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G UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

PLA]NLY—-—-Ij SIN

WRITE

£
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lb i PRIMARY REG. DIST. NO-ul__’l;"h'cm'umr':No..._.........

FILED JUL 9 1957

7021646

John Shannon-

Rlizabheth Jnq

(Yes.n0. or unknown}

no:

15. WAS DECEASED EVER IN U, 5. ARMED FORCES"

{If yes, rive war or dates ol service)

hneon-
16. SOCIAL SECURITY | 17 INFORMANT' &

97=42=5049

S STGNATURE OR NAME
Walter Shannon, Chilhowe

'BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institntion: ".jd.ngyﬂ;,.
"7 &, COUNTY = - — .. — a. STATE b. COUNTY sdunjlaion},
- Johnson - = Miggourdi. Johngon
b. CITY (1f cutside corpurnte limita, write RURAL and give c. LENGTH OF c. CITY 05’1 0 d. Ia Resldente within Ilmits of
townabip) | STAY (in this place) OR 0 a elty of jncorporated fown?
TOWN Warrenshurg 1 davy ToWwN Chilhowee o He 4
d. FULL NAME OF (If aot i hospital or institution, give streot adilress ar location) o. STREET ¢If rural, give location)
HOSPITAL QR ADDRESS ~
INSTITUTION Medical. Center Dural Route #2
3. NAME OF 8. (First b. (Middle) e, (Last)
NAME OF (First) 4 DATE (Month)  (Day} (Year)
{ Tvpe or Print) STLAS LEE SHANNON DEATH yuly 3, 1957
5. SEX O 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR t YEAR | OF UNDER M HRS.
WIDOWED, DIVORCED (Bmci‘yl/ Laat birthdsy) Monl-hl, Days | Hours | Min.
Male Yhite _Married 179
Wa. USUAL QCCUPATION (Civekindof werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during mmtolwo:kiuull.o:aunﬂ :0‘;':;) DUSTRY {City and State or Forsign Cnunuy}o COUNTRY?OFWHAT
Farmer: Grain 8tocclman Johnson County, Mo, IU,.SLA,
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE

Cg- Mo.;

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c}

*This does not mecn
the mede of difing, such
as heart fallure, asthenie,
ete. It méanrs the dit-
case, injury, or complica-

1. DISEASE OR CONDITION

MEQICAL CERTIEJCATION "
’ i . -
DIRECTLY LEADING TO DEATH* () - ‘;{A—-«—g_...%
77 :

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (£}
rise to the above cause (a) statingy

the underlying cause lesl.

=,

i

’Eiﬁsmyﬁnﬁ CahAdnahh_ ;/LazﬂfL

DUE TC (¢)

INTERVAL BETWEEN

_ ONSET éib DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niol -
relpted to the disease or condition causing death.

fion which coysed death.

L P

13a. DATE OF OPFEJA}{- 18b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -

177xF
/ . ‘ ) YESD NO

DATE REC'D BY LOCAL
REG

pudyar 27l

21a. ACCIDENT | 4 (Bpecity) 21b. PLACE OF INJURY te.x.. inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . bome, fsrm, fasiory, atreet, offce bldg.,ev0.}
HOMICIDE
21d. TIME {Montd}) (Dez) (Year) (Bour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
INJURY WORK AT WORK
22 I hereby certify that I atlended the deceased from - $°7, 19_ [ 7'J - . 19-_§._Z, that I last saw the deceased
alive on - — _, 19377 and that death occurred at ., from the causes and on the dale staled above.
{De or 1it8 23b. ADDR 23c. DATE SIGNED
hj/ 7-4‘—».1 7
24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATlguf(Olty. town, or county) " {State)
Burist July 5.1957 Shiloh Near Chilhowee, Mo,
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE RDORE 85

omne,Chilhowee, Mo,




-

STATEMENT BY LICENSED EMBALMER
. \ . |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,

working under my personal supervision..

Student.....cooovivimiriasiieiirincsiraciirioaannanonas
Signature of Student Embalmer

" P. O. Address \.f HEACOUTT ‘

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

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

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

4 s B \




