- THE DIVISION OF REALIH UF MISUUR
wso | FILDAUG 18 1954 STANDARD CERTIFICATE OF DEATH _ <8281

10.48 - . State File No....
. /- [
! BIRTH NO. REG. DIST. NO. E i PRIMARY REG. DIST. noj_m Rtaulrar&Nv-%-gj7
1. PLACE OF DEATH : 2. USUAL RESIDENCE? (Whers  detsdesd lived, 1f lnathation: reskience before
9 a. COUNTY . Marion a. STATE Migsourl T COUNTY Morion sdwdes.
b. CITY (f outalde corpurate limits, write RURAL sod ghve ¢. LENGTH OF{| <. CITY N | e esscencs within lmita of
OR towomhip) | STAY OR . .
Tows Hannibal 2 STAY Gabiesnenl oS0 Hannibal - -} SEgeevmege
If
d. FULL NAME OF (if not in hoapltal o Instizution, gire stract addrem ot location) STREET (f raral, give locatlon) o T
HOSPITAL OR ADDRESS 3
iNsTrTuTion.  St,, Ellzabeth Hosplital 601 Ely St., ole
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Mmm
BECEASED . 4 ¥) (Year)
{Tnuor Print) Glenda Marie Shahan oAy 8-2 gl éfp
il 6. COLOR OR RACE | 7. #FRRIED NEVER MARRIED 8. DATE CF BIRTH 9.lft'GE (In v-)m ;; ur | YEAR | O SNDER M WS,
5 it birthday: oo Days | Hours | Min.
romale | umite Never Marri 4/11/1951 | "EF l |
10a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dona A of Ht o DUSTRY (City and State or Fﬂ!.l!l (‘auuﬂ 0
Smme e {dirksville, Missouri CRysTRY?
13a. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Glenn Shahan . JLucille McVey - = - - / _
:3. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL smungg 17 INFORMANT" S SIGNATURE OR NAME " ADDRESS
o, unkoown) | (If yes, el dxtes of pervice) .
bice] | o s ve s o dacen ot o : lenn Shahan, 601 Ely, Hannibal,Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecatise per DISEASE OR CONDITION
line for (&), (b}, and (¢} DIRECI’LY LEADING TO DFA‘n-l'm

~This does ot mmean, | ANTECEDENT CAUSES

the mode of dying, such gwmum;m if eny, gising DUE TO (b)
to
as heart feilure, asthenia, lh: Mre! ;iw e wfuf) stating

WRITE PLAMY—USWG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ee. It wmeana the dis- cute l/)
eare, infury, or complica- DUE TG {¢) A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: 8 sty £ /20
Comditions contribuling o the death but not - ) —
related to the disesse or condition causing death. ] RS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
TION
ves (1 wo X
21a. ACCIDENT (Bpecity) E:,;monmum (a5 tnor sbout 2lc. (CITY, TOWN, OR TOWNSHIP) (counml I ]ﬂ (STATE)?
3 0 -« R0,
Homicioe Acclident - “BErest Hannibal . Marion . -
21d. TIME (Month) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
—
INJURY 8-3-54 o | "home L] AT work. ﬂw Nty o £
- [4
2.1 hercby certify M I atlended the deceased from , 19 , o , 18 , that I last saw the deceased
alive on , 19, , and that dealh occurred atl_]-_=55Am., Jrom the causes and on the dale slated above.
23, SIG ar title}A | 23b. ADDRESS ) #3. DATE SIGNED
Q&A .%7 /5725 sz Alrsese bl % F-s=Sf
24a. BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATGRY | 24d, LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL - N )
Removal . | 8/5/54 Hur‘dland Cemetery Lewis County, Mo,
DATE REC'D BY LOCAL | @ P : ’ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 3

- -5¥

s Statement on Reverse ] i




Gt 1 v

' RECEIVED
MARIQN CO, HEALT;*I &E:'}J
nats FiLp_ %5 16 B8

f

STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embs
byme, or by - oo ettt iasasaneanannaeaseanreananee v raeene e ehocannn , Student Embalmer No............

working under my personal supervision..

Student...coooriieeiiiii i iiiieie i esa i ere s
*  Signature of Student Embslmer

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

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

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



