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

ZM"I g
SHTFER 1 § 1950
REG. DIST. M.M

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _\% Kegistrar's No... ... ........j

2733

State File No

‘BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deconsed lived. If Loatitution: residence before
a. COUNTY }garion a. STATE I\'Iis sour i b. COUNTYMarion adinbaion).

b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outsits corporats Limits. write RURAL and give township)

R . - STAY cel R .
own  Hannibal tmem_in) el rown Hannibal AU
d. FH&SLP:"FAT.EO%F (If not in hospital or institution, cive strect addrem or location) d.AsDrg;% (1f rura!, plve Jocation) 2 6
mstitution - 2002 Hope St. 2002 Hope St.

332%%%8%% n. (First) b. (Middle) ©. (Last) o ' 4. DSTE (Manth) (Day) (Year)
(Typeor Print) _ MCR'TON RLAKEMAN SHANNON peAH Jan. 26, 1952
5, SEX d 6, COLOR OR RACE | 7. \”@\‘IIEB P[J)IE\}fggcrgSRglEg , B. DATE OF BIRTH . 9. I.A.?E {In rc)-n ; m':l 'Dm R # s,

- [{ ¥ oD ays | Hours | Mia,
male white widowea < (Mar. 19,1862 I i ] |
m:mtjggﬂ;occglpATmu(fh“Md'ﬂk 10b. KIND OF BUSINF.SSDOR IN- | 11. BIRTHPLACE (8tate or foreign sountry) 0 mﬁ;gllJTIZENOFWHAT

moat of worl s aven NTRY?
retired blacksm:f. .’Joodland Mo. jlS.,

13a. FATHER'S NAME
Samue]l Shannon

13b. MOTHER'S MAIBEN_ NAME
Mary Blakeman

14. NAME OF HUSHBAND OR WIFE

Mittie E. Truitt Shennon

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI‘I‘Y

(Yau. no. or unknows) | (If yes. xive war or dates of service)
[sia) -

17. INFORMANT'S SIGNATURE OR NAME ‘ ADDRESS

rs. Ruby Brashears, 2002 Hope,,.

. Enter only oneosiiss per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

line for (8), (b}, and (<) DIRECTLY LEADING TO DEATH®(y)

MEDICAL CERTIFICATION

LT SelarnTn Moot Breeese

T INTERVAT BEIW‘EEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)

the mode of dring, such
rise to the above couse (a) doting

as heart fallure, asthenia,

‘de. It means the dis- | € underlying cause last, S - = : - ro- Lo PR
ease, infury, or complica- __DUETO (o) —
tion which ecoused death. | 1I. OTHER SIGNIFICANT CONDITIONS -~ = -

Conditions contributing to the death but not

velated fo the diseate or condition coneing death Lr-ﬁ“' / W -

19b. MAJOR FINDINGS OF OPERATION . .

19a. DATE OF OPERA-
TION

.-

S s 200

21a. ACCIDENT {Bpecily) 21b. PLAGEOF INJURY (e..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, larm, factory, strwet, office hldx. eto.) L 4 R v o'
HOMICIDE
21¢. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY - - m. | WORK AT WORK

2, [ hereby cortify that I attended the deceased from Boee 10
alive WZ’L'__ 194> and tha.t death oceurred at

, 18 5'7‘ to LA Il9_.'£.-_,ﬁha! I last saw the deceased
_l!L&-m om the cauges and on the dale slaled above.

. s:G%ﬂ'ﬁ ? f _ (Degron or title)

| Z%. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL t8peeity)

hurial (4

Ad%’
ME OF CEMETERY OR CREMATORY .
lM/ 52 z Olivet

Cemetery

544, LOGATION Onty, mwn.oxmmy{
Hannibal, }o.

(5tate) -

> {Lice

. IETE R?D Bvrmlj.;isgr;;s?nmurm,#\e T 2 ruuzu N“cmﬁ TGNATURE ADDIZ‘/”)

or's Sul:mnm off Reverse Side)




FEB 15 1952
oenRIVER — .
¥ Ca. TH Dm'z

£EB !
DATE FILED 2 L2,

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, or by
Studont Enbaimer Mo, 64 ?/O

working under my personal supervision. . W
Student ., Y&l .57 é....l. A ele s ] Signed &‘/
Student baimer

Licensed Embalmer No D'? } 3 5/

P. O. Address W %

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

C/

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




