THE DIVISION OF HEALTH OF MISSOURL 11 41

200 : K .
” ’ FILED MAR 22 1958 STANDARD CERTIFICATE OF DEATH State File No.
‘g|n'|'|4 NO. REG. DIST. NO, 3 1 & PRIMARY REG. DIST. NO. _iQQS Regittrar’s No. 2316
7 | 1, PLACE OF DEATH 7 USUAL RESIDENCE (Whare d d lived. If institution: reridence befors
COUNTY - . ) - _8..STATE b, COUNTY, sunimion).,
2 8 Missouri . Dunklin ’
b. CITY (I cutaids corpurate timits, write RURAL .ndm.iv:.hip) cgrALyEl:lle; I‘l(.)l-;‘ c. CIJF}’ a. l.urR“e;ldente Mth!..nh'ldl.nﬂtl of
Town St Louis, Mo. Town  Kennett TR
d. F&OLEP?{I&AMLEOORF hiy nolﬁzpﬁd or instizution, give streot address or loeation) ‘. ASDTDRREFE{S (If rural, give location) D E ; 3 i
INSTITUTION NES HUSPITAL Roube 2 :
3 NAME OF . (First) b. (Middle) ¢, (Last) 4. DSI_'E (Month)  (Day) (Year)
{Typeor Print)  William Ae Shahan DEATH Msrch 5 N 1956
5, SEX {5 COLOR OR RACE { 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH I 9 AGE (o yeasm| ir troka 1 1Tk | @ whCR 4 W,
{Bpecid; Last ¥, £).1 Days | Hours | Min.
Male White "Mare {o |april 30,1884 | %1 .. l |
108, USUAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on-dur' ocqgl'crkiull‘!u.‘:::: Ild:-'dud]; H BuUsS DUSTRY {City and State or Foreign (.‘mml.ry? 0 lzcngN'%EN ?FWHAT
Farming Donlphan,Mo. Ued e
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥|FE
»  Wesley Shahan . Unknown Wlvia Shahan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S 5! GNATURE OR NAME ADDRESS
(Yeoﬁnom unknown} | {If yes. give war or dates of service} NG,
Unknown Burlev Shahan,2526 N. 22nds Ste
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgigg!iﬂ
 Enter only onecauseper | 1. DISEASE OR CONDITION TH
ot for (83, (by, and o) | D'RECTLY LEADING TO DEATH: () Undifferentiated Carcinoma ] mos,
e————— | ANTECEDENT CAUSES (primary site unknown)

*This does not mean
the mode of dying, ruch | Afordid conditions, if any, gieing DUE TO (B}
as heart faliure, asthenia, | rise to the abooe couse (a) atlng
de. It means the dis- | he underlying cause last.

ease, Injury, or complica- DUE TO (c)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ol
related to the disease or condition cousing death.

19a. DATE QF OP'IE'E)AI‘i 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(79 7 ves B w0 [
2la. ACCIDENT (Bpecify) | 2ib. PLACE OF INJURY (e.4..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. Lo bome, farm. factory, strest, office bldg. . s1e.)
HOMICIDE . N .-
v || 23d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | - = | "WORK AT WORK

22 I hmby certtf that 1 g!tmdeﬂ fhe deceased from M, Iiﬁ, to M, 195_6._, that I last saw the deceased

- alive on’ , and that dealh occurred al m., from the causes and on the date slated above.

23a. SIGHATORE . gree or title) {J 23b. ADDRESS 23c. DATE SIGNED
m/u';' . _Afy” M.D.] BARNES huokliaL 3/5/56
RIAL, CREMA 24b. DATE I 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {State)

ng%mﬁ”l‘sw” 3-5-56 ol Cemetery Kennett Mo,

DATE .REC'D BY LCCAL RAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

HARS AAlbert H,Hoppe ,4700 Waghington Blvde

{Licensed Embalmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

by me, oY .. i ieiiiiicirecreerenee e rsar st aran P . Student Embalmer No.........

working under my personal supervision..

Student.....coivuiimeiiaiieasrrererzarrtacasaaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 riot embalmed, fact should be so stated above.

[



