YHE DIVISION OF HEALTH OF MISSOURI $H601

. No.300 I : )
e [WEDFEB 111952 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. 341_ PRIMARY REG. DIST. KWO. MlL. Registrar's No 3
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars decessed lived.' If institution: residence before
. UN . . Y z adunl ad.
N gullivan : s STATE Migsouri b. COUNTY> 3] 1 i van "=
b. CITY (If outeide corpurats imitw, write RURAL and give cgr ALYENSE: lﬂ(_)F c. C'IDT; (If cutsicde corporsts timits, write RURAL aod give townabip}
}
10wy Rural--Ruchanan oy ..;.‘ VI'Su TOWN Rursl--Buchenan Two. A0S
. FULL NAME OF (If not in hospital or institution, «ive strest address or location) d. STREET (Kt rural, give location) o
HOSPITAL OR ADDRESS .
iNsTiTUTIoN Home 7 mi. N.E. Green Citly 7 Mi, N. E., Green City
3 gE%héE 5%7: a. (Fflst) b, (Middle) c. (Last) 3 DSFE (Month)  (Daz) E“"’
(Typeor Print)  Marion Frank Eutanks oeaH Feb. 3, 1982
5. SEX 0 6. COLOR OR RACE | 7. Nﬁ%ﬁﬁg EIE\‘%&CEBRRIED' 8, DATE OF BIRTH 9.:.?E {In )rl)ln l::rom :D"mn” IF UMDER U Has,
s , {Bpucify) birthdsy Hours | Min,
Mzale ~. [ White Mepried / July 6, 128% 28 S Wil Puide
10a. USUAL OCCUPATION (Giveklndof wotk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn coustry) O . 12. CITIZEN OF WHAT
done dyring most of working life, even if retired) . DUSTRY RY?
Fermer Gen. Farming Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leander Scott Eutanks| ETmily Rumbly Nancy 8. Eukanks
I15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowan) (1f you, wive war or dates of service) NO. ?
M Nopn e Mrg. Nency S. Bubenks, Green City,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IsERVAL BETWEEN

Iine for {m), (b}, and (c)

' 1. DISEASE GR CONDITION ONSET AND DEATH
- inter only ohecause P | Ty 2B CTLY LEADING TO DEATH® (o) [}(/%M J}/Mﬁqﬂ/’

*This does mol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, glring DUE TO (B)
a8 heart fatlure, asthenia, | Tite to the obove cause (a)} &‘.atmg

de. It means the dia- the underlying cause lost. . - : E- _- S e, F-
case, infury, or complice- DUE TC (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contritnding to the death but nof
related to the dizease or condition cousing death.

oo
INLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION P . i .1 20. AUTOPSY?
TION ? 2 , X O M
. YES NO
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e...inorabont | 21c. {(CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy., eta.) L .
HOMICIDE . .
21d. TIME (Moath) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY. m. WORK AT WORK L .o -
22, I hereby certify that I atiended the deceased from Zﬁ&, 185/, to _f_:Ld"_, 18,372 that I last saw the deceased
= aliveon _______________, 19, and ihat deathlpccurred atdl @ m., from the causes and on the date stated above.
E‘q Ba. SIGNATURE _ (Degree or tole) 23b., ADDRESS 23¢. DATE SIGNED
. mm Freoie Cly o N Fssyean
= %‘IONBE RME(:.)“‘}-ALCREMA- 24b, DATE ' 24s. NAME OF CEMETERY OR CREMATORY . J.Zrlld’ LOCATION (Olty, town, oI county) (Btate) .
g E! /] FEb-u.l'é‘i? | Mt, Olivet Cemetepd . Green City o
%’t REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4/5 25. FUMERAL DIRECTOR'S SLGMATU QDDIESS N
Mﬂm&b 5T z o _Lc&zw ,ZM 44- Ao,
L4

(I.:cmud Embalmer’s Statement on Reverae S:de)

- i i




||

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by oo,

Student Embalmer No.

working under my personal supervision. .

Student .uecesearnansnanan Signed........ Whéia_%%
Student Embaimer

 Licensed Embalmer u’?/égf ..............................

P. 0. Address el &ot@e ! % _% ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflire to comply with

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

S PR




