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All diseoses in Part | myust bs causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

-STANDARD CERTIFICATE OF DEATH

987043255

H LED A P R 2 8 195§iﬂmﬁnn_ District No. ... j_g____.."_.,,“_Primory Registration District No. .....\3_..Q_Q....¢..-.,___ Registwr’s_ﬁi____l_ﬁ_a‘ ____________ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY  Bgoone a. STATE Massouri b. COUNTMorgan dmnsém % 5
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C::]TF?’ Inside Limitsf)
yow  Columbia Yes (& N [] 10N Versailles Yos[R Ne [ ]
FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSP'T‘”‘T_LQ‘ﬁllls Fischel Can. days ADDRESSGI3 E, McNair Street | ves[] mo@X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} QF -
John Robert Shank DEATH Apr:l.l 26, 1958
5. SEX 6. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRI EDE] NEVER MARRIED[] y -
: i ay) [ Menth b. Hi Min.
Male 0 Vﬂnta wiDOWED [ | oivorcen[] 8-—19-1877 80 Fast birthday) { Months | Deve oL l "
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) () 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY [ America

Minister

Morgan County, Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Death occurred at

lewis H. Shahk Mary E. Wenger Mrs, John R, Shank
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, E‘ nraﬁﬁwn)i ({If yas, give war or dotes of service} None Hospita 1 H‘e.c OI‘dS Columbia s MiSS OUI‘i
18, CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, end {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY + T d ONSET AND DEATH
IMMEDIATE CAUSE {a} Féﬁl Crnilr g C.ce_lqetea_ lj’& au/,f
Conditions, if any, DUE TO (b} ,QE{DRQ{'IDW — d;UO de V\ﬁ-‘ U'CP'{ é d&qf
which gave rise to
above cause {a), }
tatl h d
z Yying - coves. tosr. ) DUE TO () 541
= ﬁ i, OTH S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition given in PART | (0) 15. geg;gg&gg\’ /l
?
2 (’- Tes ettt tur YES bl NO[]
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
w
o O O J
Sl 20e. TIME OF  Hour ~ Month, Day, Year
o NJURY a.m.
20d. INJURY. OCCURRED We. PLACE OF INJURY (e.g., inor chouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from I‘l j—' 5_5: , o L‘ 3“6.-5_9 cndlusf’snwwa]ive an '4 e X

- m on the du!e stated above; and to the besf Of my knowledge, from the couses stated.

e % qu HD

22b ADDRESS

Stafe

()a Locf @ HOJ{);rz;

c. PATE SIGNED

Y bNF

. BURIAL, CREMATION,
EMOVAL {Specify)

2‘3BD

28 Az)r

23c. NAME OF%EMETERY OR CREMATORY

£o0n G/bf - /%’M'V

23d. LOCATION {City, town, or

4

{Srare)

24. FUNERA/ {REC /
72 Dw://

5. DATE ERCD. BY LOCAL RES,

Berad 26 1958

{Licensed Embalmer's Srhtemun: on Reverse Side)

coynty) .
»7/.5.50 o/

26. REGISTRAR'S SIGNATURE

8 M BE Poloner,




STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY ..o s .» Student Embaimer No. ...................

working under my personal supervision.

Student .oeoveviinn e
Signature of Student Embalmer

Licensed Embal No...7 &
P. O, Address@ﬁin@ ........

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




