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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ev. 1)_48

FILED DEC 15 195}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38013

State File No
. a Lq
BIRTH NO, REG. DIST. M.LlL PRIMARY REG. DIST. m.E‘E&B_Z Regisivrar's No y
1. PLACE OF DEATH ' ¥ 2. USUAL RESIDENCE (Where decessed livad. If Loatitation: residence bafors
a. COUNTY Linco 1n a. STATE Mis SOLII"i b. COUNTY Lin 01 admisslon).
b. CITY (1 outaids corpurate limits, weite RURAL and give cs.r I:fENhGB: ’EF ¢. CITY (If cutalde corporste limits, write RURAL and ghve township)
N township) ||
TOWN Troy " TdYTS TOWN Troy g5 7
d. FULL NAME OF (If nos in hospital or lastitation, glve streot address or location} d. STREET (I raral, ghve location) ﬂ
HOSPITAL OR ADDRESS
{NSTITUTION 350 Monroe St 350 Monroe St.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Menth) (D
DECEASED : 8y)  (Yean
(Type or Princ), Alice Cordelia Shannon ‘vearh " Dec. 1951
5, SEX 6. COLOR OR RACE | 7. \m}s}mﬁg. EWEE&SBR@E&, 8. DATE OF BIRTH S.LGE (lnn)an l:o::-“ I TEAR | pacax Mo,
. X : birthday. Dars | Hours | Min.
Female | White Widowed “2~|Dec. 1k, 1859 91 | |
10a. USUAL OCCUPATION (Cidve kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = foreign eountry!
dote during most of working l.l(!-.mll nd.r?dﬁ - DUSTRY (Btate o= ’ a lla():ll}T’}TZE}‘l'?F WHAT
Housewife Own Home Lincoln Co. Missocuri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
i Romulus Willlams ] Margaret El Ralston Shannon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
You. nNorunknolrn) (11 yes, dﬁv-.r or datea of servioe)
one None Mrs Roy Eigenbath Troy, Missouri
18. CAUSE OF DEATH JCAL CERTIFIGAT! p 131-"5%\-3& gw
1. DISEASE OR CONDITION
- Boter only onacanseper | by op oS Ve s DING TO DEATH® (g

line for (a}, (b), and (o)

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such
as beart faflure, asthenia,
de. Ji means tAe dia-
ease infury, or compli

Morbid conditions, if any, giting DUE TO (b)
to the above cause (o) sdating
m underlying cause last.
. DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death dut not
related to the discase or condition cansing death.

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
on | H-22- 2 0wl
‘ YES No
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a5 Incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boma, larm, fastory, strest. offies bldg.. exe.) N
HOM!C]DE
21d. TIME (Mouth) (Duy) (Year) (Hoar} Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
“WHILEAT{—] MOTWHILE
INJURY = | “work AT WORK

o , 19 , that I last saw the deceased

21 hereby certify that I altended the deceased from

,19

]

, 18 , ang that death occurred af m., Jrom the causes cmd on lhe dats stated abope.
// (/ (Degree or title) | 23b. AD 23c. DATES
s ﬁ/; z M G (L5 S
A 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY([ [ 24d. LOCATION (City, town, or coanty) 7 (5tate)
Bupiald | 12/9451 Troy Cemetery Troy, Missouri
DATE REC'D 'S SIGNATU t /dg 25. FUNERAL DiRECTOR'S S1GNATURE ADDRESS
S-ﬂ.u [q_sfﬁ . £l Kemper Funeral Home Troy,Missouri.

on Reverse Side)




‘RECEIVED

DECS 1951 -

DISTRICT HEALTH OFFICE No. 4

File No.

NN e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, GERKX—— e

Student Esbalmer Mo.

Student Embalmer Licensed Embalfier No

P. 0. Address— . Troy, Missonri......

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

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




