WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN'!‘ OF COMMERCE
BuUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

367y

Registration District No j Primary Reglstration District No.__/_%_._. Registrar’s No_._____[..&,Qmm
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?J
(e) County. £k géggci,g @ sue Missouri ® County_SkaLlouis’®
(&) City or town
(1 outside city or town limits, write “RURAL" and name of townahip} (&) Cltyor town__.Eer. usSon é
{c) Name of hospital or lnntituéion.:b b A / %I!auuﬂc ity or town Hmits, write “RURAL") Gz
upuroan Ave,
e e @ sweavo 442 _Suburban Ave. . ...
{d) Length of atay: In bospital or institution
(Specily whather || {¢) Citizen of forelgn country? (Yes or No)
In this community. &
years, months ar days) I yes, name country
3. (6} PRINT MEDICAL TIFICATION
FuLL name__CLARA E, SHANER, . .. / 2o
: - 20. DATE OF DEATH: Month...., g W ... day
3. (8) If veteran, 3. (c) Social Security 14D, A’ - P N
name war None No...H.Qnﬁ.._.__..__.. year T y d. /D
21. 1 bareby certify that T atte: the di TOMm 0 ¢
5. Coloror 6. (o) Single, widowed, married, wtlwo ko 1 2 19 %
4. Sex_..Ee_.mgl_g_ Acgwhi_te / divorced‘MB-rr.ie.d... that I lagt saw h £~ alive on A | 19_"{‘_3‘-—
6. (5) Name of husband or wife....... .. 6. (¢} Ageof husband or wife if || and that death occirred on the fgle and bour stated above. Duratian
-..jufus H. Shener.. alive 88 years Imwmh 7 E )
7. Birth date of decezsed.... Decﬂmher,.,al J.&ﬁ 2.2 ’

{Month) ( ny) (Yoar) . , A
14 = T 7
8. AGE: Yearn Months | _ Days If less than ome day Due mww e D0
R Y, «
78 (o) 22 hr. min 7 // 7
Dae to —d k. -
9, Bmhplacg__.m.ﬂl.o d& . J .- 1 JM ;V f
(City, town, or county} _ (Siate or forsign covntry) T ’ 7 Jour
O h condition
10, Usnal occupadon__HQ.uS.e.ﬂife (tlmerndn pn"m;, witkin 3 duths of destb)
11, Industry or business. .m.....m,um...hg.m fe mﬁl_h.Qmﬁ..nmm . PHYSIGIAN
] Major indings:
& { 12 Name_JBNES Clay. || Of operations : e Undesline
E_‘ . . LN . .
P ? & Missouri A the cause to
= | 13. Birthplace e MR W M I N b hich death
o EECE‘E.HH or eo {State or foreign country) Of autopay. (.AN\/&\M d L\ﬂ"f\ . thuldcabe
g{ 14. Maiden name. SIRSTIUE XIQ.I OWS . Em - t 2 ( Q \ m;m-
15. Birthplage ? £ souri,. . ETP oY . 7 )
g e {Clty. town, or county) —(!‘:!Eljl:‘osr l'wuixl;}zunt:!) 22. If death was duc #’ external causes, 6ll [n w

16. {g) Informant.. - iam R Sh&ner -
(b Address_._ B, SEI.&IK Missnuri,-_._,.....

17. (o) B\ ® Date Lhercof..l"l D=
{Burial, rxenuﬂan or remaval) Moxtth) (Dlx') (Ym)

(c) Place: burial or cmmauoLMQmQxiﬂl_EaIk_Cﬁme
18. {a) Signatore of funeral dircctor_@_gl.L.l.Ple.it.s.ch.mlnc.g.

. oI TE T Brsies

(Datoroceived loealreciatrar) o ‘.

{a) Accident, suicide. or homicide (specify)
(3) Date of occurrence.

{t) Where did injury occur?
(City or tawn) (County) (Seate)
{d} Did injury occur in or nbout bome, on i‘n.rm. in Industrial nlace. in pubhc place?

e 2y

(Spacify Lype of place)
) ee.rl.l of i mjury_......__

. (M.D.or otha—)_&:

Date signed = "‘...2.:..'....




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (F ailure to comply with
', the above constitutes grounds for revoeation of license.) - 4 N

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




