oo ﬂLﬂ]AUG 8 - 1956 THE DIVISION OF HEALTH OF MISSOURI 24 273

-2 STANDARD CERTIFICATE OF DEATH Stete it
"QIRTH MO, REG. DIST. No. _ 4 20 PRIMARY REG. DIST. -Ndd M Kegisirar's No-f_l..?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If tastltast Jdemce before
a. COUNTY _ a. STATE _ b. COUNTY adintmion?,
Lacliede. __~ Missoori clede
b. CITY (If outside corporata limits, wrise RURAL and give ¢. LENGTH OF e. CITY . am Resldencs within Lmits of
OR . . tograship) STAY (in ghis place) OR R » elty of intorporated town?
a TOWN  Phillipsburgs (Aacege e TOWN Phillipsburg el =
=<} d. FULL NAME QF (If not in hoapltal or inatitution. give streot address or Ioenl.inn) F-] STREET & (Il rueal, give location) 'é u
o HOSPITAL OR . . w ADDRESS
3. NAME OF . {First b. (Middle [ (Lm)
g DECEASED o0 (Middle) COATE  (Mooth) (Dep) (Yew)
E (Type or Print) John Teiies Edward Shank bEATH  July 31 1956
é 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER: MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | ¥ UMDER 0 Hma.
2, . - WIDOWED. DIVORCED (Hpail, L last birthdsy) Mon'-h', Days | Hours | Mia.
; Male Yhite 4 3 /7 N A N - ]
3 10a. USUAL OCCUPATION (Givekindof work | 10b. I"IND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— 12, CITIZEN
& doue daring moet of working lite, aven 1f rerired) DUSTRY (Ciey and Styte or Foreiga Comairv) q COUNTR\'?FWHAT
a Garage Operator _ Laclede: Co.. Mo..l U. 5. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
| & Villiam Harvey Shank | Margaret Massey Bla S
| bt [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16; SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| < (Yes.n0. or unknowsn) | (I yau, give war of dates of service) P NO. . .
| 3 Ho o Rlanche Shank, Phillipsburg, Mo..
i . i 18. CAUSE OF DEATH . MELYCAL CERTIFICATION . [ AL BETWEEN
i |I. nter only onecaseper | . DISEASE OR CONDITION _ AND DEATH
E Jine for (a), (b}, and (0) DIRECTLY LEADING TO CEATH (a? ’ O

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO ()
a8 heast faflure, asthentn, | Tide to the above cause (a) sating . )
ee. It means the dis- the underlping cause loat. . . »
ease, infury, or complics- DUE TO (¢}

tion which cayaed death, | H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FIF{I)?'E 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSYT- /
4 9'0] YES D NO
21a. ACCIDENT {Bpeclly) 216 FLACEOF INJURY (eg.. lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE E bome, farm, factory, street, offios bldg., #ta}
HOMICIDE :
21d. TIME (Moath) (Day) (Yemr) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
WORK AT WORK

) -
22, I hereby certify thpR 1 atlended thg deceased from . 19_4’&\ , bo 34% 6' éhat I last saw the deceaced
alive on 19 ond that dedih occllrred at 7 sQ00Am., from ihe causod and on the date slaled above.
23a. SI URE — mar mla@ _Z3b. AzDRESS. 23¢. DATE SIGNED

y 5 i-1952
2ia. BURIAL, CREMA- | #4b. DATE . ¢~ | 24c. NAME OF CEMETERY,OR CREMATORY ION (City, town, or county) (State)
TION, REMOVAL (Bpeelfy) 4 " '

-2-19 54|  New Hope .Cemetery .-l . ' Nesr Long Lane . Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Z-2-14¢ 'ZEG‘ 4@, Za é % . Holman Funersl Home Lebsznon, Missouri
. . {Licensed 'l;ﬂtmf on Reverse Side} -

INJURY ' : ‘ m.

WRITE PLAINLY-;USING UNFADING BLACK

“42¢-,




Keceived --a(.?-_':é___.‘_g.—.é.---;_--

Laclede County Health Unit
File N'O- R

nate Filed .

e b mmma—mn -

S

- Y PN

STATEMENT BY LICENSED EMBALMER

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

Student...ocooeio et Sigﬁed. d

LiceXsed Embalmer No 422
P. O. Addressmm

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

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

- thxs body is not embalmed fact should be so stated above.




