THE DIVISION OF HEALTH OF MISSOUR!

24403

No. 300
o FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH SHate Fite Nowm s
! BIRTH MO, REC. DIST. NO. _220_ PRIMARY REG. DIST. mm_ Regisirar's No -7—_('
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If loatitution: reskicnce before
a. COUN . & STATE_ . . b. COUNTY . sudicimbon).
73? "Pamiscot Missouri Pemiscot
] b. %EY (I oateids corpurste limits, write RURAL and d'n‘.hi éTAI:I’ENIﬂE ﬂ?F <. ng (If outxlde corporats limits, write RURAL and glve township)
aw P) { cel|l
TOWN Caruthersville yrsji  TOWN Caruthsrsville 782
g d. FULL NAME OF {If ot in bospital or instisution, give streat address or loeation) :1.J}\S‘;}T{;}!{EEI"!5 (If ram!, give location) g
ad INSFITUTIONah.ldy Lane & 12th.St.E. 1703 Carroll Ave,
8= NAME OF G (First) b, (Middle) e (Last) LOATE | (M) (Dap) (Yew
= (Tvpeor Prin)Wileay Othello Hankins DEATH July 6 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. m{&%&% NEVER MARRIED. | 8. DATE OF BIRTH 9, :.?E s youn| @ vocx Dnmu ¥ wor u Ko,
|- . (Bpacify} 0! Hogra | Min.
5 |Male O Iwnite ‘Married Sept.7,189& 53 | |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or forelgn ooun
g done during maoet of working l:!?.*::n;hd:dw ‘; -b. DUSTRY CE (Beate or torets i 0 lzi:g{.l.ﬁ%?': WHAT
H {1  Farmer ranter Rdt.. Hayward, Missouri SL.A.
138. FATHER'S NAME . " [13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jares Hankins. Virginia Gray | Mable Hankins
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNA R dIME ADDRESS
IY-.m oru.nknnwn) e ) NO. arT .
' R TR T ;‘"‘Id Mable Hankins ?ngﬁm,: sg;il] ] AQ‘PMQ
‘ 1. CAUSE OF DEATH MEDICAL £ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enteronly one-uaaper
lhe!ﬁ (8);.(b), end (©)

“Thisr doer not mean
the mode of -dying, such
ar heait fallure, asthenia,”
ete. It means the dis-

DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH® (4)

ANTECENENT_CAUSES,

#mwm“”w 7’” facel

m ynderlping-eonre UK.
DUE TO (¢)

case, injury, or complica-y| £
tion which caused death;

llrommasnm
Condjtiong contribetinyTE INZ OVATA but
related o the di vr@ndition causing dcath.

7955~

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D NO E’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabems | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bidx..ene.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour 2le, INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
FHJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _A'EQE"_, to , 19____, that I laat saw the deceased
.
alive on , 18 , and thal death occurred at m., from the causes and on the date slated above.
23a. NATURE = egree or title) | 23b. ADDRESS 23c. DATE SIGNED
Jﬂa««/ L lentrtl] 7724 /-4~

24b, DATE .

24c. NAME OF CEMETERY OR CREMATORY

L

24d. LOCATION (City, town, or county) 'E' (State)

e 7| July 88,1950 Maple Ccmet-ry Caruthersgville Nissourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 7' ruur.nl. nm:croa;‘?anmﬁo 80§ Ward Av
TS0/ 75D arutharsy l!___‘,ﬁ_igggg;; .
7 T (Licensed Embdmer- Sutnmm on Reverse Side)




7-8S0-/98

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

Student Embalmer Mo,

working under my personal supervision,

Student Embalmer

Signed % M jx/é

Licenzed Embalmer No éd%g y

P. O Address&AﬁM/_w%J .......

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

If this body ig not embalmed, fact should be s0 stated above. - ' |




