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DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20471

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S. 'C.

4.
o
=

Birthplace {City, town, or county) . . {Stats or foreign country)
16. {a) Informaat.Lv C-._Hanliins___.._._.-.__.._._____:_...____._.
_ » awres_Fair Grove, Mo.
1. @ .-ourdial (5 Date thereot.. 9= £6=48

(Barial, eremation, or removal) {Month) -(Day) (Yecar)
(€) Place: burial or crematlon__ UNLON -GTOVE ...

18. (a). Signature of funeral director.._. L W .._ Klingner#
() Address Springfield "

F"_EB 0 CT 4 1 State File No
Reagistration District No. 4 3.........., Primary Registration District No&m Registrar's No 80 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
: Gre ?
(a) County.. eb FTRETTeld (a) State Mo, (%} County. Greene 7
) City or town p £ 3
(It outside clLy ar town limits, write * ‘RURAL" aod name of Lownshlp) () City or town FaiI‘ G I‘OVQ
(¢} Name of hospital or institution: (If outalde city or towa limits, writa *RURAL"™)
St. John's @ Street No /
{If Dot in hospital or institution, writs street mﬁ Wntﬂk (If criral, give focation)
{d) Length of stay: In hosp.ltal or ingtitution
{Specily whother {e) Citizen of foreign cottntry?. no (Yes or No)
In thia community._. % 4% éaz ..........
yeéurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
bolg FeINT  Stella Hankins
T T ool S 20. DATE OF DEATH: Month___ S Dt .. dy 24
N " . t
3 @ veteran ¢ * i ymr____l_e_gs hour. minute 00 a M.
name war. no No.J1O
- 21, 1 hereby certify that I attended the deceased from?._so_-_"f..g
5. Color or 6. (a) Single, widowed, married, 9., to____g___._a ‘* o 19__%_5(
4. Se-"-—E—l-— ace...—. YL-" - dl""’md-marnied that Ilast saw h. ER,.. alive on q A=Y C( s 10 :
6. (b} Name of husband oF Wifew.oooeomeeeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
__L.“C.mHankiIlS_____ ahve..._54 eo.years || Iinmedlate cause of death
7. Birth date of deceased Sept.. 5 1886 Corananst Mo SO
(Monin) (Dexs (Yeen) .- ”M_Q A S L V.
8. ACE: Years Monthks Days If less than one day Due to
6 2 o 1 9 hr. min Ll
Duee to LN n}\
9. Birthplace Greene Co, Mo, A Y/
- =T © (City, town, orcounly): = - - - -(Stats or foreign couiitry) " . - b. ! =
. Other conditi S B,
10. Usual occupation Housewlfl CR—— | i eaponay i S oati of o T
11. Industry or busi Housewife . PHYSICIAN
Major findings: —
f(1 vmGeorge Bnlder. . . 1 || 6 operstfons..... 2 B - Gndertine
2 M o] v : B . the cause to
& \ 13.- Birthplace......._2 e G ot e wﬁ:ichdeaﬂl
4 of foreign country. Of autopsy -~~~ b should be
Maiden name._. ﬂf qbéﬁl Wyr ............................ - - . :Jl:satrzeﬁ sta.
ically.

@

15 @ (‘D_anmi“rlg é @ mnﬁﬁzﬂem; \rar's rignatore) ; ffl .-

22,
(a)
()]
(c)
()

23

Address RO &R

If death was due to external causes, fill in the following:’
Accident, sulcide, or homicide (specify) Dvennt
Date of occurrence

Where did injury occur?.
{City cr town) (Coanty {3ta:
Did injury occur in or about home, on farm, in industrial place in public p!zu:c?

(Bpecify typa of place}
While at wurk?_,........_:.:_....;......... ...... J~Means of Injury.. _..Q_ s /’

Signat

(Licensed Em!;élmer 9 S ‘Statement oo Reverso SW )‘yb




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,

/,4/ A‘% 4/Zf& 7@4 . li{egistered Apprent-ice No 8 j/ V )

working under My personal supervision.
ﬁ/{ <,Q@\A%,Q/)/
Llcensed Embalr/ 3 .} J- z

P. O. Address

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.)

. e %

If this body is not embalmed, l%ct should be so stated above. N

-




