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g/O 1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Whers dessased fived. I lostisatlon: tamidemce befors
/ 8. COUNTY by elps a. grATEMissouri b. COUNTY P “-‘i,p.s sdumission).
e
b, CITY (X utside to Ulmits, write RURAL and uf c. LENGTH OF c. CITY ~ Residen Doy
TOWN i m:hlp) STAY (in thia place} T gﬁN Q 4 1‘5'3 ij:;gx?m;’wz#
Fe=ter - Yr. LARO .
a d. FULL NAME OF (1t aot in hossdial or nsti ad loewtion} . STREET 1t rurst, give kocation)
o HOSPITAL O o -l cive st gy *'ADDRESS ¢ a&/9
S NstoTioRoute 1, NE of Rolla 1 Mile Route 1, NE of Bolla 1 Mile e
a 3. Sé% EES%FD a. (First) b. (Middle) c. (Lest) 3. DATE (Month)  (Day)  (Year)
5 (mewmnu HATTIE ELIZABETH SHANKS DERTH Bebruary 10 1654
6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| & UNOER | YEAR | O DWoER &0 v,
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v Home xx Freeburg Misgouri o UisA ]
< 13a. FATHER™S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
o !__Robert Franklin M son James Shanks {Deceased)
t2  |I'15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME . ADDRESS
< Nnn . or gynknown} | {If yes, sive war or dates of service) NO.
= ) XX - No Mre. Claude Hawkins Rt Rolla Mo,
| 18. CAUSE OF DEATH - - ' - - MEDICAL CERTIFICATION # - INTERVAL SETWEEN
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Z || tine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5). M
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| s heart failure, asthenia, | rise fo the abose couse { ﬂ) "sating . . g
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5 || tion which coused dzazh.-| 11. OTHER SIGNIFICANT CONDITIONS f—
— " Conditions contriduling to the death but nof
% related o the dizense or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
E TION 7/ ﬁ/ o X
= ves [ ] wo 47
2%a. ACCIDENT (Spwclty) 2ib. PLACEGF INJURY (o.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
55 SUICIDE homa, farm, factory, street, affice by, 450} .
7z HOMICIDE .
g 21d. TIME (Month} (Day) (Year) (How) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ o WHILE AT NOT WHILE
i - INJURY LS. sl WORK AT WORK
E 22. 1 hereby certify thpt I pttended the deceased from ﬁ% 119@ to MZD_ jﬂl I last sato the deceased
; alive on S L g19. D ¥, and that death occu ed at 2 345F m., from ths causes and on the dale slated above.
N EF ;',/" [”', (D n’ t Z3b, DL PR ‘ mzsaanm
e ”/4 Alval - P AL /4 4 1, D, JA/_..- IL/ o Sl s
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coonimniiiiiiiii i Signed..........coeeeennn .
Signature of Student Embsloer
Licensed Embalmer Noq%

P. 0 Address .. ... M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}. '."'a"f.:"...-‘-@;- e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )}
¢ this body is not embalmed, fact should be so stated above.
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