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eic. must use only stendard nomenclature in item 18. No symptoms will be listed.

Port | must be causally related.’
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THE DIVISION OF HEALTH OF MISS0URS

STANDARD CERTIFICATE OF DEATH

iet No. 02 q 7 Pr

58-03746"7

STATE FILE NUMBER
imory Regis!ra!ion District NO-...,&@..,{..Z_..g ________

Registrur's_ﬁ _____ L/__Z _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

. COUNTY Ray a. STATE Migasuri & COUNTY Ray admi s sion)
b. CE)TRY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
toww Richmond Township Yes [ No[X owm RAyville YesX] o (]
c. FULL NAME OF (I NOT in hospitmembrﬂl Length of stay in 1b Py d. STREET {If ovtside, give location) Reside on F
HOSPITAL OR ¥ OapDRESs | @
wsTiTution Ray Co, Hospital 3 days o not listed Yos [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} OF
Anna Hankins DEATH Oct, 28 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDéNEVER marrien[] 8. DATE OF BIRTH 9. AGE {In ysars |F UNDER 1 YEAR| IF UNDER 24 HRS.
] birthday} | Menth. Da Hours Min.
Female / White wioowep[] s oivorceo[J| Jan, ]_]_/1 89 g'h e e I
10o. USUAL OCCUPATION (Give kind of werk dona [ 10b. KIND OF BUSINESSOR 11. BIRTHPLACE (City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
THEwETagt e o oentrind | GPREE School [ Callatin, Missouri © USA
135 FATHER'S NAME 135, MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND O&-WRE
Lewls M. Love Jannlie Curtis

Arla Hankins

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-lrfooar unknown)| (I yos, glve war or dates of service)

17. INFORMANT

tMr, Arla Han

16. SQCIAL SECURITY NO.

H93¢p 22-25

Address

kins Rayville, Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) C p-

18. CAUSE OF DEATH (Enter only cne cause per line for (o), {b), and (c).)

.[-'a.< d*/?"é

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

which gave riss to
abova cauvse (g),
stating the under.

i

DEE=Te—th) /:-G//-‘W .‘1’7 ”Aj“/ f"‘fj—‘?/

% lying couse loat. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the tarminal diseass condition givan in PART | () ~19. WAS AUTOPSY
! PERFORMED? /
e YES NOT ]
&1 200. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o (] O ]
S[ 20c. TIME OF  Hour Month, Day, Year
a INJURY  o.m.
=z p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from é" 2; ’jd ) /a '2(‘;! ond last 'luvr:":; olive on /0 "2 F'_ff
Death occurred ot 23 S5 'ﬂ . m an the date stated cbove; ond to the best of my knowledge, from the covses stated.
220. SIGNATURE (Degree or fitle) O 22b. ADDRESS 22c. DATE SIGNE
2har B Covd S 2 . 2o Le/> /54

23a. BURIAL, CREMATION,

Buy¥y&T™

23b. DATE

10/30/1958

23c. NAME OF CEMETERY OR CREMATORY

Crowley Cemetery

23d. LOGATION (Chy, town, or caunry)

Rayville, Missouri

{St1ate)

FUNER

haes

VEI® I¥aRRata" MY ssours

25. DATE RECD. BY LOCAL REG.

(-3- s/45%

26. REGIST

{Liconsed Embolmer"s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY rnieiiieiiieiieriresiieesssesssearrsessnrrrrsnsasnasansmanararsnsnnrsssbsnsensinnss ., Student Embalmer No. ......c.covvveneeee

working under my personal supervision.

Signature of Student Embalmer

N Licensed Embalmer No%d)djp
- P. O. Address. W .

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

to comply with the above constitutes grounds for teVOCﬂthl‘l of hcense) .. T
If embalmed by-a STUDENT, he also'shall sign in his OWN handwntmg * =t -

if this body is not embalmed, fact should be so stated above = .5 e R R I

e e P



