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v. 10.48

<o

I

HLED DEC 29 1950

BIRTH K0. 23 Z @A~ 5D

HHE WVINUN OUF BEALTR UF MDOUAJKI

STANDARD CERTIFICATE OF DEATH

S
REG. DIST. NO, ﬁz PRIMARY REG. DIST. NO. Zager?

-7 Surf File Ms)‘)()i ...........
Reautmr + No.... ﬁé.?.f trestbipreorn

1. PLACE OF DEATH 2 USUAL RESIDENCE (\-th.n d d lived. I lnsti ideces befors
a. COUNTY Butler a. STATE Mo, b. COUNTY Ry, l e I‘ adustmion),
b. Cl'l’;Y (U1 outside sorpurate limits, write RURAL and give gr AI?ENGTH OF c. ng (1 outaide corporate limits, write RURAL sad give toweship)

owmmbis! Pl
TOWN R'U.I"al- . 'P B Twp " lo thle TOWN Rural- . 0 -P.Bo TWp. 0/ ?" )
FHOL%PF‘&{EOOF (If ot in houpital or instivation, give strest .aar— or location) d. A%?REETSS . [i1] mandu Ioeation)
INSTITUTION & M4 .S W, on 67 5 mi, S.W. on hi-way" 67

3. NAME OF a. (First) b. (Middle) c. {Last) DATE ( Da
DECEASED ) (Yea)
(typeor i) _BARBARA JEAN SHANKS olh 12716758

5. SEX / 6. COLOR OR RACE | 7. MADF(!)%\[!EB glE‘)lgEchlgRR[ED , 8. DATE OF BIRTH 9 AGE (Iny‘)-n l:u::. rtan | ¢ ul'n P

(Bpecity’ . Last birthday’ Min,
Fem wWhite Single /] 6/17/1950 0 lﬁ?'

10a. USUAL OCCUPATION (Qlve kind of work
retired)

10b. KIND OF BUSINESS OR IN-
done dering mﬁ kh.l UUte, gvyn if DUSTRY
a

11. BIRTHPLACE (State or forslzs eountry) !z.cgmzliil‘}?F WHAT

135. FATHER'S MAME 13b. MOTHER'S MAIDEN

Bill Shanks

Frances Watt

N Z 4. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S5. ARMED FORCEST

16. SOCIAL SECURITY
(Yoa, B0, orﬁknown) | {If yum, clve war or datas of servica) NO.

17. INFORMANT 'S SIGNATURE. OR NAM ADDRESS

Bill Shanks...Poplar Biuff Mo

. Enter only one ceuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDIT!O|

line for (a), (), and (c)

*This does not mean | ANTECEDENT CAUSES

MEDI CERTIFICATION .
. N *
DIRECTLY LEAGING TO DEATH® () _&M@W

INTERVAL BETWEEN

ON‘.'ZIA!%:TKM

The mode of dying, such
as heari faflure, asthenia,
ete. It meana the dls-
eas, infury, or complica-

Morbid conditions, if any, gm DUE TO (b}
rire o the above catise [a) dating . .
the uudmtyinq couse Last, -

DUE TO @)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bus not £‘A9 )
relafed to the disease or condition cousing death. R .-
19a. DATE OF OPERA-.| -19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vis [ v [
2!. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY {e.g..ln orabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
» SUICIDE ' bome. larm. fagtory, sureet, ofies bidy. ete.) : -
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
' WHILE AT ROT WHILE
- INJURY : ‘ = | "woRK AT WORK

19 , lo , 19—, that I last saw the deceased

2. I hereby certify that I attended the deceased from

=

‘VRITE PLAI]:\TLY—UB!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD %

alive on , 19 and thai dea.th oceurred at _&___8 m., from the couses and on the dale siated above.
23, SIGNA W ortitle) | 23b. ADDR QW ,?%‘ Zk. DATE SIGNED
s az? ACEe Z (!5‘1: . [2//8~ 8D
Y um.u./ m.n; Ub. DATE  / izk NAME OF CEMEI‘ERY OR CREMATORU -24d. LOCATION (O %n.umm / (State)
(ﬁurlgi 7| 12/18/50 Woodlawn . Poplar Bluff,
REC'D BY L%C.EAsL REGISTRAR'S SIGNA’ Mg 25, FUMERAL DIRECTOR'S SiCNATURE aannu
lec /51255 |-ty F- © | FRANK-COTRELL...Poplar Bluff,Mo.
T (o4

on Reverm Side)




RECEIVED

pEC 27 WH

BUTLER CO. HEALTH CENTER
FIE Mo, A2 Bro- B '71[ .
S

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, of by

. . 5t . srsessasanns eemescsesasnass
working under my persona! supervision, vdent tmbalmer o... .

Student Embalmer Lwensed Embalm :

Now The shove MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN
the sbove constitutes grounds far revocation of l.wense.)

Ifthilbodyinpotmba[mcd,faalhoddbemmdubwe.
o o

- v




