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Coroner connot certify to a death dus to natural causes.
..USE ONLY'BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

alc. MUSY use onty siandafd nomenciature n item {§. No symptoms will be listed. All

nar

disoases in Part | must be cosually related.

RS R T IWEAREEET WL OFF

FILED JUN 17 1957

Registration Distriet No. ...

5wy

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. _

PRl W Wt

STATE FiLE NUMBER

.............................. Registrar's Nodyhs.' -

1. PLACE OF DEATH
a. COUNTY (Ipoene

2. USUAL RESIDENCE (Where deceased lived.
> STATE Mjissouri

If institution: Residence before
b. COUNTY (nan ne"d’"'"”

b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY S f L fnside Limits
OR . . OR
TOWN Sprlngfle ld YasX No [t TOWN prlng ie ld %q - Yes No O1
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b * P
HOSPITAL OR 4. STREET (IF outside, give localmn) Reside on Farm
nsTitution L7820 S, Fremont| 45 yrs ADDRESS 1720 S. Fremont YesO Mokl
3. NAME OF First Middle Lagt 4, DATE . Monih Day Year |
DECEASKED . OF s
(Type o print) Hazel -Caroline Shannon oeatw June 13, 1957
5. sEx 6. COLOR OR RACE  |7. Mnm‘fzo—m NEVER MARRIED [J] & DATE OF BIRTH |9. AGE (Jn yeara | IF UNDER Y va\irmv 2 s,
_ fost birthday) [Monthe | Daws | Hours | Min.
Female ! White wooweo [ oworces ] 9ULY 20,1899 ] | |
10a. USUAL OCCUPATION saiu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or couniry] 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) . i /
ousewife Home I1linois U. S, A,

13. FATHER'S MAME

George H. Lane

14, MOTHER'S MAIDEN NAME

Bertha Ann Glasscock

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yer. no, or unknown) | (IS yes. 0ise war or dates of service)

No -

16, SOCIAL SECURITY NO.

Nope

I17. INFORMANT

L, B,

18. CAUSE OF DEATH [Enter only one ca
PART |I. DEATH WAS CAU$ED BY:
IMMEDIATE CAUSE {a}

rr line for (a), (b), and (¢)

Address

Shannon, Springfield, Mo,

INTERVAL BETWEEN
INSET AND DEATH

Ra) e -

, ta

21. rattended the decoased from
Death occurred at # ;

and last saw m.ahvc on

m an the date stated abore; and to the best of my knowledge, from the causes stated.

Conditions, if any, by
which gave rizg to Due O ®)
aboyve cause ; y o - -
stating the under- .
=z tying cquae laal. BUE TO (¢)
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART I(a) LB :g;-: 3:;%;5;\'
[ . !
h] “:[ 20 f ves[J no
F_ 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter m:lure ojmjm’v in Part Lor Part 11 of item 18.)
§ ;] O O
< [ e, TIME-OF . Hour , Month, Day; Year .
o INJURY . m. o - -
o - p.m,
2 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.) .
WORK AT WORK y)
/957, —7/3 - her — —
L4 —

Z2a. smnnusyﬁ

X__10B30 .~ D.
(Dcyruor!llle)gl Mﬂc-’mﬁw €55~ . - J(eQd/ 'AA_«;-

A=y,

Z3a. BURIL, CREMATION. [ 23). DATE - 23 Na CEMETERY OR CREMATONRY P! LOCATION (Citi: tarn, aé cauw) I(:fme)
REMOYAL (Spfer - : = i = - =
o1 “June 15, 1957 darshfield - Marshfiel issou

ADDRESS

P24, FUNE CTOR
/‘fzi:ia;quﬂ Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

& -

(Y57

I {Licensed Embalmer's Statement on Raverse Side

R:GISTHAR 'S SIGNATURE




_by me, or by

5
£

~
. H o
o
&

b3

STATEMENT BY LICENSED EMBALMER

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

, Student Emb

working-under my personal supervision..

Student Signed.

Signature of Student Embalmer

- 4 -

Note: The above MUST BE SIGNED BY . THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

{:

.,



