfgy (Bpecity) ﬂb.P}.ACEOFINJURY (o B0 aboat 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E SOMICIDE me, u:-n,hm.llrvﬂ.o u!’ldg..m.} . “ . - = oL ?
2 g TIME (Mouth) {(Dwy) {(Ywmr) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILEAT ] NOT WHILE
‘ i INJURY- - - : - m. | WORK * AT WORK
B (22 I hereby certify thgl T altended the deceased from _‘L___ Iﬂi_. lo _la.?_ IB_L that T last saw the deceased
o ¥
= aliveon 1O - . Igﬂ_, and that death occurred al LQ__L m., from the causes and on the date stated abotre
2 [l 2 SIGNATURE o o 4] (Degros or title) | 23b. ADDRESS DATE SIGNED
N T Dam AP, | ELSBEATY, MO ﬂsys-/
E 24. BURIAL. CREMA- | 24b. BATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . - (State) _
= REMOVAL (Bpedty) )
& urial A | Oct.6, 195 Cam Lincoln Co. Missouri..
DATE REC'D BY L%_CE?;L REGISTRAR'S SIGNATURE G52 2. FUNERAL DIRECTOR™S $1GNATURE " ADDRESS
/0/, 7 /7 VO L aht et N A Kemper Funeral Home Troy, 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, ERK .

______________ , Student Embslmer No.

working under my persona! supervision. o | %/ M
540Udent cuesincerrasans cesansaarassaceaccsns , ‘Signed X7 e s e

Student E-balnor
ftenzed EmUalmer No 3932

P. 0. Address__ 1r0Y, Missouri,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu']m-e to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmcd.famshoddbewmdabove. o -

f




