No . 300 &‘
9.

10. 48

Wuw 21 195

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIS8T.: NO. ll PRIMARY REG. DIST. ND._ML__ Registrar's No. i

40586

State File Nownvminsninisinsmesenso

; ‘5'0 W 2 USUAL RESIDENCE (Where decossed fivad. 1 fasticutioa: remideace before
T Barry e STATE Missouri b COUNTY Barry g g%
|, b. CITY (1f outoide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (H outeide corporate limits, write RURAL azd cive township)
' TOWN Rural-Flat Creek “tWp STAY daivpteeatl] O8N Rural - o
d. FULL NAME OF (I oot in hospital or inssirution, give strect sddresa or locatlon) d. STREET (11 rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
36«2%:?2%5%% 8. (First) b. (Middle) . (Last) 4. DATE (Month) “ (Duy} (Year)
{ Type or Print} Margare‘b Annile Hankins > DE?\EI.'H 11—28"1951
5. SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER ! YEAR | F UNDER M HEs.
female/ | white | widowed %3 | 12-12-1860 7o R I i

ba]
it
i

th

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
_ DUSTRY

11, BIRTHPLACE (Biata or foreign country) 12, CITIZEN OF WHAT
COUNTRY?

“Housewire Sherman County, Texas / | %
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
' Henderson Pilant Martha Methvin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME- - ADDRESS

(Yes, no.orunknown) | (It yes, klve war or dates of service)

no

16. SOCIAL SECURITY
NO

Marshall Hankins-Cassville, Mo.

. Enter only onecause per

-[| a2 heart fatlure, asthenta, ]

18, CAUSE OF DEATH
[. DISEASE OR CONDITION

line for (s), (by, end (¢ | DVREGTLY LEADING TO DEATH* 4

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, ruch

" the undérlying cauae last.

ete. It means the dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN
'}'MWMA%

Morbid conditions, if any, giving DUE TO (b}
.,me o the above. cause-{a) Haling com o imsvams o o

DUE TO.(¢)...... . . -

ONSET AND DEATH
M

D L I 2 x e -

g b et g wema

caze, injury, or yeal

T T R S

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not
related lo the diseaae or condition cousing d:uth

,

...l T

NFADING BLACK INK—MAKE A PERMANENT RECORD

- = 19a:"DATE OF ‘OPERA-[* 1307 MAJOR' FINDINGS' OF OPERATIQN * 7% rf 7" =0 = oidiwy id vk 20. AUTOPSY?
TION LZL DL "L /
g e mDmD
o 21a, ACCIDENT, |, .., (Bpeclty)..-i 7 + | 21b:PLACEOF INJURY (o.g..inorabous | 2lc. (CITY TOWN OR TOWNSH[P) T (COUNTY) S (STATE). -
- "7 SUICIDE home, farm. fastory, street, ofics bldg., eta.) a?
5 HOMICIDE
g 21d. TIME tMonth} . (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
IR | e oo e eme e+ oo | WHILEAT{TT) NOTWHILE|
i INJURY" = | worK AT WORK
. ’;'7: Y=z hereby certify that I. attended the deceased from , 195) 1o 2oV " 1987 that T last ‘saw ihe deceased
j ahge on T X0 195/ and thct death ‘occurred at _________ m., from the causes and on the date stated above
R TURE Ll (Degrea or t'lt ) Bc DATESIGNED
™ —
ﬁ %da NBililRléL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY..L |724d. LOCATION '(City, town; or county) =~ “-~'(Stats)
X (Bpedty) -
3 urE:t'ai‘fL " 12-2-1951 Oak Hill.Cemetery ..., Cassville,. Missouri -
DATE REC'D BY L%%EL REGISTRAR'S SIGNATURE /0 25. FYNERAL DIR ?ou 8 sncunua: 'Ahnnz's’s
[2-13-14954 | Ag g é{m gttt

Luy

(licensed Embalmer's Statemeut on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I 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,.... viranas I Y
working under my personal supervision.

L T PP censed Embaimer No. “S2 2 £ T
udent Embalmer r
P. O. Address Z Rdazrtdle

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




