HLE[] UCT

. llll'l'l! NO.

THE DIVISION OF HEALTH OF MISSOURI . . \
8 ~ 1948 STANDARD CERTIFICATE OF DEATH s 1474

-":'.,.'" 2 REe. D15T. No. 2.4 D PRIMARY REG. DIST. noéélé_z_ Registrar's No 1'7,

1. PLACE OF DEATH:- 3, USUAL RESIDENCE (Whers deosased lived. I 1 idence before
Y COUN’!T 8. STA b. CO! . . wdinklon),
New Madrid | hissouri Rew Mgdrld
b, C1TY (1 ontoide corpuraits timits, writsa RURAL and give c. LENGTH OF ¢. CITY (If outslde vorporste limits, write RURAL and give township)
OR . rownshizy| STAY tin this place))| O
L TOWR Tilbourn - - TOWN Lilbourn
“d, FULL NAME OF {If not in houpital or inssitution. give atreet addree or location) d. STREET (I rural. gve location) ey
" "HOSPITAL OR ADDRESS
INSTITUTION _ o
3. NAME OF . (First b. (Middle c. (Lest) Fa
DECEASED _ ¥ ( = ™ ’ | & DS}-E (Mouth)  (Dey)  (Year)
{Typeor Prine} " “MAaTK 5 . DEATH & 949
5, SEX §.COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tnomm 1 vua | 7 GWoOt 21 v,
'f/ y WIDOWED, DIVORCED (Bpacity) lsat birthdax) Moth' Days | Houn I Min.
Male White Widowed Sept .12 1872 75
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tats or forelsn country} 12_CITIZEN OF WHAT
doneduring most of working lifs, sven Lf retired) :DUSTRY |-. i COUNTRY?
Pent ioner iLaForge Missouri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ose Shanks . nkno
I5. WAS DECEASED EVER I U.S. ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yas. 0o, or tnknown) | (If yes, kive war or dates of serviee) NO. R .
No None . Woyne Shanks, Lilbourn.Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEEN
cnss 1. DISEASE OR CONDITION OJSET AND DEATH
- Enter only oneesusepet | T [gp CT7 Y LEADING TO DEATH® 5 Btf-—' Srw é 22

lie for (8), (b), und {¢)

*Thiz does not mean
the mode of dying, such
as heart foflure, asthenia,
ec. It meana the dis-

care, injury, or plica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause {a) sating
the underlping cause lagd.

R L

Che L e Lt

DUE TO (¢}

tion which cuused death,

11, OTHER SIGNIFICANT CONDITIONS
- Conditions cmuribu!mn to uu death but ned
the ecauring

solA

. lated to or death.
19a, DATE OF OP_Flﬂol: 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x.. Inoraboot | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomw, tarm, tactory, street, offce bidg.,ea} - .
HOMICIDE :
214, TIME {Moath) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY =™ | WORK £ WORK
at I gitended the deceased from 75 : tSJ-:—_p_L__EQ,_ Iﬂ.g_, that I last saw the deceased

, 19954, and that death offurred ol _4_A..E m., from the causes and on the date stated above.

4bq¢¥'€?ah77ﬁ? {)

(Degros or title) 23b. ADDRESS | 23. DATE SIGNED

L% L

24b. DATE * (Biate) .

Sept.21 1949

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)/

REGISTRAR'S SIGNATURE

emori ark Sikeston,Missouri,
2/ 7% FUKERAL DIRECTOR'S §)GNATURE ADDRESS
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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 embalimed by me, or byeewc....

et eeee e ere oo e s e s ety Student Embaimer No.

working under my personal supervision.

Student siseesrancnsecncncans eresrentnauns Sigﬂed‘fdm ;'p" M

Student Embalmer
. - . Licensed Embalmer Ng. JJé?
s -

P. O. Address_w“M Lo,

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

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




