Mo, 300 |:"ﬂ] APR 12 1950 THE DIVISION OF HEALTH OF MISSOURI 10077

- ‘ STANDARD CERTIFICATE OF DEATH —
. 'BIRTH RO. Z é % REG. DiST. NOD. %PRIHMY REG. DIST. NO.M—‘_ Reas:lrar:No.__.‘{.:z..é?:.{ ...........
?9‘ /C 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where Jdoconssd tived. If iastitution: residence befars
a. COUNTY a. STATE b. COUNTY aduiseion).
4 St. Francois Missouri Stoddard
2 b, TCOI.LY (lbqumld. rrpu ta hﬁ:h write RURAL nnd'::::.mw %%EF;E: ‘&Of.ﬁ! <. CJTR’ (I{ outaide sorporats limits. write RURAL acd :ivbtu'mhig}
e N ancois [11Y; ag. TowN Bloomfield / - Q9
g d. FH&%P?_'AANLEO%F {1t mot in hoapital or [nstitution, give strect address or loeation) dAsDTE?F%gS (1t rurat, give loeatlon)
g NSTITUTion i Stete Hospital No: Route 1 /
& 3. NAME OF 8. {First) b, (Middle) o (Last) s DATE
DEME 2% . (Month)/  (Day)  (Year)
. 'F { Type or Print) REXI'ER . B- B HANKINS DEOA;H Ma.l‘ch 27'
s 5, SEX 6. COLOR CR RACE | 7. '”IAD%T"!'EB Nf-"‘::‘(ISZECMéFliRlEE:i N 8. DATE QOF BIRTH Q.L:GE tIn years| IF UNDER 1 YEAR | o UNDER M HER3.
F ol t hday) Mopgths H Min.
S Mele & White Never Merried /J| Dec. 2, 1910 i 3| By | Howm |
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11
5 dons during most of working Lu:.a:-nni.l m) . DUSTRY BIR;?;LACE (Btate or forelen oountry) 0 uc%ﬂﬁéﬁh‘;or: WHAT
2 arming Stoddard County, Missouri R
< 13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s Lendon Henkins Ada Gibson None
5 :3“w:;.501355‘i§2§? E‘;'IEE.INﬂEJE;fiMaEE.E?EgE: 16. SOCIAL SECUREI'J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
b [} None " |Records State Hospitel No.4,Farmingbon,Mo.
MI 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVALNgEI'WEEN
. Enteronl . DEATH
Z | 1metor (s, (b0, and ¢ | DIRECTLY LEADINGTODEATH(,y _Pulmonary tuberculosis - — - - - - - - Voknown
2 +This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
E ax heart faflure, asthenta, [ Tite (o the above couse (o) lating N )
= cte. It means the dis- the underiying couse lost, M
o ease, injury, or complics- | - DUETO ® . 05) -
e tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘- - = - ¥
g Conditins coniributing o th daih s 7 Dementia Preecox Psychosis At least
= related to the disease or condition cousing death, . 2 YIB8.
;;, 193, DATE QF OP"I’::I%Ah; t5h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& - ves [} wo K1
" 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inormbons | 216, (CITY, TOWN, OR TOWNSHIP) - UNTY)
5-" SUICIDE i home, farm, hm.nmt.sa;«bld.l:m.) e ¢ R o GTATE
= HOMICIDE
g 21d. TIME (Month) (Day) (Tear) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJOUFRY WHILE AT NOT WHILE|
J WORK AT WORK
; 22. T hereby certify that I atiended the deceased from Feb., 27, , 18 50 , lo March 27, , 1950 , that I last saw the deceased
- alive on MATCh 27, 1950, and that death occurred ot 8290 B ., from the causes and on the date stated above.
ﬁ egrosoijtitle) | 23b. ADDRESS h 2. DATE SIGNED
- & /0 Stete Hospitel No.i,Farmmington,Mo. 4-1-50
E L AL " 2€€. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
§ 7 3-29-50 Pleasant 'Valley Cemete Dexter, Missouri
C/Da’fE RECD BY l:%(é%L REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
g% L,/ gg.}"d Wetkins Funeral Home, Dexter, Mo.
{Ticensed Embalmer’s Sutamcnt oti Reverse Side)




.0CT HEALTH oFFice No. 4

__—___—'——_————__-——_——_—"-——_—___._.—_-———_'“m

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 [ () 7

S Student Embalmer No.

- working under my personal supervision.

Student .....iiianvasvenane asevnesnass seavea
Student Embaimer

P. 0. Address_;

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

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

ailure to comply wﬂ




