. AGE should be stated EXACTLY. PHYSICIANS should?t,ate

CAUSE OF DEATH in plain terms, so that i may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied

DEPARTMENT OF COMMERCE
CENBUB

BURBAU OF THB

’
Registration District No.ﬂb_

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sarane 39385
Primdlfy, Registration District No_."!’_Q.ﬂ__

- Regisirar's No._f_\ild.._.___

1. PLACE OF DEATH:

o Wg&b

2. USUAL RESIDENCE OF DECEASED:

(a} County. Nadaqer A
(®) City or town... Mapwuills Lz (a) state. M3 s gonnd (b) Comnty Nodaway
1f sutside city of town limits, write “RURAL" and name of Icwnd,p { _

(¢) Name of hospital or institution: Sty or towe__- aryyille

" (If outaide city or town limits, writs “RURAL"")
(If act in heapital or tnstitution, writs streat number or location) .
(d) Length of stay: In hospital or institution @ stroet No.... 202 B F 11:;? t - S:tu:m:“)
{Spocily whether roral, giva
In this community. A1l _hig 1ife - _z 0
yoars, months ar days) i {€) If foreign born, howlong in U, 5. A.2 years,

MEDICAL,;CERTIFICATION

3 o pRINT. Lawrence Harvev Shanks

8. (b) I veteran,

8. () Social Security

20, DATE OF DEATH: Moatn NOV + 20 oy 1940
IT:55

(c) Place: burial or eremation

18. (o) Signature of funeral director, .

{b) Address
19. (a) -

(Date received Ionl registrar)

(Rogistrar’s dnl

T ™ h minu
name war__jorld War No._None year our te
21, I hgreby cort,ify that I attanded the dece d from
§. Color or 6. (a} Single, widowed, marrled, . 19 J‘
: 1M 4 . ! = JJ" ol ’ -4—
4. Sex ?H al e race \'r}ll te d;vnrced...L,.......i a I:.:.r‘.....i..-.e....d' th laxt aaw allve on d
6. (%) Namae of husband or wite......___. 6. (¢) Age of husband or wife if [| and that death oceurred on the date and hou.r stated nbova Dumtwn
T v Minag. . Shoanlra alive....Zt7_ .. years|| Immodiate cause of Jeath 0 /. ~
7. Birth date of d e Sent 24 T8A7T, . . e
{Month) {Day) (Yesr)
8. AGE: Years Months Day» If leas than ope day Due to ,-\ “ﬁ f’\
- d
53 I 26 hr. min, ‘_ U"g M
. Du.e tD L]
9. Birthptuce Maryyille Yoo oI ‘
{City. town, or conaty) {State or foreign country)}
10. Usual occupation Shoe molrin 2 ’\.RP:H ain Sl’l(‘!:) o%?:l:::‘diﬁo 3 months ofd-l-h) "
11. Industry or busi Shoe 7 PHYSICIAN
» Major findingu: R
E { 12, Name Alnnzn  Sh o nlr s : IF o "?—“““““‘ il Underline
2 L1s. Birthpiace - Ohio . ( -l : - e death
(City, town, or county, State or forelgn covatry] v B s [should be
E 14. Malden pame..... o mend 3z ~ Of autapsy 7 charged sta-
T Narvyille -t jisicay
ary - -
s 15. Birthplace {City. town, or mI:“)VJ &2 State or?uf:in conntey) 22. If death was’dua to external causes, fili in tho‘fnllowin::
- ) -
“16. (a} Tnfo t's o l!:n:turn é A 2 /\ /: ‘ (6} Aecident, suleids, or homiclde (specify) L
@) Addrem__MATVVille, 1‘.‘0 . (&) Date of occurrence £
1 Oak Hill (8) Date thereot 4 dy 24 TO{ €9 WheredidInjury occurt.pl e romm——e e
(Berisl, cremation. of removal) {Month) (Duy) (Year) || (d) Did injury occur in or about home, on hrm, n industrhl place, in pnhlic plueo?

r~ Ir
£ - NS ' (Spdry(lm of place)

~  While at work? _A(#) Meansof infury_. .2 .
o o]

Addr Date eigned.. ...

(Licensed Embalnigi's Statemont on Reverse 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, ﬁ—by-— .............

—_— T —_— . .
, Registered Apprentice No

working under my personal supervision.

Sigmed..... > 4 o v Pl o

) - ) . Licensed Embal o....1... ‘r?d ...................... >
oo 1
' ' o : P. 0. Mirg PR trr et ELE -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI + (Failure to comply

the nbove constitutes grounds for revocation of license.}
If this body is not emhalmed, above space should be left blank.



