MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g >

DEPARTMENT OF PUBLIC HEALTH AND WELFARE b R E
STATE FILE NUMB

DO NOT WRITE AMENDED Registration District No. ______._ #, ‘3 _Z___J’nmnrv Registration District No. -@.y.__l.-_gl-__keqlsﬂ'lr s No, ____‘_L/.__,,_______
ON THIS STUB
1. PLA T 2. USUAL RESIDENCE (Where decessad lived. [f institution: Residence before
VS 300 a 3. COUNTY Ray a. STATE Misso uri"' COUNTY R admission)
Rev. 4/59 % b. CITY {IF outside corporate Timits, give TOWNSHIP oniy) Length of stay in 1b < CCI)TRY Tnside Limits
L )
= TOWN Richmond township 1% yrs. 1oWN Richmond, rural Yos 01 No g
1 Q 22:} < <. FULL NAME OF (If NOT in hoapnnl give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 5 59 < INSTIUTION Bl Park Rest Home Yes [ Nojgd 5 miles northeast Yes g Ne O
3 ! 3 ('TJAME OF .DE]CEASED First Middle Last 4. DélTE Mon‘lh Day Yaar
ypa or print
p NANCY HELEN SHANER OEATH * Anpdl 1y, 1962
! 5. SEX 6. COLOR OR RACE 7. Married& Mever Married [] |8. DATE QF 8IRTH 9. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24‘HR
5 Female White Widowad [] Diverced ] 3 /2 /1878 Bh Months I Days Hour:1 Min.
-——L-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHATY COUNTRY
.S [7¢) during most of working life, even if ratired) . -
3 omemaker Own_ home Fangiler>County, Va, U.5.A,
7 ; 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e - .- N
8 - 2 T, Ford Henry Arthur Shaner
Z oy 15. WAS DECEASED EVER [N L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- < {Yes, no_ pr unknown) | {If yes, give war or dates of sarvice)
9321 ¢ |w No | : Nene Donald Shaner, Richmond, No.
-——J—A % E 18. CAUSE OFPRIE?TIH lggr‘:{”u%y'qgna;agﬁp;; line for (a), {b}, and {c). I(;{Jlgg}h:\\INBDEEgE'IE'IT
10 w " ! ¢ -
o s g IMMEDIATE CAUSE (a) GWH /, z/-.—., A-r bcx o 5z /Va i
11 Q O
(Wi [a]
w Q
12 & | =] Conditions, if any, DUE TQ (b) ]
é? a— w "u‘; which gave rise to -
L_Q_ 212 abave :l:use d(:).
= stating the under-
‘302 "'0 .'- lying <auvse last, DUE TS (<)
g = PART 1. OTHER SlGNIFlCANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl, 1f deceasad was female was
g disease condmun given in PART | there a pregnancy in last 90 days.
v /
E ;’ C'e_,lﬁ l/*, N L, jd—/\ﬁ _I.‘:DY"I E‘ﬂleUnknnwn
Lzu E 19. WAS AR‘;\‘JE%EPSY 20a. ACCBENT SUIEI]DE HOME|1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQ
a o YES [] NO
Z -
4 S X | Z0<.TIME OF  Hour  Month, Day, Year
« 2 g a INJURY .
) p.m.
z
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.u.,. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.}
5 . NOT WHILE AT WORK [0
@ o [} ! LS 4 <
S o E é 21. | sttended the d od Irnm/q 7"”7 7 'GA""” 4 /’71]511‘ snd last saw iy, alive an, ad 9" 796+
@ ; fa Death oecurred et 3 00 | .2} m on the date stated sebove, and to the best of my knowledge, from the causes stated.
(V7] —d
g W 3 o T7a. SIGNATURE {Degree or Title) 725, ADDRESS [22. D NED
=5 - B G ookl P11 &, R A& paond, /& 7&1.
?{ s, BURIAL, CRgMATfIyC;N. 236, DAIE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (Stam)
3 o REMOVAL (Speci :
2 & mory Gardens Richmond, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
u >
= @ Thurman Funeral Home, Richmond, ¥o. | —1%—-19 4 2 M o lef

. {Licensed Embalmer's Ststament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or EBX

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ar
L3

Nofe:
with the above constitutes grounds for revocation of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

SignedM‘/

Licensed Embalmer No. ll563

P. O. Address Richmond, Mo.

(Failure to comply

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body ‘is not ernbalmed fact should be so'stated above.”. ~» ¢ " 3T




