. . - Toone THE DIiVISSON OF HEALTH OF MISSOUR!
+ ¥o.300 1 FILED NOV 19 1956 STANDARD CERTIFICATE OF DEATH

. 10.48
'BIRTH NO. __ REG. DIST. m.__g_/j’_rnmmv REG. OIST. no..éié[kegmm';m

1. PLACE QOF DEATH 2. USVAL RESIDENCE (Wb d d tived, If 1 resid bafore
a. COUNTY a. STATE b. COUNTY mlmion),
A St. .Clair Migsouri St 01ai
b, CITY (If outoide corpurate imita, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within Umits of
township) AY {in this place} OR a tity qp incorporated (]
vown Rural Dallas Twp. % T3 TOWN H "
d. FU!..ls.P'I‘tTBANI!-E %F (If not in bospital or institution, give strect nddre- or location} . Asggpfgs (If rural, give location) & 980
wstrution 2., miles N,E, Weaubleau 2 miles N.E., Weaubleau &
3.DNEACPEES%E a. {First) - b. (Middle) ¢. (Last) 8. DSTE (Month) (Day) (Year)
(Type or Print) Charles Luther .Shanner DEATH 11-2-56
5, SEX C‘: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y'S. DATE OF BIRTH 9. AGE (In years| F UMDER ) YEAR | o UNDER 14 Hms,
M W IDOWED, DIVORCED (Spmeltys /] Last biribdas) | Moathe , Days | Hours | Mig,
rried et 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X -
:em . mnr.ol-urkln'u(l..unnlhutrr:) - DUSTRY (City and Stete or Foreign Countryl} / |2_cgl|1'|;:1z‘f‘§?oFWHAT
armer - Page, Nebr, U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i James Shanner | Sadie Comb ! Dorothy Shanner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, B, or ynknown) | (I ymn, mtve war or dates of servies) NO. -
i ‘ - Mrs Dorothy bhanner Weaubleau, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only oneceumper | ). DISEASE OR CONDITION - -~ )’V] . - z OMSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a) QA 't A A ,0
*This does mot mean ANTECEDENT" CAUSES ' 3 - - " .
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b} —M%VMJ——%AA‘—'

a8 heart fatlure, asthenda, | riae to the above canse (o) stating

cde. It means the dis- the undeslping cause last. ] . ‘
case, injury, or complica- DUE 7O (¢) . e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the dealh bul nol
related to the dlsease or condition causing death.
19a. DATE OF OP'IE'IFB}‘. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
241X | w0 o
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory. sirset, ofios bldg.,su0.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | work AT WORK
z2. I hereby certify that I attended the deceased from o M Mi-(.:- that I last saw the deceased
alive on , Iﬁﬁ,é and that death occurred ol 13 3 :i304A,,, , Jrom the causes and on the date slated above.
233. SIGN RE (Dﬁor litlﬂ 7Z.DDR Z Z w I 23c. DATE SIGNEZ
] Ze BURIAL, CREMA- [/ 24b. OATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) Fater
(Bpedliy) .
11-5-58 Robingon Cemetery St, Clair County Missouri
DATE REC'D BY LOCAL | R R'S SIGNAT! 25 FUNERAL DIRECTOR'S SIGNATURE ABDRE
REG. .
/~T- 38 ?2‘«‘?«? Je .. Laecxgwlth funeral Home Humansv ’hle Mo

Py .
Q";"’(\\HVRI'I'E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .. iiieitiiieiaiemieceaaiaciicss st eees brernnan . Student Embalmer No...........

working under my personal supervision..

T T TT Signed....CQ Aﬁ-ﬂdm ....................

Signature of Student Embalmer
Licensed Embalmer Nosig

P. O. Address /S Vo2 scoctiss

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

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

¥4 this body is not embalmed, fact should be so stated above.



