MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH IERRE

DEP A
RATMENT OF FU é }ﬁbﬁ‘&r%ﬁ& A STATE FiLE NUMBER.
eqistralioN DSt Nom_ " wr A _ e —Primary Registration District No. ________________ Reg:sfrar s No. __*

DO NOT WRITE AMENDED
ON THIS STUB P
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where déceasad lived. If institution: Residence before

a COUNTY a. STATE b. COUNTY admission)
Shannon Mo, Shannon ’
b. Ccl)'l"aY (If outside corporat&Hmis, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN TOWN mOlAﬂJUL{JL Vicw Yes O No [

1 /ci F &4 c. FULL NAME OF (If NQT in hospital, give location} Inside Limits d. STREET {If cutside, give focation} Reside on Farm
_ HOSPITAL GR ADDRESS

2 INSTITUTION Yes 1 No Ye Ne [J
7 Home, h 7 e
3 «lf 3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or prinf) Gllont. foland Seonard DEATH Secemben 28 1 (1(04

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ s DA OF BI 7. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
m ) . w E Widowed Divorced ] J‘L(O Months Days Hours Min.

VS 300
Rev. 4/ 59

DATE AMENDED

4

10a. USUAL OCCUPATION (Give kmdg’of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ( ity and state or country) { 12. CITIZEN OF WHAT COUNTRY

3‘; dunn% mg& ofcyvygwg Iifaeveh.pf Eehred) .mxfl,. wa . mO . uga

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME i |4 NAME OF HUSBAND OR WIFE

oLt iam . X_'eon,af:,d, willie G. UJAJLUJQYL}?A ~fucille . feonand

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOQCIAL SECURITY NO. INFORMANT Address

g e e et e | 7 49 G008 | Sued Lle . feonand Mtn. View, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c). INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: : é g g - ONSET AND, DEATH

IMMEDIATE CAUSE (a) - M !M

Conditions, if any, DUE TO (b) = //”V'ei»&

which gave rise to
* above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I1II. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I[:I Yes I T Ne I O Unknown

e e ey e P e by g e e g S A e o .
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1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED?. I} a O
YES O Noﬁ

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.r.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrcry, s?reer office bldg., et.) -
NOT WHILE AT WORK [] .

21. | attended the deceased from M}#T&Land last saw hhg:r: alive on_&‘&L?IJ /,/é .%

7 , r Vi m on the date stated above, and to the best of my knowledge, from the causes stated.

Aq__",_,,-.,.
AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
iNSTEAD OF

MEDICAL CERTIFICATION

Death cccurred at.

22c. DATE SIGNED

FIT"Y ENATUBE (Degree or _mle)@‘o. QQW ; ] /Mwﬁ‘ /___L__G 5_-

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

BUALER == 112/31 /i Greenlaun Cem. Min. biew, Missouri

25, DATE RECD. BY LOCAL RE 26. REGISTRAR'S SIGNATURE

24, FUNWMECTOR ADDRESS . : ‘
aDunzarL Junenal Home Win, liew, mo./“’ 7’“/7 Wﬁ@fu@%

e, (Ln:ensed Ernbelmer H Sfa1ement on Reverse Side}

USE BLACK INK
OR

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO,

o e i ey o

A




To &, 12/29/64 -
fec'd from: .LO!L /965
Jo foc. feq. 1/%/(05

<

o N
STATEMENT ‘BY "LICENSED--EMBALMER qﬁfb

’

T

I hereby certify that the bod\.; whose name is recorded on the reverse side of this cerfificate was embalmed by me,

s

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

o ,‘i

Licensed Embalmer No. ﬁ/;
P O Addressm ‘

Nofte: The above MUST BE S!GNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his’ @WHN. handwrmng.

i Thls body is not embéimed, fact-should be so stated above

-.,a




