wochor, coroner, eic. musl JS& only sTahddr

ealth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

All diseases in Part | must be causally related.

N
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)

THE DIYISION OF HEALTH OF MIS50URI

TANDARD CERTIFICATE OF DEATH
/.00

Primary Registration Dlsh’l:l No _____ jo /f

—99=008907_._

STATE FILE NUMBER
uumrr. REGistrar’s No....___./...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Ii institution: Residence h)ef e
a. COUNTY A o. STATE . . b. COUNTY a "“““’V
Yent County Missouri Dent
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limets c. CITY =33 f Inside %mits
0 v - YesmND:} R MR- = 0 Yns@ No[:]
TOWN _ Salem, missouri TowN ~ Salen, missouri
c. FULL NAME OF (If NOT in hospital, give location) | Length i stoy in Ib d. STREET . If aaisyde,mive locotion) Reside on Form
HOSPITAL DRI IC T o AbDREss vy 32 -‘1"}% LR ves[7] N %]
INSTITUTIONNLISinF Uome 3 weexs alen .issouri es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print) OF )
Sadie My Shaner DEATH march 24, 1959
5. SEX 6. COLOR OR RACE! 7. marrIESNEVER MARRlEnK]ﬂ 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] |F UNDER 24 HRS.
. A . 1 1 5 ] 4] ?8 70|uu birthday) | Months | Days Hours Min.
Remgle White wIDOWED[ ] nivorcep[J| AP T ’ e
100. USUAL OCCUPATIQN (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) a9 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY . .
HpuseKeeper House Veeping Dept County, tissonvrd U, S, &,

13b, MOTHER'S MAIDEN NAME

(Licensed Embolmes’ s Statement on Reverse Side}

130. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
Torenzo D, Shaner Nancy C. Denise X
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Salem
{Yas, na, or urknown)| (If yes, give wor or dotes of service) R . . !
X X Ireng MNorris Hymp 232 E_ missouri
18. CAUSE OF DEATH (Enter only one couse per line for ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON AND DEATH
IMMEDIATE CAUSE (a)
— # 7
Conditians, if any, DUE TO (b) w y %
which gave rise 10 } -
above couss {a),
tating th dar-
g l’yicﬂ;nocuu."wl'o::. DUE TO (c) ’5’ x
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD GEATH but not related to the terminagl disecss condition given in PART I {a) 19. WAS AUTOPSY
5 PERFORMED?
r YES[] NO
= { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOv INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1) of item 18.)
w
o [ O l
S 20c. TIMEOF Heur Menth, Day, Year
] INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.g., -nor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, iactory, street, office bldg., etc.)
WORK AT WORK
21. 1 astended the deceaéed from . 4-20-55 L, to 3“24-59 and last saw h T alive on 1=-20-5Q
Ceoth o - fiabs m on the dote stated above; ond to the best of my knowledge, from the cousos stated.
220. § ¢ 22b. ADDRESS 22¢. DATE SIGNED
/‘ Saktem, “o 3-25-59
230- BUR:AL, CRE:AfN, 23b. DATE 23c. MAME OF FEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Speciky) .. . e .
Bugia 3-26-1c50 at. .dernan Cenéterv Den% Countv, sissouri
24. FUNER AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATYRE Z
o - - mranTT 1 N .- , - RS -
SPENCeR FUNLIGL BT, Sati., | 3/2.8 /59 | I et N0




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ot aee e , Student Embalmer No.

working under my personal supervision.

Student oveeeiiiiii e er e Signed , W@é

Signature of Student Embalmer

Licensed Embalme

P. O. Address V/ / %

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




