DEATH -62-023738

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEg

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____,_____1_____‘1-.__.Primary Registration District No, €07 X ¢ Registrar's No. l_-.q_?: ........
ON THIS STUB e o . -
l,f'pfbg, bandUL 1 U THR7 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY J OhnS on a. STATE Miss Ouri. COUNTYJ OhnSOI’l admision)
Rev. 4/5¢9 g b. COHEY (If oyrside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits
w OR M
= Town  Centerview L2 years own Centerview Yes O No X
1 s ] 5 /0 : c. i!%éP':‘TwEOgF (If NQT in hospital, give locstion) - Lnside Limits . d. .ﬁ?l!JEEREE‘SS {if ecuiside, give location) Reside on Farm
2 45,0 5 insTitution’ RE'D #2 Yes O NoX RFD #2 Yes 00 No R
ot (]
q 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
" Julia Victoria Shanks vea  July 5 1962
! 5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married [] |8, DATE OF 3|RTH 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
i H M in.
5 a2 Female White Widowed 5 Divorced [ } 78 onths | Days Hours Min
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b i duripg most of working life, even if retired)
z Housewite Own home Adrain, Kansas U.S.A.
7 i g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
— 5 John Luther Caroline Heltsel Deceased
8 Q v 15, WAS DECEASED EVER IM U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address Mlssouri
< ‘fes, no, 1 If yes, gi dates of service
’_QLM—LU {Yes, N;roun nown)’( yes, give war or dates o ice) None HarOId A Shanks 3 RFD #2 Centerv:[_ ow
- s(‘ = 18. CAUSE OF DEATH (Enter only une cause per line for (2), (b}, 3 INTERVAL BETWEEN
10 uz-' ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s _—% IMMEDIATE CAUSE ()
G
11 Sla 8
ur
12 o (145 a Conditicns, if any, DUE TO {b)
9 o-0 v ; which gave rise to M
F |z above cause (a),
13 E = stating the under-
, "é lying cavse last. DUE TC (c)
g z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared to the terminal PART [1I. If deceased was female was
= diseasa condition given in PART | (a) there a pregnancy in last 20 days.
n <
jild 0O Yes O Ne 3 Unknown
z 2 I i |
g E 19. WASOAUTE(?)F:?SY 20a. ACCE)ENT SUI%DE HOMDIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
|1 PERFORM o o :
z| Aol soNeny L S N
z s S| 720 TIME OF  HouF  Month, Day, Year -
< a INJURY a.m. .
x 2 2 p-m.
= e >1 S FV | 204, TNJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
v o . . \ -. \ﬁg{[&ah;\fﬁ?m@gx o farm, factory, street, office bidg., etc.)
Ueeoe | Yo} RN VR L S
- K| N Eae - - L . - - 2
5 o E é * 21. | attended the decsased fro . te 7 -5 - .é’ 2-  and tast saw :.e,:-, alive on ,7-"' .,/’ — A
@ ; o Death oceurred &t 1 H 3 7 P- M- m on the date stated above, and to the best of my knowledge, from the cauvses stated.
(1Y) = ey
g iu 8 5 375 SIGNATURE (Dfyree jor title) 22b. ADDRESS 22c. DATE SIGNED
I
I = ‘( Mygm M.D. Holden, Missouri 7-/~ {2
- =z aunml cRmAT’ TON, [ f3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
o ) REMOVAL (Specify)
z & Burial 7/8[1962 Sunset _Hill O
= < 24, FUMNERAL DIRECTOR DDRESS 5T DET AL REG.
L >
= @] Sweeney-Phillips Warrensbur Mo.
} ) b

[Licersed Embaln@ s Swawnr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed -

Signature of Student Embalmer

Licensed Embalmer No.?[é/é
P. O. Addresw

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.

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

t : -




