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AN

10.48

w2

. Enter only onscause per

ﬂl.m FEB 10 1950 THE-DIVISION OF HEALTH OF MISSOURI . 2{;;35
AR LN
STANDARD CERTIFICATE OF DEAT{b 0 3 State File NoB‘.}S
BIRTH RO. /a 7 7‘-?; - ‘-!f REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's Nﬂ:......:.................:...:. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. 1f institgtion: reaid before
a. COUNTY a. STATE b. COUNTY adinisaion}.
: Mo, 2d /g
b. C'TY (I outeids corpurste limits, write BURAL aod give c. LENGTH OF ¢. CITY (if cutalds corporate limits, write RURAL anJd give townsbip) U
township{ STAY (in this place! OR 0
ToWN St.Lonis __TOWN __ St.louils
d. FS%SLPF'ITAAT_EOORF (I not in hospita! or institution. give streat address or location) d. A%rg}%ﬁ (If raral, give loeation)
INSTITUTION En Route to Hospital (City ;ﬁ 7329 Reilly
aDNEAC'EES%'B 8. (First) b. {Middle) & (Last) 4, Dé}'E (Month)z (Day) R(Yeu-)
{Typeor Prine)  JOTIE Hanks peary dan.27 19580
5. SEX / 6. COLOR OR RACE | 7. MADFg?v!'ED, I‘s'E‘\‘{DEEChE'.SRRIED. 8. DATE OF BIRTH 9. I.A-Ggrw;:-,-u LI; I-IE.B! IDI'E.I.I ¥ UNDER N WES.
. (Bpecify) t } 4 onf ays | Hourm | Min.
Female/ | Wnite | Sinaie & | oct. € 1949 Bl
10a. USUAL OCCUPATION (Qiekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forels sountry) IZ. CITIZEN OF WHAT
dons doring mest of warking life, even if retired) DUSTRY ° COUNTRY?
. St.louis Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gordon Hanks Juanita Upchurch
:3 WAS DECkEASE:) EVI;ZR IN U.S. ARMED FORC?S? I 16. SOCIAL SECUR}JOY 17. INFORMANT' 'S5 SIGMATURE OR NAME ADDRESS
'oa, Do, or unknown! {If yw, glve war or dates of service) 5
Gordon Hanks 7329 Rellly
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

Iine for {a}, {b), and {c)

DIRECTLY LEADING TO DEATH® () -.(7_4...{,{
ANTECEDENT CAUSES -c—«-a_:/
Morbid conditions, if eny, giving DUEM

rise to the above cause (o) stating
the underlping cause last,

*Thit does not mean
the mode of dying, such
at heart fallure, asthenia, .
ele. It meens the dis-

DUE TO (¢) 7‘3’?7‘ Q :

ease, Injury, or complicn- _
tion which coused death, | ). OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death butl n

related to the disease or condition cauring AA

e 27 /95 F it oo sitld —

19a. DATE OF OP_FIFg}E T 19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

o o O

21a, ACCIDENT (Bpucily} 21b. PLACE OF INJURY (e.5., in or sbout
}S‘]Ul home, farm, { 1reet, offioe hldy. . ot0.)

(COUNTY)

21e. (CITY, TQWN, OR TOWNSHIP’) T

"?é%a

2id. TIME (Month) (Day) (Year) (HJN:) 2le. INJURY OCCURRED
: @ | WHILEAT NOT WHILE
INJURY = 7 e - WORK AT WORK

2if. HOW DID INJURY OCCUR?

fi\

{2

27 hc@ certify that I attended the deceased from

, 18 , lo

, 18

, that I last saw the 'deceased

WRITE PLAINLY—USING UNE.‘ADING BLACK INE—MAKE A PERMANENT RECORD

alive on -, 19 , ond thal death occurred ot S A m., from the causes and on the dale staled above.
23a. NATURE o ortitley | 23b, ADDRESS
e WHT |05 e TR
8, B ,,? MIOAVKL((:REMA;' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) (5tate)
emova 1-28-50 l Walnut Ridge Ark. .
DATE REC'D BY LOCAL RAR! 1G URE . FUNERAL DI RECTOR" S SIGMATURE .ADDEESS
JAN 28 fi5y jr/),sﬁh@‘ Jos.P.Fendler Jr.7128 Michigan

nsed Embalmer’s Staternent 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, or by e,

working under my personal supervision.

Student c.ccisscscncansanes sirasevessanaaaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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




