et d i N{]v 9 1951 THE DIVISION OF HEALTH OF MISSOURI 24759

. No. 300
10.48 me—— - . STANDARD CERTIFICATE OF DEATH State File No
i E st wo. [ 2 4 nes. 15t wo. 3/ (o sminany nes. 0157, wo. BD5Y. kegistrar's No....nBDP......
‘]&f i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare/dsocased lived. If Inatiotion: residenoe befors
| . TY = Iy . TE adinkwion}.
0 o CONY Brahcois * Hlssourt ¢ B¥Rington °
b. CITY (I outzide corpurste limit, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate liraits, write RURAL acd give townshin)
OR townahip)| STAY (in this place OR
TOWN Bonne Terre 11 Davs TOWN Rural Concord VIR
d. FULL NAME OF (I not in bospital or institution, give streas add or loestion) d, STREET (If raral, give location) /
HOSPITAL OR . ¢ N DDRESS ck
INSTITOTION Bonne Terre Hospital Bismark Route # 1
3. DNEQ:MEESOEF a. (First) b, (Middle) ¢. (Last) -1 4. Dé;E (Month) (Day) (Year)
(TypeorPriny Harry === =-— === Shaner oeath Oct. 26, 1951
5. SEX d | 6. COLOR OR RACE | 7. x&ﬁ% NEVER | %BRR'ED' 8. DATE OF BIRTH s. ﬁammn ¥ oo | YO | 7 oot w
. , D] " (Bpacify) ;3 o Hours | Min.
Male  |White | Married /7 = [Nov.12, 1885 65 11 7"
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen eountry) 7, 12, CITIZEN OF WHAT
done during mest of working life, even If retired) . DUSTRY . COUNTRY?
Farmer Farming Missgouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaiah Shanex | Ann Woed .~ | Maude Shaner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1f yea, give war or dates of service) NO.
No | —==ce-- - None Matide Shaner Blsmalgk Route 1, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Euter only onecatss 1. DISEASE OR CONDITION - QNSET AND DEATH
e fox (x), (B), and ‘(’3 DIRECTLY LEADING TO DEATH® (5) Sy ta ku—f 45 Mes

«Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart failtre, asthenia, | -7ise to the above mualc (o) etating . . . . . A ) - -
de. It meons the diz-  the underlying cause lazt, .

case, injury, or complica- DUE TO (c)

tion which esused death. § 11. OTHER SIGNIFICANT CONDITIONS - = ™ A ﬁ : M Qo elio vt Kalsum.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditiona contributing to the death but not L £
related Lo the disease o7 condition cauxing death. P AR VIR 2’
- 19a. DATE OF OPERA. 196 MAJOR FINDINGS OF OPERATION ' . . ' - g -7 | . auTobby?
. 700X | wl wl
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm. [sctory, stroet, offive bldg., eto.) . ) .
HCOMICIDE
21d. TIME - (Monots) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - ' * WHILE AT NOT WHILE . . .
:l INJURY WORK AT WORK " .
= - hereby ¢ that I alteﬂdcdéhg deceased from ,J , fo _M_, 1957 | that T last saw the deceased
E . alive on / and that death’oceurred at _ m., from the causes and on the date slaled above.
il |23 SIGNATUR " {) (Degrenortivle) | 235, ADDRESS 2%. DATE SIGNED
-5
. 1,9 2 '70'4471 SR : m,q,pﬂa;—;a_ My /0-25-5)
g Za, 3“5,‘3@ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 240. LCATION (City, town, cr county) (Etate)
, -
§ aty’ | 10/29/51 Buam:ﬂc Masonie Cemeﬁer}i Blsmrrk ’ Mo .
DATE REC'D BY LOCAL : ; !
22 2 REG.




ON oy
AN f'OH.J.O HIIY Jo1isig
13350 4 - poN

447303y

ﬂ

STATEMENT BY LICENSED EMBALMER

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

- y Student Embalmer No.

working under my personal supervision.

SEUENT 4uvaennnrsancranantssssssnssansanse Sig-md Ljﬁ*am 8 &“ﬂ/"—/

Student Embalmer

Licensed Embalmer

P. 0. Address # j"Lﬁ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not dmbalmed, fact should be so stated above.




