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g‘-l WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

211957

State File No.

30536

- P
REG. DIST. NO, 3 PRIMARY REG. DIST. N.M Raegistrar's No._..&l&(,.__,..__.

. Entar only onsoause per
line for (8), (b), and {c)

*This docs nt mean
the mods of dying, such
a# heart follurs, asthenia,
ee. It means the dis-
ease, infury, or compli

u”fi’ wkwné €vpym

BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wherd decsased fived. If Imstitgtion: reskdents befors
a. COUNTY a. ST b. COUNTY ad calmion).
§hgnnon Eiasonri Shannon
b. CITY (If cutcide corputpte limits, writs RURAL and give “¢. LENGTH OF c. CITY . . s Reckdence within 1imits of
OR ~———— township} | STAY (Io this place) OR acity townt
TOWN P4 mhap e ol S
o howpltal or [nativtion/kSve strest addrems of focatlon) || o. STREET (1 roral, give location) 18’:"“
HOSPITAL OR ; N ADDRESS o
INSTITUTION- home Highway A 0
3. NAME OF . (First b. (Middl <. (Last N
DECEASED a. (First) (Middle) (Last) I 4 oa'FrE (Month)  (Day) (Year)
{Typeor Prinz) SAMO 1 Thoma s Ianhan OEATH  Aug 9 1957
5. SEX } 6. COLOR OR RACE | 7. w&mm. glzvggcnésamso. )/ 8. DATE OF BIRTH 9, AGE Uz yeun] w mock :Dr':: 7 vex o .
. -EL) (Bpecity Isat birthday, 0! ours
male whilte marr Bpril 20 1870 87 _l |
10a. USUAL OCCUPATION (Gwi - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
Soom 2ari s of working e wvin ety | 1 IND OF BU DUSTRY (City and Stets or Foroign Couarey) C' I S UNTRY ST YHAT
r Ganaral Jaffaraon Co Mo s
!:3.. FATHER' S NAME 13b.. MOTHER S MAIDEN NAME 14 <NAME OF HUSBAND'OR WIFE
Barry H Tan Sophia M&QB%= Cora Weice lLanham ]
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFODRMANT' 5 SIGNATURE OR NAME ADDRESS
WM.umhml (If yus, eive war or dates of servios) NO.
0 X : X Cor M
18. CAUSE OF DEATH' : E T MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH iy . 2 A Caa { ,

_a,hgv-e Rt tar T4 /eff af fw»«i‘m(—

Morbid_conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
{he underlping coude lagt.

tion which eansed death.

1l. OTHER SIGNIFICANT CONDITIONS !

-

DUETD(c)‘PSt?éaI A re o

\
\
\
\

alive on

Conditions contribuling to the death but nel -
related t0 the disease or condition causing death, .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N N : 20, AUTOPSY?T
. TION &3 [f 7é 0
Xl vell
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.x.. Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} ) (STATE)
SUICID \5 ’ A bome, farm, L stroet, offios bldy., et0.) . N
HOMICIDE  J p#ic | 2R 2 b~ £ T Lw 5oy S rann om, Mo
21d. TIME {Month) {(Duay) (Year) (Hour) 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? ]
: : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK S.e { é JIRY g /l( { C{ -
2.1 .he'reby certify that I attended the deceased from 19 , 18 , that I last saio the deceased

from the causes and on the date stated above.

., 19

____, and that death occurred at LD_A

fsm ADDRESS
.

A

2Z3c. DATE SIGNED |

244, LOCATION (Oity, town, or county)
Td\mber Shannon _rCo Mo

&-/2r7 \

(Btate)




T a . ot M

nayo 2 : . ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is -recorded on the reverse side of this certificate was embal
by me, or by ........... e e r e ereeeeaananemeseemeeeassaeeeatnatenesestestnaasaratraensina e , Student Embalmer NO....oon......

working under my personal supervision..

SHUENE oo oitenanie it et e saraeaeananenans B
. Signature of Student Embalmer . R

Licensed Embalmr N SN 4
P. O: Address ..............

_ 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 handwriting.
7€ this body is not embalmed, fact should bg so stated above. . T e . .




