WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 19 1951

STANDARD CERTIF

BIRTH NO. __L REG. DIST. NO. éé

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite 40, A 3987
PRIMARY REG. DIST. méM Registrar's Nc.....‘gn.._...................

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yoe. giva war or dates of sorvioe)

ﬁ-o. no, or unknown}

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes d d lived, If losthation: residence befare
a. COUNTY . STATE . COU, dinialon),
Christian Co : Mo christian Cco e
b. CITY (U outeide corporate limite, wpite RURAL and give ¢. LENGTH OF c. CITY (If octide corporats Hmits, -ﬂaam:.mnnm; i-? 2 Lo
OR . to 3| STAY (in this plaes) R S S 3
TOWN Rural ™owN_ Rural Rt,I - : ¢
d. FULL NAME GOF (If not in bospltal or fusth 5, live street addrem of locutlon) d. STREET (If rara). pivs location) -
HOSPITAL OR ADDRESS . - R
INSTTUTION  OgapkaMo. Rt,I Ozark.fo Rt,I
EX DNE%IEE g%ra 8. {First) b. (Middle) c. (Last) - E | 4. DA;E - (Moatt) ° (Dap) '_[(Ym)
{Typeor i) Dovie Alicse Hanks oeATH - Dec, 24, #950
5. SEX } 6. COLOR OR RACE | 7. MA&)’?’E’EB g!lz‘\"gsclélgﬂ‘g]ED 8. DATE OF BIRTH 9. AGM ;x [YEAR | O twDEw 0 was,
s . pacily) - Hours | Mio,
Female/l White arried Noy,7,1886 64 | > |
10a. USUAL OCCUPATICON (Gwekind of work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bteta or foreign mu-;) 12. CITIZEN OF WHAT
dondnﬂummdwnrﬂum-.amﬂnwl DUSTRY RY?
pusekeeper Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—<Sed g&]ag@_gp_glsm FPin Sara Francis Buffin | Emery J Hanks

17. INFORMANT' S SIGNATURE OR NAME
Emery J Hanks.0zark.¥o,Rt,.I

ADDRESS

18. CAUSE OF DEATH

. Enter only oneceuse per

line for {a}, {b), and ()

*This does 1ot medsn
the meode of dying, sch
at heart fallure, asthenia,
cc. It meons the diy-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

fod W00, [ %0

DIRECTLY LEADING TO DEATH (4

ANTECEDENT CAUSES

BETWEEN
ONSET AND DZTH

Morbld conditions, if any, giring DUE TO (b)
rize {0 the abote cauze (a) tta!hw
the underlying cause last. -

DUE TO (c)

case, dnfury, or pliea-
tion which coused death,

1l, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ':ol
related to the disease or condition cxusing death

Cutﬂwﬂ-, Mm.&,m

19a. DATE OF OP_FIIE_’A- -19b: MAJOR FINDINGS GF OPERATION - T 20. AUTOPSY?
. R . : yes L] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY} {STATE)
SUICIDE bommes, farm, fastory. strest, office bldg.,en0.) ¢
HOMICIDE
21d. TIME “(Moath) (Day) (Year) (Hour) 210, INJURY QOCURRED 211. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE .. .
INJURY “m. | work AT WORK

2. I hereby certify th

alive on

, 19 3 Y, and that death occurred at

- attended the deceased from _,LAQL{J_

tIs&_b'_Q’ do _L_%& 19...‘_5_p that I last saw the deceazed
m., from the causes and on the date stated above.

Za. SIGNATURE

(Degroe or titls)

4% WX

..)Bb {ADDRESS M % Iac DATESIGNED

24a. BURIAL, CR.EMA-
TION, REMOVAL {Bpacidy)

24c. NAME OF CEMETER

Y OR CREMATORY LmATIOﬂ (Oity, town, or county) - (Btate)

Burislt/

BE) Dm’

Chr!.dtian Co Mo -

"ADDRESS

s Statemnent on Reverse Side)




DIVISION OF HEﬂLT!.‘. prngd.
District No. 5 - Spring"ied

RECEIVED MAR 13 1951
Dist. Fﬂe__z.j__/_;j_é—\?—

N -

Date Filed_ L6

L] -

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 Embeimer No.
working under my personal supervision.

Student .eeeecinrecieiiiiisetitsisirinaaais Signed...... ﬁ,-..@%ﬁi
Student Embalmer

Licenzed Embalmer No... &/ ??\ ..............................

) P. O. Address Al € Zoperedl 8 TN Wil % .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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

6. (Failure to comply with




