THE DIYISION OF HEALTH OF MISSQURIE 32{373 ,

Heolth,
;w.lr...r FILED 0CT 1 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
Sarvice Re istration Dlsmd MNo. / \S-é‘ Primary Raglstruhon Dllrru:t Ne. .. _PZ.@Q/_.._ Ragutrur s No, No. _ ‘5_-:3 _____
‘eg
n
. 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
300 a. COUNTY JASPER STATE M'q SOUR | b. COUNTY IJAS PE ﬁmuﬂy
1-57 b. chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE'JTRY ‘J Inside Limits
o JoPLIN Yos [X] No [] SR OPLIN 2 17b vefl N
c. FgLL NAMEOOF (tf NDT in huspnu&gwa Iocuhon) Length of stay in 1b d. ‘SATDRD%EE'IS'S ’4 | {f ouls;ie, give Ioc‘;fion) Reside on Farm
HOSPITAL OR
INSTITUTION . 57 YRS : 2 E. HTH ST, Yes (] NofR
"3, -FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
FRED ¥ W, SHANNON veaiSEPT, 18, lgg7
5 SEX 9_ 6. COLOR OR RACE[ 7., c0ico[ Jnever warrieol | & DATE OF BIRTH 9. AGE (in years FUN:)ER 1 YEAR l: UNDER 2:"HRS.
. M NE GRO F I 2 l 88 lagt birthday) | Months | Days ours im.
; mvorceni }| FEB, , 0 '}7
; 10a. DUSUAL OCCUPATION {Givae kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {Ciry and state or country) C 12, CITIZEN QF WH.AT COUNTRY?
= dlmn meu nl worl lifw, wven if retire INDUSTR
. Ref WMA'TNTENANCE| MAN - CHRIS TMAN['s NEwTCN1A, Mo, U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
: d
A LEWIS SHANNON Lucy Gisson = | ==-——-- -
5 wr
é E:l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addreas
E. 2 {Yes, nNﬁunkﬂan)l(if yos, give war or dates of service) UNK MRS . MAR IE REE DYy , 4 I2 E. u’TH STREET
! — o-Q—|--18: CAUSE-OF DEATH (Enter only one-cause per line for-(a},-(b), and.{c}.} - - — ... — . e e e e | INTERVAL BETWEEN
5 w PART I. DEATH WaAS CAUSED BY: ONSET AND DEATH
; E IMMEDIATE CAUSE (o} Cardio VE.Bcular Renal Disease . 1‘; ming-
2 @
) * sotxe s sy .o e -
; g Condifions, if any, ' DUE TO (b) i i - : i
> > which gava rise to
E - above causs {a), }
5 r4 stating the under-
8 z Iying couwse lost. DUE TO (<)
- [N = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat related to the terminal dissase condition given in PART | (0) 19. WAS AUTOPSY
I 5 PERFORMED? 2’
: =f L - ey 2%l ves] vomm
- % Y1 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =Buw .
] - O 8 0O :
S ZRE 20c. TIMEOF Hour Menth, Day, Yeor
2 @fs INJURY g,
] _
£ g 20d. . INJURY OCCURRED 20s. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY ‘v STATE
— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) P .
s 3 WORK AT WORK :
£ :21. 1 attended the decsased from 9/18/57 and last sow }¥" aliveen___9/18/87
g Death occurred at’ . H m on the date stated above; and fo the best of my knowledge, from the couses stated.
2 v | 22b. ADDRESS I2c. DATE SGNED
-l
- , ¥aD, [ 321 Prieco Bldg., Joplin, Mo, 9/20/57
o. BURIAL, CREMATION, 23c. NAME OF CEMETERY QR CREMATORY - °| 23d: LOCATION (City, town, or couaty} - - {Stcte)

REMOY AL (Spwcify)
BurtAaL

' Parkway CEMETERY|, JoeLan, MISSOURI

24. FUNERAL DIRECTOR ADDRESS + - {25 DATE RECD. BY LOCAL REG! [ 26 REG|ST R's SIGNATUR ;
S TEVE PARKER MORTUARY, JOPLIN, M(Q. T2 - /9‘5"
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STATEMENT BY LICENSED EMBALMER

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

T DY M, 0 BY it ee st e e e s et eresas o neeeeeranea e eeas s tnsaerrarbeneeras ., Student Embalmer No. ........... i,

working under my personal supervision.

Student coovececiiiieii e e e IS Signed g;.t% T 72 A o -
Signature of Student Embalmer .

~tone . 2 “*Licensed Embalmer NOZ‘Q.//

-t " . P. 0. Address o .24;/?7

e 3rele . Noté 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). N .
| ="+~ if embalmed by a STUDENT; he also shall'sign in his OWN handwriting._ - _ T
If this body is not embalmed, fact should be so stated above. ) T




