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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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H@ JAN 5 1952

B e p——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| 4
State File No 4{‘}8 ?3
PRIMARY REG. DIST. no..ilé. Registrar's No...[‘._........._...........

2, USUAL, RESIDENCE (Whers deseased lived. If iostitutlon: residence before
b. COUNTY admioufea).

Missorui Callaway

a. Fuu. NAME or (It not in b
IHSTITUTIONA_ m

!ori t add

Jon, give

BIRTH NO. REG. DIST. NO. §§Z -
1, PLACE OF DEATH T
a. COUNTY - ﬂ '/ ‘% & a STATE
Callavay
b. CITY wuum.mrwnuumin write RURAL and give A . LENGTH OF
Tgﬁn STAY (ln thia placs)

¢. CITY (If outxide corporate timits, write R

OR
TOWN Rockyville

d. STREET

ADDRESS

3d dve townakiny  {) I(‘L.o
.2

f vara, give ioatlonys ! 4 A

3 NAMEOF & (FisD) - _ o (La) oA ey e v
(Twpeor Print) (ypg Hanking Price * |- oeAm pag, 25, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH e e T
. WIDOWED, DIVORCED (sweity) ' last birthday) ] Hours ’ Min,
3 7 Z—| Jan.3,1872 79 | 11! 29
10a. USUAL OCCUPATION (Giekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (pate orforsen somntz 12_ CITIZEN OF WHAT
< .
durlag moatof worklag Life, eres _Own Louisville Ky. ] RY?

13a. FATHER'S NAME | 13b.

Jemes Blankenship

MOTHER'S MAIDEN NAME

Mendy HNance

14. NAME OF HUSBAND OR WIFE

Robert A. Hankins

-~

Dec.28,1951 Wolf Camet

DATE REC'D BY LOCAL

Kee 3 1-5 d?’i?iff%w/ 3 q

IS, WAS DECEASED EVER IN U.S. ARMED l:?RCEST 16. SOCIAL szcunmf 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I wive tes
e | fat) ““* | no "lirs Charles Hargus Holt Summitt,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
DISEASE OR CONDITION ONSET AND DEATH
'ﬁ%ﬂﬁ;’mm?; DIRECTLY LEADING TO "EAW'(;\[MUM Ko vor ai Loc. (/—&M _
ANTECEDENT CAUSES
*This does not taean
WL—, C'lc»-vm A..u..—._
the mods of dying, such | Morbid conditions, if any, Sistng DUE TG (b} Q/ 22 =
a# heart foflure, asthenia, | Tise (o the above canse (o) stat
dc. It means the dis. | A€ Tmderiying couse last. : é 5 E 2 -g
case, infury, or i DUE TO (c) e 0";3"'7 35 e
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 7ot Con~ o
related to the disease or condition cousing deafh. s =
19a. DATE OF opﬁ&. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lol
: L A 0 / ves El = B
2ia. QEFAPEET (Bpecity) 21b, PLACE OF INJURY (o8- laor sboss 21c. (crn' TOWN, OR Townsmn’
o, f) factary, street,
HOMICIDE o /,,_._rfﬁ é é/,éu e / /é 7
21d. TIME (Moctt) (Day) (Year? (Hoan) | 2le. INJURY OCCURRED | 2H. HOW DIO INJURY OCCUR? \
IRJURY ' m. | WHILEAT[™] WOTWHLE .
et | _hereby certify that 1 aucnded the deceased from , 18 , o ., 19 , that T last saw the deceased™,
olive on , and thai death occurred at m., from the causet and on the date stated above. ‘I'->
Zia. SIGNATU W (Degres or title) | Z3b. ADDRESS lﬁ DATE sn;a:n
.zr% NBURIAL CREMA-s{ 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) / (Biate) “‘,
N
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STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymceeoceeev.

Studant Embalmer No.

working under my personal supervision,

SEUBBAL o ocsanncneaccaorensssssrsrnansnsene Signed.... o AT Y N e

S5tudent Embalmer -
Licensed Embal N 0,45..7€/..

’ P. O. Address_ Jt&lALtd 07, . ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW TING, (Failure to 4démply o
(=

the above constitutes grounds for revocation of license.)
If this body is not*embalmed, fact should be so stated above. ‘ .



