-48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

- BLRTH NO.
1. PLACE OF DEATH

FILED MAY

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

251956  STANDARD CERTIFICATE OF DEATH State Fite No..

18643

4565

REG. DISY. NO. __3_1_8_ PRIMARY REG. DIST. No...]...O_()__B_. Registrar’s No.

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE . y b. COUNTY
Missouri

If lassitution: residence befors

adnimlcal,

. Enter only onsceuse per

b. CITY (If outside corpyrate Limita, writs RURAL sad give t. LENGTH OF ¢. CITY (If outxide corporate limits, write BURAL acJd cive township)
OR . townahip) AY (in this place)| OR .
ToMn St, Louis YIS Town Ste Louis k]
d. FH!‘SLP#ANI[EO%F {1f uot in boapital or lnstiation, civs streat addrem of locaulon) d. SI'[;QREEEJS . (I rural, give loation) = ]
INSTITUTIGN 5915 Maple Ave, 4 5915 Maple Ave,
3DNEAC%§S%% a. (First) b. (Middle) c. (Last) £ DS;E (Month)  (Day) (Year)
(Type or Print) GEORGIA SHANKLIN pEATH May 9, 1956
5§, SEX / 6. COLOR CR RACE { 7. \P'}IjARRIED, I[ﬂl)lEggR IgsRRIED.“') | 8. DATE OF BIRTH 9. AGE (Ia n;r- Ld T 1 TR E DNDER NMHE? :
[¢:] ! ours -
F W =1 12-19-1875 g R B
10a. USUAL OCCUPATION (Cikve ki worl 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE s : 12. CITIZE
dnmduﬂn.mmdwwﬂ?llll(h.mnigd > DUSTRY . 4. (Ciey and State or Foraign Country) 'COUNTR"}?FWHAT
Ret, Housewife At home Christian County, Kye TS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbus Gregory - -} Kate Lindse Herbert Shanklin
I5. WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S S{GNATURE OR NAME ADDRESS
{Yes.gg.orunknown) | (If yes, rive war or daies of service} Ni
) None Raymond V, Gregory, gbove ,
18. CAUSE CF DEATH INTERVAL BETWEEN

Iine for {a}, {b), and (c)

*This doey not mean
the mode of dying, such
as heart faliure, asthenia,
de. It meens the dis-

EDICAL CERTIFICATION

»

1. DISEASE OR CONDRITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES rtensive cardio vascular disease

Morbid conditions, if any, giving DUE TO (b)

: il

.

memmuommm(ammm L e - . o -
the underlying caude ladd. - - :

DUE TO (c)

ease, infury, or complics-
tion which cnused denth.

11. OTHER SIGNIFICANT CONDITIONS i E “

Conditions contributing to the death but nof -
related to the disease or condition causing death.
19a. DATE OF OP_FE)J:G - 19b. MAJOR FINDINGS OF QPERATION cia . e =N . 20. AUTOPSY?
' ] H4 3% vis 0w O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.fncrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldy..e10) & N » R
HOMICIDE . : . .
214. TIME (Moath) (Day) (Year) (Houd 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.:n NOT WHILE|
INJURY AT WORK

2. I hereby certify that I attended the. deceased from

alive on

S—-alom 4

Wtar o 19.C6 that I laat
£Z2, and that death occurre'{:! al 3'_R

., from the causes and on the date stated above. S5=10-5

saw the decensed

Z3. DATE SIGNED

- J eEversollmeses o ey Z3b Anom-:ss J‘gyton Rd.
rall

MeDo

Vi 4 /6"/}’5'6

24a, au‘RJAL.

HenGvar™

W

24, NAME OF CEMETERY on CREMATORY "
Riverside Cemetery

24b. DATE

Hopkinsville, Kye

243, LOCATION (Gity, town, of county) |

(Btats)

DATE REC'D BY LOCAL

1119

25- FUNERAL DIRECTOR'S S1GMATURE

JA

ADDRESS

Y B. SMITH, Maplewood, I'_Ig.




R

STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer Ng

working under my personal supervision,

Student cuvvervencaanresn

Student Embalmer

' E ' 'POAddmsA{

|
Note: The nbm.e MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (F\Io comply with
the above constitutes grounds for revocation of license.)

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

- - -




