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/y~ CERTIFICATE OF DEATH -~
1. PLACE OF DEATH ﬂ% Do ot uss this space.

{a) County......u cirniinn l Registration Distriet Now......o.oocvonvccniresicsiisnanins
(b} Townshi " Primary Registration Distriet Noo....oviviniininiinn Regiatered No..........coeniinieiienrenanrensrones

rtant.

1mpo

© o .obe LOULS @ sweat o, 2723 PAge. Boulevard ..
(If death cccurred in Hoapital or Inatitution, write its name instend of street and number)
{e) Lenogth of residenceln city or town where denth occurred TR, mas, ds. {f) Howlongin . 8., If of foreign birth? yrs. mos. ds.
Mary L. Shaner ) A /,. ()
2. PRINT I—'ULL NAME.......... AP Ak Lo
47235 Page Boulevard E
(a) Resldenee, No.. Bl | FL | ettt e e bbb neme s s emen e e s nenraan
(Usual place of abode, it no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
hd 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 5_ 5_1958
Female White DIVORCED (torits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) * 19
Widow 2.

I HEREBY CERTIFYﬁt I nl:tanded deceased [tom
............................... RT-74

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(oR} WIFE oF John Shaner 28 iy f
April ‘6 - 1856 Ilast saw hig7 0= aliveon. £, .7 £ 4 .1 Death ia said
6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) ‘_,' ? to have occurred on the date stated above, ntﬁ 45 A. PJIQ
7. AGE YEARS MONTHS DAYS '~ If LESS than 1 {| The principal canse of death nnd related causes of importance wers us follows:
1

day, ............ hra.

82 0 2 9 OF eeerremeerrene min. /6; .Dde of coset

z 8. Trade, profession, or partieular kind of
] work done, as sawyer, bookkeeper,otc...........
El o Industry or business in which work
E was done, a8 saw mill, bank, etc... HQ usewi. fa
a 10. Date deceased last worked at 11. Total time (yaar-)
8 this cccupation (month and spentin this
yvear).......... occupation........coeeeenn o .

A

2. BIRTHPLACE (CITY OR TOWN ? A
(srnzoaco‘uumv) ) -MIT80Url - -y
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& 113 NAME Jackson Shaner
= E |0 oimmn St. Frances COUNTY|<....
] . E " (";TATEIB‘QICCEOSJ‘:::;\?;R TOUN... ""'.?is 5 OUI'i "1} Name &f operation
g : What test confirmed di
1 E |5 maoennave LOTetta Fields
g E | s srmrrpiace St, Frances uounr.y
] g {STATEOR CO(UCI':.IT:‘%R TDWK) Iﬁi s500Uri-y Whera did injury occur?

(Specily city or town, county, and State)
Speclly whether injury ocecurred in industry, in home, or in public place.

17. INFORMANTW. .., v = ?
(aooress) y g4 3 Lp 7 CSdnnat LK
18. BURIAL, CREMATION, OR REMOVAL
mace_BONNe Terre, Mo, our..
Truth Center Lwrtaary

*Fooniss o 024 T gdel - "Bivd"'"'m

(DeeAtet

Local Regisrkr,
g (Licensed Embalmer’s Statement on Reverse Slde)

Manner of Injury,
Nnture of injury.
2 o 1A

ol1
CAUSE COF DEATH in plain terms,




STATEMENT BY LICENSED EMBALMER

,.Licensed Embalmer No ,§ e/ d /6‘

erse side of this certificate was embalmed by./m

__________ A

by certify that the body recorded on t

L.E x o

Nnétcjﬁ léb ot by i , Registered Apprentice No.

working under my personal supervision.

.. Licensed Embalmer No. < ‘/‘d/ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
’ the above constitutes grounds for revoecation of license.)
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