200 . THE DIVISION OF HEALTH OF MISSOURI ’ F96
0. .
e ) ALED JAN 131958 STANDARD CERTIFICATE OF DEATH State Fie Nowo I BD
BIRTH NO. REE. DIST. NO. Lz'_ FRIMARY REG. DIST. No-"g—o/é Registrar's No......{..,............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It Institution: residence bafors
s COUNTY  Cooper > STATE Migsouri b COUNTY Cooperjf““
. b. CITY (If outnide corporats Limits, write RURAL and give c. LENGTI"'I OF c. CITY . d Is Resldence within lmits of .
K| “+Sin Boonviile e ST HEEkE| W Boonville TR
d. FE&P?_FA{EO%F {If not in bospital or insthticn. elve stroot address or loeation ASI;rDRiEESrS (1 rumal, give location) }1d\
instrution . Heas Nursing Home, 1119 Third St,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Dsy) (Year)
DECEASED
(Topeor Prin) Georgla Lee Shannon peAtH J&N, L 1958
& SEX I 6, COLOR OR RACE | 7. MFRR:EB. NEVSECPEARRIED p 8. DATE OF BIRTH 9, !‘A‘GE u?g:')'“ ]:; U&Eﬂ | YEAR | & UNDER B HEs.
t oni ours in.
Female White | NEVEF METFIEE™ | June 29" 1893 | &A™ i R e

10a. USUAL OCCUPATION (Gicesdof cark. | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (c;1y vag seate os Foreign Gouater) O 12, CITIZENOF WHAT

R BHETWAEKR™ ™™ | own home "' | Cooper County, Missouri, |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elza B. Shammon | Jermmie Johnson i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.noﬁ unknown) | (If yes, give war or dates of service) NO.
o ———— —-——— Mrs, V, H, Mills, Boonville, Mo,

18. CAUSE OF DEATH MERICAL CERTIF TION IgTERVAL BETWEEN

- ET AND DEATH
. Enter only one cause per 1. DISEASE OR CONDITION
line for {8), (b), and (c) DIRECTLY LEADING TO DEATH’(a)
—_—————— L4
ANTECEDENT CAUSES ) jfes @7—7 iy cnermea
_—
'

*Thiz docs not mean
the mode of dying, auch | Morbid conditions, if any, gising DUE TO ()

as heart fallure, asthenta, rise {o the above coude (a) slotiag
de. I meons the dis- the underlying cause last.

care, infury, or complica- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the direate or condition causing death,
19a. DATE OF OP'IE'E)AI'J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— booO ves [ wo
#
2la. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (ag..inozabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE homs, farm, factory. sireat, offive bldg.. ste.)

21d. TIME (Month) {(Day) {(Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY = | "WoRK obF WORK ‘f Z

—77
2. I hereby certify that I atiended thedeceased fron%; IQ_L_J lo 19_d that I last saw the deceased
ahpp on , 18- 87¢) and that deat¥ occurred at # ., ;om the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

E _” BU RlAL CREMA- ZM: DATE é 242, NANE OF CEMETERY OR CREMATORY 24d. LQ:ATION (Oiiyltown. or ﬂiﬁn&s (Sr.nta)
? Bo

5 | BRI ™| Jan, 6/1958 Walnut Grove onv issouri,

\ DATE REC'D BY LOCAL S Si 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

sy Mm Goodman & Boller Boonville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .uuiiiiiiiir e e e et , Student Embalmer No,.cvovn....

working under my personal supervision..

St e, Dt tenn Ve Ll

Signature of Student Embalmer

......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should bé so stated above.

+




