All dissases in Port | must be causally relgted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED SEP 23 1957

Registration District No.

/2

THE Di¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___ e

31493

'STATE FILE NUMBER

S Registmr's Ne.,.

1. PLACE OF DEATH
a. COUNTY

GREENE

2. USUAL RESIDENCE (Whore deceosed lived.

If institution: ‘Residence befpre
o STATE proonupT b CONTY op pnE m-ssu?fw

13o. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME CF HUSBAND OR WIFE

Edith Shannon

| |
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl;zY L Inside Limits
TOMN SPRINGFIELD Yol %O tow  BOIS DYARC 348 Y= ~0
c. EBES_'I:_FI:ALR—AEEF [ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |ocgi&v\f Y Reside on Farm
A ’ ADDRESS
insTiruTion  BITRGE HOSPITAL 2 wks : Yes [ Nefy
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Doy Year
(Type or print) , OF
OLIVER THOMAS SHANNON DEATH Sept. 11, 1957
5 S DJ & COLRORRACE] 7 sfcoBuevee sanmeo]] & OTEOF BRTE | 54GE (oo e ioen vese e o o
Male White | wowell  oweceeO|Nov,22, 1877 l
10a. USUAL GCCUPATION (Give kind of wark done 'IOT Q%J OF BLSI SOR , 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven il retired) Vi ﬁﬂn aVlgat i0n
Retired Marine Clerk Co. Arkansas U.S.A.

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)|{{f yes, glve war or dotes of service) ‘) N .
— —_— Mrs, FEdith Shannon, Bois D'Are N

18. CAUSE OF DEATH (Enter only one cause per iine for {a), (b) ond {c},)
DEATH WaS CAUSED BY:

PART I, 2 '
IMMEDIATE CAUSE (o} A LA 18] g g K /]
g . J / /,
Conditions, if any, , DUE TO (b} A e A - - N Llag
which gave rise to . F 4
above couss (a), . - /
srating tha under- 7 "/ e -
lying cowse lost. DUE TO {c) ’//‘._ e W A il st e . o - . .
" PART Il. OTHER SIGNIFICANT CONDIT! -/’I.' TRIBUTING TO DEATH but not related to the terminal dizeass condition given in.PART } {a) 19. ge;:ggggg; 2
W i 44 3x ] ves(d no(y

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

21. | attended the deceased from

Death occurred ot

200. 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART 1 or PART Il of i‘rgr% 18.)
O | J ’

20c. TIME OF Hour  Month, Day, Yeer

INJURY  am.

p.m.

20d. INJURY OCCURRED e, :’LACE OF INJURY (e. 'mb‘i:!ubw' hcime, 0f. CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE AT— NOT WHILE arm, factory, street, office bldg., etc : o L
WORK £l AT WORK ] {M .~

V4 . _ :
. to ZL‘%Z ! 2 ond last luwh’ 'molwcon
m

on the date’ statedGbove; ond 1o the best of my knov-lodge, $1om the couses slared

7/ /// ¢ ~

r title) ] 22b. ADDRESS 22c. DATE SIGNED
1.D. | Springfield, Missouri $-12-57
13a. BHI::OA:'_;'E?;?N, 23b. DATE 23c. MAME OF FEMETERY. OR CREMATORY“ 23-d. LOCATIO| ereéﬂneéeol(:Bunty (State)
Burial {Z-/¢-J7 Clear Creek Cemetery [NW of Springfield Mo,
24. FUNERAL DIRECTOR ADDRESS ! 25 DATE RECD. BY LOCAL REG. | 78. REGISTRAR'S SIGHATUHE -
AYRE-GOODWIN, Inc, Springfield qd—=le =S 7 QM_%%&&’L_

od Embal . S

i

1 on Reverse Side)




' =, [ "
PR ; e o el S .

N \, -~ AN . . ' . ..'
wETOA _~. - 'STATEMENT BY LICENSED EMBALMER
- - N . - ) . N o o . -‘

-3 '

I hereby certify ‘that the bodi( whose name is recorded on the reverse side of this certificate was embalmed

R

by me, o1 by ..o feprieerressensserenserrrernnessiiisitenetnnasaasserenartans .+ Student Embalmer No..........ccccceeenn

working under my personal supervision.

Pl

A L

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘

to comply with the above constitutes grounds for revocation of license).
If enibalmed by a STUDENT, he also shall sign in his OWN handwriting. .
" If this body is not embalmed, fact should be so stated above.




