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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —— \9

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 14 1954

State File No

g
REG. DIST. -NO. ?_&_rnmmv REG. DIST. m.lﬂ_& Registrar's No JL‘
_\

(Yea, 80, or unknows) | (If yes, xlve war or dates of service}

'BLRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
a. COUNTY Saline a. STATEI{[J, sgouri b. coUN'rySalipe adenimion).
b. CITY (M cutside corpurate limite. write RURAL and give | ¢. LENGTH OF || . CITY 4. Is Fasienee withm tionits of

R wrahip}| ST this place) OR u
Town Marshall wmin)| ST §2 4 ¥rs Town Marshall T e i
d. FUbJS-FF'PME OF (If not in hoapital or institution, give strect address or loeation) - 'AS.DrgREEE;S (If rursl, give location) d f 7 ..g
INSTITUTION 265 South Elsworth 265 South Elsworth )

3. NAME OF . (First b. {Middl Last . -
DECEASED o (First) ¢ N - ) ¢ DS-'I:-E e 1(']1.)“%1 (!’5“2
(Type or Printy Edmond Shannon DEATH March

5. SEX J__G. COLOR QR RACE | 7. MAD%RIE% EIE\YESCESRRIEoi 8. DATE OF BIRTH 9, AGE (II:’.Y.)IH .hl: UNDER | YEAR | IF uaDER 1 MRS,

X (Bpectf % o D H Min,
Male Negro ed™"” "7 Dec,25,1873 Rl -y i el

10a, USUAL OCCUPATION (Qive kind of work, | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : :
done during moat of working lifs, sven if ;m)l - DUSTRY (City and State or Foreign Country) d |ZC8||JTI%ERP¢OFWHAT
Farmer Migsouri S. i 1

!I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww|FE
non lunknown none /
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NME ADDRESS

2l

no none Teggse Ravmond Shannon Marshall Mo,
18. CAUSE OF DEATH . MED L CE TIFIC.ATI . lgrgnv;:l& gEngrEN
. Enter only onecause per I. DISEASE QR CONDITION é W
Tine for {a}, {b), and {2) DIRECTLY LEADII'!G TO DEATH‘(a) i
“This does mat meean | ANTECEDENT CAUSES ﬂ

the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b
ax heart fellure, asthenia, | rise to the above cause (o) sating
e, It means the dig. | the underiying couse last.
ecase, infury, or complica- _ DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not

related to the disease or condition causing deaih
1%a. DATE OF OP'FI%ABI 15, MAJOR FINDINGS OF OPERATION / X 20. AUTOPSY?

/2 ves (] wo [X
21a, ACCIDENT {Bpmeity) 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, sivest. offios bldg., w10}
HOMICIDE
21d. TIME (Meonth)  (Dwy) (Year) (Houor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . WHILEAT [ NOT WHILE
INJURY WORK L AT WORK

m., from the causes and on the date stated above.

2. I here 3 Vlh I atlended the deceased from _ML/_ 19?3 lo 3,&1,; 18.5.4 that T last saw the deceased
alypf on , 1 ~and that death occurred ell ]l L A5D

"SR Hunadll 0.

L, ’#SGNED

Ju R RE “ZAb. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ooun(y) " {State)
'non REMOVAL Epety)
Burial 4/3/5 Fairview Cemeters arshall] Missouri &
DATE REC'D BY LOCAL | REGIS¥RAR'S SIGNATURE S &P |25 FUMERAL DIRECTOR’ & S1GNATURE ADDBRSS
- éﬁﬁﬁ- O
-3 F 5 «—vt-..-., J. £

([_tcmud

's Statement’ on Reverke Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P. O. Addr@) .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'TING. (Fal
to comply with the above constitutes grounds for revocation of license}), . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




