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> e ' FILED JUL 24 195]  STANDARD CERTIFICATE OF DEATH ———= 5 O
! BIATH MO, REG. DIST. NO. j_ﬂ_}L PRIMARY REG. DIST, n.lﬁg_l Registror's No f?rr
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decetsd lived. I intitet sdenon before
, . COUNTY . STATE 4, . . adalasion
s5,0 |2 Johngon . . Migsouri . > Jonnion -
b, CITY af cutedds eorpurate timita, wﬂnn‘[m.u..uddn ¢ LENGTH OF [| ¢. CITY (If oomids scaporate limits, write BURAL aod give township)
OR STAY tin ip placslfl CR ) -
/ 5 oW Rural, Centerview | B0 ? TowN Rural, Centerview 57
d. FULL NAME OF (If not In hoapital or institetion, give sireet address or I d. STREET (If rural, give location)
o HOSPITAL OR o ADDRESS
E INSTITUTION RFD Centerview, Mo, RFD Centerview, Mo. é
3. NAME OF a. (First) b. (Miqdle) e, (Last) i 4. DATE (Month) (Day) [e's
DECEASED ar)
a (Typeor Pingy  AlbeTt A, A, : Shanks DEATH July 15, 1951
E 5. SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yeuns] o | D.n: ¥ wcea u s,
. RCED bt birthday) Hours | Min,
Maled |White _Married. 2 |aug, 24, 1868 | 82 l |
108. USUAL OCCUPATION (G wol D -
g s, USUAL OCCUPAT Hc:‘ (Gheiad ot wockc | 10b. KIN ?F BUSINESS OR IN- | 11. BIRTHPLACE m-m-wnmln x:mr‘.‘ e 12, CITIZEN OF WHAT
K Farmex Farming Centerview, Missouri U
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE,
« Charles Shanks Unknown Julia V., Shanks
) |[ /5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y. mo, or ynknown) l (I you, war or dates of servies} HO.
3 o 0 - None Mrs, Julia V. Shanks Genterv1ew Mo
| | 18. causE oF peaTH CERTIFICATION INTERVAL BEYWEEN
I || Entercnly cnecousper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | tins for {e), (b), and () | DVRECTLY LEADING TO DEATH® (s)
5 “This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such gorgdmmgzl“bm u?.g, m DUE TO (b)
L a2 hegrt fedlure, asthenia, ¢ above couse (G 4 . . ke .
< el e ins the diee | the underiying cause last,
caze, injury, or compli __DUETO (o) -
g_ ‘tiow which coused death. | 1). OTHER SIGNIFICANT CONDITIONS -
8- Condifions contributing to the death bu ok
4.' related o the disease or condition cousing .
E 9a. DATE'OF OPERA- | 195. MAJOR FINDINGS OF opznmou 20, AUTOPSY?
S AL ‘-—/ 22/ ves [ wo (A~
w |[2ta. ACCIDENT (Bpecity) 21b, PLACEOF INSURY (s ln crabout | Zlc. (CITY, TOWN, OR TOWNSHIPY {COUNTY) . (STATE)
: E : ﬁ%‘aﬂCDFDE bonw, farm, inetory, street, offlee bidg., a0 . e .
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J" TRJURY WORK AT WORK
) E 2. I hereby certify that 1 attended the deceased from %‘mi_i 10#3_ lo . wﬂ that I last saw the deceased
alive on , 18 . and that death{dccurred af es and on the daie stated above.
E 23s. SIGNATURE Bk . (Dder title) | 23b. mnnss I /rz 7&
-~ M D | Hotdps Plo_ 7/18/S]
E 2 BURIAL, - | %b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) /-
B2 Birial July 17,1991 Sunset Hill .. Varrensburg, Mo, - -
) 2. FUNERAL DIRECTOR' S SIGHNATURE - ADDREAS




!

NOV g 1954

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 No..vesveosnsnannsars

working under my personal supervision.
.o ﬂMM

Licensed Embalmer No. -? 3 ZJO

S1gNedeccr inscanraconnnvsuossancncaansanasn
Student Embalmer . W
' P. O. Address MWM/L@M

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to { ply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fait should be so stcted above.




