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

s
i

| sirTi N0,

THE DIVISION OF HEALTH OF MISSOUR!

2. COUNTY fipg ght - -

o P I
FILED AUG 151955 STANDARD CERTIFICATE OF DEATH State File No... 22 "’9
REG. DIST. un..jlé—:_ PRIMARY REG. DIST. uo.éZ:ZL_ Regitirer's No, (.. emeimisssiies
1. PLACE OF DEATH == 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before

inimlany,
&. STATE mssouﬂ adntmion?

b. COUNTeri ght

. CITY (1t ouiaids corpurate limits, wrlia RURAL and o e ST LENG’E; .ﬂ:.) . cTY RPrrar —~Vao, / [ 4 Dd- I 5.‘,"“'_"&‘“',,’,'.;‘:‘.“;.‘“"’.,‘5,:{
TouN Mimrvdrove RrEvL#S Touwl Minmsefimpme; Mo o o
d. FHlO.é.P{lAME OF (It oot ia huplul or institution, give strect address or location) A%DRESI-S {If rural. giva location) 4
INSTITOTION @ M) [ LEf T EST DAw SN R. F°D'#_5 IM LES WwEST Dawsy
3. NAME OF a. (First) b. (Middle) ¢, (Last) 3 DATE (Month) {Day) (Year)
DECEASED
{ Type or Print) Claude - . Shannon |, % DEATH July 20th 1 "/ 754
5, SEX E 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED { 8. DATE OF BIRTH - - 9. AGE Ue ymn| ¥ voxa | nﬂ T ChoIR 2 IS
¢ it [->-] He Min.
Male 1 White M{IDOHEDD 4 | Eobruary 18,1898| 8% || ]

102, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, sven if retired) DUSTRY

Farmer

11. BIRTHPLACE {City and State or Fareiga

Drury, Missouri

12, CITIZEN OF WHAT
UNTRY,

Count ly.lﬁ O

-f F) .
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥WIFE
~ Charles Shannon Nottie Atkinson Elma Edwards Shammon
lri' WAS DECEASED EVER IN U.5, ARMdED FORCB? 16. SOCIAL SECURITJ 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
koown} | {If [18 ten of service) - -
e | (1rwes-hva war or date of serviee Hane Elma Edwards Shannon Mtn.Grove,MO

18. CAUSE OF DEATH ICAL CERTIFICATIO TNTERVAL BETWEEN
| Enteronlyoneeaussper | 1. DISEASE OR CONDITION . ‘ﬁ D DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) ~ ' //m
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ar heart fallure, osthenia, | rise fo the aboce cause (a) stating
dc. It means the dis. | the undeslying cauae last. / J\, 3 X
ease, infury, or complica- DUE TO {¢) —
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ot
relmted to the disense or condition causing death.
19a, DATE OF OP'FI%AN. 190. MAJOR FINDINGS OF OPEBAT“)N 2. AUTOPSY?
ves (] no O
21a. ACCIDENT (Specify} 21b. PLACE OF INJURY (e.g.. inorabont | 2ic. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
“  SUICIDE = IS bome, farm, fagtory, street. office bldg.,ei0.) -
HOMICIDE :
214, TIME {Month} (Dar) (Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK R

193% ‘j%%’i# 1953 that I last saw the deceased
a_:‘ﬁ@_ m., ffom the causes and on the date siated above.

2.7 hereby certify ihat 1 atiended the deceased from A,
alive on > , 194 % and that death occurred al
23a. SIGNATU or ml&

)@m ﬁ

23b. ADDRESS—— . _ @ ‘230 DATESIGNED

24a. BURIAL, CREMA- | 24b, DATE v 24c. NAME OF CEMETERY OR CREMATORY %TION (City, town, or county) {Blale)
TIO% RE OVT. {Bpecity) -
uria August 1st55 | H111 Crest Cemets Mtn.Grove, Mo Augelst
DATE REC'D BY LOCAL | REGISTRAR, <25 % F AL DIRECTOR' SIGHATURE ADDRpS
g g-55 | NG,

—  (Licensed .Embalmer's

tatement on Rfverse Side)
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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 emb:

DY INIE, OF BY oo oiiiiaee e meania e e teeaamar o teacebaanaanansaranennsasaias eaeeaas , Student Embalmer No..-..--.-..

working under my personal supervision..

Student.-... e tesessemsessennsasraseersrsa e namaae Signed . ML W ..........
Signature of Student Enbslmer

L\cenaed Embalmer No. !/7/
P. O. Address%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalimed, fact should be so stated above.




