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

-

FILED JUN 18 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

es. oot w. /el F raimsay wec. orsr. no___ﬁo_dmmmmo..dz.__._._.

Ve wenion Jr.

s e o, 20T

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (»y

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE 10 )

*This does not mean
the mode of dying, such

1. PLACE OF DEATH z usum. RESIDENCE (Where decssed Oved. 1 foats befora
& COWNTY  Greene S ssouri b ¥ eane e
b. CITY (If outaide corpurate limits, write RURAL and givs c. LENGTH OF ¢, CITY (If oussida oorporats limits, write RURAL and give townabip) '

townghip){ STAY (in this place) OR = ﬁé
oy Springfield 15 Yrs. TOWN __Springfield 42
d. FULL NAME OF (If not Lo hoapital or 1 £ive atreet addrem or L ) d. STREET (I rural, give koeation)
HOSPITAL OR ADDRESS
INSTITUTION. . 17114 W Sunshine 1115 W. Sunshine

3. NAME OF a. (First) b. (Middle) ¢, (Last) . ' 4. DATE {Month)  (Dsy) (Year)
(Typeor Pinty Al Tred Fox Shanks OEATH June 8, 1951

5. SEX ) | 6. COLOR OR RACE | 7. MARRIED. ne\\]sn Msn(sfg;, | | & PATE oF BIRTH 9. AGE U yenn| 7 woen 5 Dr:_. 7 oot

Male White VER “H2-|_oct. 12, 1869 FI M| l
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelen sountry) 12, CITIZEN OF WHAT
done during most of werking life, even If rotired) DUSTRY COUNTRY?
Retired Insurance Pettis County, Mo. USA
|3l._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Samuel Shanks Lucy Ta
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § 5|GNATURE OR NAME ADDRESS
(You, no.or unknown) | (I yes. slve war or dates of service) NO.
0  y No Mrs. Vann G. Todd opringfield, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION :

rise to the abore cative (n) dating

as heart faliire, asthenia, e Sying conae Livt.

e, It means (he dia-

caxe, infury, or complica- DUE TO (©)

11. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death bt not
related to the disease or condilion equsing death.

tion which covsed death.

15a. DATE OF OP'IEIROAPJ 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
“SRo/ res (1 wo ]
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g., in orabous | 21¢, (CITY, TOWN, OR TOWNSHTP} . (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bldg., ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21¢f HOW DID INJURY OCCUR?
. . . WHILEAT[—} NOT WHILE
INJURY = | “work AT WORX

- alive on , and that death oceurred ol 23 408

22, hereby cchy at 1 attended the deceased from _é_Z_L

wj_L to , 197, that 1 last aoo the deceased
m. _fram the causes cnd on the date stated above.

!‘l

2. smNAn/—(j;ﬁEg M /(1)—:1:“ r

% "_’0‘;’} /I/LO; Ia:. DATE SIGNED

6-5-57

24a, BURIAL CREMA-

Tlg'{1 ft. (Bgudly)

Marshfield

24 /NAME OF CEMETERY OR CREMATORY

248 MLOCATION (City, town, ar county) (State)
Cem. ‘Ma

DATE REC'D BY L5CAL

RE§ISTRAE,;S SIENQTURE : 2 /{{,@

# nyy _—.5_,/ REG,

2
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

o fi.H. Lohweyer Springfield, Mo

(ﬁamfd Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by o ieemanee

e e et . 1

. . . Student Embalmer Nouwuoveeesuns. rrrrrasasnesnan
working under my persona! supervision.

Signed %‘.,__,_, ‘VM

3ignede.cenesnnsarannes rerrmrrssanaataanan
Student Embaimer Licensed Embalmer No&? -

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

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




