hith,
elfor
blic

fvice

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

D MAR 24 1358

Registration District No.

360

Primary Registration District No.

59012078

STATE FILE NUMBER
Regishcr.r': No.....éz......-.._______-..

3076

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bV
. COUNTY . STATE 3 s b, COUNTY B} admission
o Vernon o Missouri Vernan
b, CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CloTRY 1o % 2 Inside Limits
Tovn  Nevada Yos [ Mo [J TOWN Breraach ¢ | Yalgne[d
€. zgls_#l_:_l:tl%OF () NOT in léupitcl, ive location) | Length of stay in 1b d. i‘ll')%%lggs {If outside, give location) Reside on Farm
INSTITUTION Hm._ 10 Yrglh 710 N, Main Yes [} Nefd
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Yeor
{Type or print) ] OF
Nannie Ella Shanholtzer DEATH  March 18 1959
5. SEX é. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In yeors BFUNDER 1 YEAR] IF UNDER 24 HRS,
. MARRIED[_ ] NEVER MARRIED] ] yeo Fomhe T Do o =
Female !| White wooweo( ). owvorceol]| Feb, 21, 1869 | gl e [Hente [ome TR T
100, USLAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) @ | 12 C1TIZEN OF wHAT counTRY?
during most of working lifs, even if retired) INDUSTRY - .
Housewife Housewi fe Vernon County.,Missouri U.,S,
130 FATHER'S NAME © 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. W. Harrison Mary ann Beck John R. Shanholtzer
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? )6, SOCIAL SECURLTY NO.} 17. INFORMANT Address
Y w3, 4w, or unknawn! a8, give wor or dotes of servi . w -
S ro ) e | "% % | NONE irs. Dave HaBs, Nevada, lMissouri.

18. CAUSE OF DEATH (Enter only one cause per |

ine for {a}, (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Daath occurred at

.g;d ﬁgn .Jﬁg.uau 1945 1o

PART |. DEATH WAS CAUSED BY:
IMMEDIATE causE (o) ATteriosclerotic C V R disease years
Conditlang, If any, DUE TO ()
which gave rise ro
above eaouss (a),
stoting the wunder
é lying cause last DUE TO (c)
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condltion given In PART I (a) 19. WAS AUTOPSY
b PERFORM
& A4 2 x YES[] NO 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [} of item 18.) .
w
o O O [
é 2A0c. T!ME OF Hour Month, Day, Year
3 NJURY  a.m.
b p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}
WORK AT WORK
21. | ottended the dec land last so%lwc on Mﬂrch 18 M 19 52

m on the dote stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

(Dogree or title)

22b. ADDRESS

216 E, Hunter

<&

Z1e. QATE SIGNED

Nevadsa, Missouri

REMOYAL (Seacify)

2 A~

23c. NAME OF CEMETERY OR CREMATORY

23d. LOGCATION (City, t1own, ar county)

| March.18,
{State)

(Licensed Embolmer’ s Stotement on Reverse Side)

Burial 20 larch |Jorsley Cemetery Vernon County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
ichard L. Shorten, Nevada, lo. - A=
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el & .Gt




STATEMENT BY LICENSED EMBALMER

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

BY MG, OF DY riittiiieiiiiii it et e s s eeeess saecensssseannssssesesnsaennnnvanesnsesnsnnn ., Student Embalmer No. .........covuen....

working under my personal supervision.

Student oo e e Signed EA 2ol .. Connn i e T s

Signature of Student Embalmer

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 sbove.




