.m0 | AEEDNOY 5 195 TANDARD CERTIFIGATE OF DEAT 361147

. 10.48 STANDARD CERTIFICATE OF DEATH Statr File No.u. .
' BIRTH NO. é é é REG. DIST. NO. 2 / é PRIMARY REG. DIST. Noéa Zﬁé Kegirtrar's Na....i..%_g._.........
0 1. PLACE OF DEATH . 21 USUAL RESIDENCE (Whers decotsed fived. 1f institution: residence befo-;
a. COUNTY . : ¥ .. STATE b. COUNTY, ., sduislont.
ﬂ?lﬂ[ St. Francois SN | 140 o St. ¥radpig
b. CITY (If outoide corpurats Umita, writs RURAL and giva . LENGTH OF ¢, CITY (If outslde carporsta limite, write BURAL and give township} ’
/ OR ] townshlp)| STAY (in this placs) OR X . y 0,
TOWN Tesloge 1Y YI‘E_ TOwN Deslrm-e 4G
' a d. FH&SLPE‘AME OF (1 not in hoepital or lastitation, give sireet addrems of location) ADDRESS (i rarsl, cive beation) J‘
9 Nermurion 408 'S. Main 4 08 5. “ain
NAME OF . b. (Middl (L s =
DECE o L‘ (First) ( e) . c {Last) 4 Ds"E_'E {(Month)  (Day} (Year)
{Typeor Print) LBUTE Shanner DEATHOc L. 25, 1959
s.fs_iax 1 / 6. COLOR OR RACE | 7. MADROI"{’EDD gsgeogc%snglzi’ 8. DATE OF BIRTH 9.&;5 Unyen] v oots s 1A | g oo u G
ay + 3 e : birthdary ob oura k.
nale’ | white  Nevar-larried & Aus. 11, 1888 | a6 ~ |2 s |
m:._ USUAL g%cgpimou u(!rl»:-::nh:u.wx; 10b. KING™OF BusmsssD%gT |Rn- 11. BIRTHPLACE (City and State ur Foreign c_,_“,,é’ 12, c&{f,{%’»}?’ WHAT
Retired Sales Ladv!Ret. Store St. Trancois o, Mo. U. 8§,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDFN NAME 14, NaMr OF HUSBANG OR WIFE
villiam Shanner . | Litetisha Fields . - Single
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 80, or unknown) | (11 yew, give war or dates of servios) RO, .
1o none none Wre ., HoAT axr _EE_QY‘T"E‘!“}' Mool Aaeas o .
18. CAUSE OF DEATH EDICAL CERTIFICATIO ¥ “[ INTERVAL BETWEEN
 Enteronly opecamseper | ). DISTASE OR CONDITION _ 4’2 ﬁ ) Q ‘ - 0'?_" 2? DEATH
Jine for (a3, (), 8nd (¢) | DPRECTLY LEADING TO DEATH? 4 /

*This dors mot meen | ANTECEDENT CAUSES WWM
DUE TO (b)

the mode of dying, such | Morbid conditions, {fanl'.ng

&3 heart , asthenis, | rise to the above cause (o) slating
e e tae @y, | Dbe vRdertping comtelozt” 3

cane, infury, or complico- DUE TO (2) ,,

tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS “@/ i W
Oonditions coniributing to the death bu!

related to the disease or conditlon caveing deafd.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
- TION 3 3 ,/K D m
YIs . NO
21a. ACCIDENT (Bpactly) 216, PLACEOF INJURY {s.g laorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
I;NOEIICJFDE hoce. farm, [astory. ritees, offies bldg. e} . . fege i P

21d. TIME (Mestd) (Dny) (Year) (Heen | 21e. INJURY occunnm 2H. HOW DID INJURY QCCUR?
! ’ WHILEAT NOT WHILE

INJURY . -m. WORK ‘@ Py .- e . . %o 1
athwﬁbvezgyﬁdlmndedmamedfrm 1908 %, 10 _CL 25 197 & ihai 1 last saw the deceased

alive on )., and that death oceurred at L4 45 & m., from the causes and on the date stated above.

m.smnrrun\_;;)/@ gé z (/%- Il.le) Z3b. ADDR L )&d | ;;_mu:‘_.:suzn

BURIUAUI'-ALCRE“A- 24b. DATE 24z, NAME OF CEMETERY,0OR CREMATORY 2Ad. TION (Olty(z enlmly) - (Gtate) .

T—'ﬁ,,ﬂ 2 o/l R LSNP / ﬂ VA s Mo

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

Bt o M " £ a®)

W ienoed Exbafioet® Ststement o Rrverse Side)

DATE RECD BY LOCAL | REGISERAR'S SIGNATURE g 25.- FUR INECTOR® 1GRATURE C/ioo- :
G T T ] o = g ,%
_"J UL AN e A ALEA ‘ . o s ¥ £ [4




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

., Student Embalasr Ne.
working under my personal supervision. M /
StUdONt coneeeiiesasnssseonsesnsesnsasaanns
Student Embalmer
Licensed Embalmer N/ 3440 i
B p. 0. AdtrenLley ¢ Hy - '

Nou. TheaboveMUSTBBSIGNEDBY‘!HEUGNSMALMBRmI:hOWNHANDWRITING/(MmmmpIymﬂ:
the shove constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be 50 stated above.




