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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIEDAPR 28 1959

126177

Siate File No...
PRIMARY REG. DIST. WO, OL#P-d

BIRTH NO. REG. DIST. NO. _,l_é_L Registrer'a No...sl.‘.:r;lﬁ....m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceassd lived. If institutben: residencs before
a, COUNTY Gre ene a. STATE "/IiSS ou r'i b. COUNTY Gre ene adnimlon).
b. CnR:Y (I outride corpurate Hmits, write RURAL sad :i::-u X csr ALYENSE: DEF, c. CITY (U outskda corporata limits, writse RURAL and give wm

town  Springfield e ' "1 Town Springfield fFC;
d. FHOL%PNM{EOOF (H not ia bospital or iastitution. give strest addrem or location) Asggim___ss © (H tam, give locstion) ﬁ
msnmumion St, John's Hospital 1414 E. Elm Street

3, ggaggﬁs %Fl-': 8. (First) h. (Middie) ¢, (Last) . D,u-g (Month) (Day) (Year)
{Typeor Print),  JUSTINA JOSEPHINE HANKINS ™ April 16, 1952

5. SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNOER | TEAR | o vMOER u MRS
Female Thite arr Ve IV8RCED (prchr) 28 Jan. 1886 last g—giu.) uo.m’ Daye | Houna l Mip,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

10a. USUAL OCCUPATION (Owwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate of forelgn sountry) 12, CITIZEN OF WHAT
dons during most of workfas life, even If mtired} DUSTRY . O TRY?
Housgewife Home Rolla , Missouri VSLA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
b Osbznd Castleman Trethenia Groves George E. Hankins

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢

(Yo, 20, or unkgown) | {If yes, xive war or dates of service) [+ ) o s 'ﬂ‘TH'R%OR E?g Stm eAEDRESS

10 1uo nene >.5. Hankins,ZSprinsgfield, Missolri.

18. CAUSE OF DEATH DICAL CERTIFICATION mﬁm
| Enter only onscauseper { 1. DISEASE OR CONDITION . .

igofor (8, (by. and (o | DIRECTLY LEADING TO DEATH® (g) L 2

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)

or heart failure, asthenia, [ Tioe to the above canse (u) sating

de. It means the dis. | the underlying couse lost.

ease, Infurp, or complien-+|. DUE TO (o)

tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but ot
related fo the disease or g death

18a. DATE OF OP_FRA- 18h, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

/0 —~1-4 o degerricun (el /L3 X v (X w0 O
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-~ « SUICIDE * home, farm, fsetory, street, offion bldg.,ete.) N

HOMICIDE
21d. TIME {Moath} (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ‘lN.?lfRY - . | WHILEAT[—] NOTWHILE
. WORK AT WORK

1948 , lo 4/16/ 18 52 , that T last saw the deceased

2. r!b!r cert H‘I “Eﬂde the dﬂcﬁa'ﬂd rom 3/9/
Ialhﬂ}sm %/1 /’ f

., and that death occurred 29308

., Jrom the causes and on the date stated above.

U

(Degree or title)

Y

Z3c. DATE SIGNED

S /68"

23b ADDRES

24c. NAME OF CEMETERY OR CREMATORY &TION (Otty, town, of comnty)

2 agmAL CREMA 24b, DATE Guats)
%‘ ia]l A 119 Apr.1952 East Lawn Cemetery Sprinzfield, Missouri’
DATE REC'D BY LOCAL FGISTRAR'S SIGNA Eﬂll. -] TOR" 8 $I AD
ro RPN BRI e pe i W
Smm on Reverse Side)
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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,

OF DY e

LR N R N I N I I I N I SRR LR Y

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




