uid be stated EXACTLY. PHYSICIANS should state\k-r

be properly classified. Exact statement of OCCUPATION is ver;  important.

MISSOURI STATE

bl %

ST .JOSEPH (No
DANIEL H,SHANKS,

~ BUREAU OF VITAL STATISTICS

p@SimaY 17 1938 7,

1. PLACE OF DEATH n
Buchanan :

County.......

CERTIFICATE OF DEATH

Registration District No
Primary Registration District No.
1324 GRAND..AVENUE,

Do not ose this space.

BOARD OF HEALTH

e .,
Y

14037

e Noza" fi

Ward)

2. FULL NAME.
1324 GRAND AVENUE

(a) Residence, No........... .05 ADAND AVERYE e St., WEIL b e e e e
(Usua! place of abode) 30 (II nonresident, giva city or town and State)
Length of restdence in city or town where death ocenrred ¥I8. moa. ds. How long In U, 8., if of forelgn birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF RDEATH

3. SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
PIyoRcED (worile the word)
MALE WHITE IDOWED
SA. IF MARRIED, WIDCWED, QR DIVORCED
HUSBAND oF

(OR) WIFE OF

ELLa C, M’

6. DATE OF BIRTH (MONTH,DAY.AxDYEAR) DECEMBER 25,1851

21. DATE OF DEATH (mosT,oav.ano vear) APRIL 7,1938, 1

2. 1 HEREBY CERTIFY, Thrat I sttended deceased from
Tttt /7 1938 o APt 7 ............... 1835
Ltastaaw b . alive 0 A G B, 19408 Deathinsaid

to havo cccurred on the date stated above, at....... 12;2Q|. ALM,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
2y, v hrs. — A Date of oanet
86 3 12 P min %r-a‘moc Pl geprrtond M:,‘

8. Trade, profeasion, or particular r7 7
z kind of work done, na spinner, R E-T I R ED ....................
Q| meren bookkeeptn sl D et

9. Industry or business in which 9{_,
X work was done, as silk mill, FARMER ANO (| ? .j ﬁ) ‘
a saw mill, bank, ete.......oireiiaan Cl'TY‘“‘EM'PLO\‘Eﬁ ..... .

19, Date deceased last worked at 11. Total time (years)

3 spent in

this_occupation (month and

LNk occupation........ Unk...|

ould be carefully supplied. AéE sho

N. B.~—Every item of information sh;
CAUSE OF DEATH in plain terms, s¢ that it may

VEar) . ...oe..

12, BIRTHPLACE (ciTy or Town)..... R AY., COUNTY, Q

(STATE OR COUNTRY) MISSOURS ’L
§ 13. NAME M) CHAEL SHANKS, :
3 UNKNGWN

. E L.
il R el S A KENTUCKY
4
i | 15. MAIDEN NAME SARAH LEBOE,
6 UNKNOWIN
0
3 | & B e on commay T TENNESSEE

s, R.A KEATLEY 1.

17, INFORMANT... .. .y gj"‘S‘F'{U"(’jE’Eﬁ"ﬁ"_’"%’_ ..........................
16. BURIAL, CREMATION, OR REMOVAL _

pace. MT . AUBURN CeEM, oare_ AP RIL....8,1938,

. UNDERTAKER.........
(ADDRESS)

r

Other contributery causes of importgnce:

Lo ettt W Nenctecoren

. [ —
Name of operation %‘ 2 [ Date of.

What test confirmed dingnosis? &l - Wan there an autopsy?...z.f:d...
23. If death was due to external causes (violence), £il in also th‘e_}uowing:
Accident, sulelde, or hom!cide?.........‘.(.’.. ............ Date of injury.....covvminine, 19
‘Where did injury oecurl...... il

(SCecify city or town, county, and State)
Specify whether injury cecurred in indusiry, in home, or in public place.
‘/

a—t

Manner of Injury
Nature of injury,

24. Waa diseans or injury in any way related to vecupation of dmsed?%
It 80, specily T, . g .

{Stgned) __%’xaffh/‘ .......................

'Wuddru){ ,

Toapadr L AIUNGR

t v-






