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DEPARTMENT OF COMMERCE
Byrehv or 1BE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

R 27 YUSTANDARD CERTIFICATE OF DEATH

Primary Registration District No..hBQla

8B40
57

State File No.

Registrar’'s No.

1. PLACE OF DEATI:
{g) County Cape Girardeau

(&) City or tawt

Capa Girasrdean

State

{a)

2. USUAL RESIDENCE OF DECEASED:
Missouri

/.4

* County_.ga__ jo.c JE) 1&&;:51

{If guisida city or town limits, writs “RURAL" sod nama of townshlp)

B8 olive St.

(c) Name of hosplml or instltu!

L

{c) City or town

61 Appratdona(Rural )

{If cutaide rity or town Iimits, write “RURAL")

—;-—-q—-—-u-—--.--__

*_#(If pot in hospital or inatitution, write street nun:ber or locd tion) (d) Street No (1f rurel, glve loeation) /
(d Lengthof ‘siay: In hospital or IDSURUGON. .. oo . No
L ) 5 th (Specify whevher || {&) Citizen of foreizn country?, (Yes or No)
In this comd ity months S
yeara, muntiha Q'«*n) If yes, name country.
; = R MEDICAL CERTIFICATION
3. (o} PRINT S
FUIL name__ 58l Shaner
e 3 ol S 20. DATE OF DEATH: Month March +day 10
e ® Wvetersn, _al + (@) Socal Seeurity vear__ 194 Horr 10 minute 55 As
: name war. No :
- 21, I hercby certify that I attended thesdeceased from P
Mal l ’5. Color or 6. (o) Single, widowed, married. - l "f-;—-—" 1979, to 3 — 5’7 = 104
alo o
* 4 Sex race. HEEY'D aivercea. Single £/ that T last saw heg@itve on 8— 5. .1 = .9_-9
"6 (5 Name of husband or wife......oo. 6. () Age of husband or wife i || and that death occusred on the date and hour stated above. Duration

|4 omugng -

) ve. = __years || |mmediate causp of death—...,
- 7. Blrth date of d 4 March 1, 18?4 /&MM Ay
o {Mounth) {Day) (Yenr) P
8. AGE:' * - Years ~| Months Days I less than one day Due to....?%WLAA._. :
- ==
e 0] 9 hr min.

5. Birthplace. 01d Appleton, Missouri

Due to

{/

{City, town, or county)

- (Stats or fureign country) e -
Other conditions

10. Usual occupation Farmer T - {Ioclude pregoancy within 3 mooils of death)

11, Industry or business. . "TTTTTT T . ! 1/ PHYSICIAN

£ ( 12. Name........5.0nn Shaner ~ | 761 operations NAN —

z E R — T . e 3 o ; \ l)\] ’ Undertine

& { 13. Birthplace Unknown / Yot iﬁﬁ&"éﬁﬁ

(City tuwn, or (State or foreign country) Of autopey - ol nm.u ld be

; 14. Maiden pame.... el o, J} = l : " rged sta-

= Unmm tisticaily.

§ 15. Blrthplace {City. town, or eounty) {State or forelgn wunl‘rs‘) 22. If death was due to external canses, ill in the following:

16, (a) Informboe. M1s8 Dona Shaner ’ (@) Accldent, sulcide, or homicide {apecify) :

@) Addresh__JACKsOn, Missourl (3 Date of cccurrence . .

17 @ Burd ;11 (®) Date thmrﬂurch_li 1344 (@ Where did injary ocour? (City ne tawn) {Coonty) {Srere).

(Burial. cremation, or removal) (Month) (Day) amr) (@& Did Injury occur in or about home, on farm, in [ndusu'{nl Dm in public Dlace?
() Place: burial or cremation Fairmont Cemetery

18. (8)

o ﬁa,.:awz!z_/

Stznatute of fu.nera! director.. 2
_Girardesau,

ﬁ(b) ﬁ M

Address_.._._

te roceived looal rorfatrar)

Foxl. &

23.

Address_.. 200 S°

{Rexistraz's signnture)
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(Licensed Embalmer’s Statoment on Roverss Side)
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STATEMENT BY li]CENSED EMBALMER

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

Registered Apprentice No . \

working under my personal supervision.

Signed.......... A%

P. O. Address..... 4

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

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




