THE DIVISION OF HEALTH OF MISSOURI

509 _

e FILED JAN 29 1958 STANDARD CERTIFICATE OF DEATH g SRS
e Registration Distriet No. 53 Prissary Registeation District No. . .5 3eto. . Registrar's No._______/_i{_f_(-__
1. :Légﬁ:rYDEATH 2. ESI.;?L TR_ESIDENCE (Whera d.caul:-d Iclacud If institution: Re:lch::i. bf}ﬂ(ﬂf
Cape Girardeau Missouri Vhpe Girardeau
7 k. CITY (If ourside corporate limirs, give TOWNSHIP only) Ingide Limits c. CITY | Inside Limits
| Tom  Cape Girardeau Yes (] No [ Tom Cape Girardeau o""‘;;) Yes B No[]

All diseases in Part | must be causally relafed.

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
HOSPITALOR417 South Benton| St. yirs APORESS 117 South Benton Sty m®
3 :"TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print’
SARAH ANNA SHANKS D““*January 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In yaars } F UNDER 1 YEAR| IF UNDER 24 HRS.
4 st bir Manths | Dy Hours Min.
Female | White | wgleol oworceod|March 25, 1872 gy g [ | ™ |

100. USUAL DCCUPATION {Give kind of work done

duting me st of wor, lulc, aven |f retired)
HOUS ew

10b. KIND OF BUSINESS OR
INDUSTﬂ
Own_ home

11. BIRTHPLACE {City ond state or country)

Union County,Kentucky

/

U.

12. CITIZEN OF WHAT COUNTRY?

S,

13e. FATHER'S NAME

Charles Martin Shanks

Catherin

13b. MOTHER*S MAIDEN NAME

e Mills

i4. NAME OF HUSBAND OR WIFE

Joseph Lee Shanks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, N. or unkrnwn]l(l! yus, give war or dates of service)
(o]

No

16. SOCIAL SECURITY NO.

IL 7. INFORMANT
rs. Austin Rauth

Address

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), ond {c}.}
PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) y -

Qssoas

N

Cape Girarde

Mo

TERYAL BETWEEN

ONSET il':D DEATH

Conditions, if any, DUE TO (b}
which gave rise 10
chove couss {a},
stating the vndar-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal dissass condition given in PART I {a)

19. WAS AUTOPSY

PERFORMED? 22

z
=1
%
i - Haz | YES[ ] NO (S
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
[
© a O U
S[ 2c. TIMEOF Hour Menth, Day, Year
& INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21, | artended the daceased from /G5 B , e :g and last saw ti':uliu on ! ﬁ 9& § E
Daath occurrad ot g 2 O A m on dote stated above; and to the best of my knowledge, the causes stated.

220. SIGNATURE {Dogres or titie} o) 272b. MBDRESS 22e. PATE SIGNED,
FHKEoaale, 0" 1 G Yoo Son Yo 3
23a. BURIAL, CREMATION, | 23b. DATE Q' U 4 23c. NAME OF CEMETERY OR CREMATORY \J 23d. LOCATION {City, town, or county) (&M
BT :
uria Grove Cemetery Blytheville, Arkansas

ATE RECD. BY LOCAL REG.

Q.

aw, 22 /758

26- REGISTR%EBNATURE f

{Licensed Eahdﬁ‘ Statemant en Reverss Sida)




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Studont signed . f- .. dlEra

Signature of Student Embalmer

Licensed Em[gr NJ?OD .....

P. O. Addres

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, N

If this body is not emhalmed, fact should be so stated above.




