THE DIVISION OF HEALTH OF MISSOURI 5947

Ith, STANDARD CERTIFICATE OF DEATH @ -
.olhn HLED MAR 1 2 1957 STATE FILE NUMBER
blic Registratien Distriet Ho. .3/-é--- Primary Registration District No. .-.‘Q‘.Q..q....ﬁé ........ Registror's No. ..77_
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence y.(u.,
- ) 3 o 13 S10R
= COUNTY  gt- Francois o STATE Mq ggouri * 841" Francold
0506 b. C(!)LY {If outside corporote limits, give TOWNSHIP enly} | Inside Limits e, C{I)‘I';Y o9 Yo - Inside Limits
TOWN Desloge Yes} MNoD TOWN Desloge 2 YesE Now
) €. lﬁgIS-FI;I'F:L’:,‘EI?F {If NOT in hospitol, give loctifl:on) Lengthéf stay in b 4 STREET (M outside, give location) Reside on Farm
g ' nstitution AT Home 110 «itth yrs. aooRess 110 Lth, Street Yesu NI
]
] 3 :::ar; First Aiddle Last 4. DATE Month Day Year
] D OF - X
T (Type or print) Fva Myrtle Shaner DEATH Mar_ch 6 » 19 52
3 > SEX 8. COLOR OR RACE 7. yanriEn [t NeveR MARRIED (] 8 DATE OF BIRTH |9. AGE (In years :ua::»m tpmn F nocR 2
5 . L onths L wnl tn.
° Femalé White / | wooweod s oworeeo &Y/ 20/1887 9 g_116
o “J10a. USUAL OCCUPATION (Gige kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or eounitry ) 13 CIMIZER OF WHAT COUNTRY?
2w during most of working life, even if retired} . ) o
- .3 Hougewife Mine La Motte, Mo USA
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ w
-l [=] .
o & Thomas Stezall Ida Bell
o I 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16, SOCIAL SECURITY NC.|17. SNFORMANT Address
[ = - (Fer, no. or unknown) (2f pes. give war or dates of acreice)
£ F No Chester Shaner, Desloge,Missouri
L x 18. CAUSE OF DEATH [Enfer only one ¢ r line for (8), (b). and (#).] ' INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ON DEATH
5 o IMMEDIATE CAUSE (g} ) : -
C 5 B
E [l S——
P z Conditions, if any,
g 't:': 8 :{:’!cb gare rlu a)ta DUF To (b} ; v N - )
2 5 B ve cause (8). - : /k
B = - stating the under- . . S
=g = - lying cause loat. j DVE TO (o) 2) 7 3
2 o o PART 10,THER SIGNIFICANT CONDITIONS CONTRISUTING R 19, WAS AUTOPSY
5 O e f PERFORMED?
5‘_3 z g ves ) wo A
% {E =
= X G ] .
5 3 T-!' 3 20c. TIME OF Hour Month, Day, Year ]
. 5 INJURY  e..m. . . .o - -
X : E p.m. . ' :
; £ 5 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> = WHILE AT U NOT WHILE farm, factory, street, office bidg., ete.)
ol E 3 WORK AT WORK rd S
s - 21, r attended the duceaned !m:r:m;z —_/’5 / , to hb 5 / and ]ast:_.;h’m-ahve on ‘-7 "L) ﬁ
B" E Death occurred at 8 -%OA({OH the date stated above; and to the best of my knowl‘ed’de from the causes sta ted
S “; Za. ucm\w Z aww) f > 2. AD.,D@ ) ‘Z z%m'rg),sn ED
5 = . <z e z
Y - { . i
5‘ 5 th:; cagnngjmc‘. 2. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. Loc.\poN (City, towcn, or counly) (State) ’
- AL £ Speify '
2 BuridE" | 3/8/19 57 St.Francois Mem Park | Route #1-Bonne Terre,Mo
- 24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATU
) 4
24 ?'C Boyer & Son Desloge, Mo L, 1954 é

{Liconsed Embolgior’s Stotement on Reverse Side) ! N
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STATEMENT BY LICENSED EMBALMER - ... .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY €, OF DY .. oo e e et e et eeeeie e e e the s ; Student Embalmer No,.......

.

working under my personal. supervision..

Student..... e aaaeiieaianacseaessnsasareana s
Signeture of Student Embalaer

v : . . o _ ) C P, o.’j\dd‘res'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not ernbalmed +fact should be so stated above.




