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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

- BERTA NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ™.

REG. DIST. NO. / z J PRIMARY REG. DIST. NO. gﬂ_ heﬂl:trar:ha..ﬁ.?m... it

BLED JUN 13 1952

stare £ o, J LB

1. PLACE OF DEATH
a. COUNTY
Lewis

2, USUAL RESIDENCE (Whart dacoased lived. H institutlon: resicence belaro
a. STATE Mis Souri . COUNTY Lew i g adiuiseton?,

+ b. CITY (I outelds corpurate Uimite, write RURAL and give ¢, LENGTH OF

c. CITY {If outaide eorporate limits, write RURAL axd cive township)

R wiship} Ynn this place)
TOWN Canton Canton fr B TGN Canton A4 L O
d. F}l"ljéls-PfAME {F (1t oot in hoapital or institution, Kive strevt nddress or location) dlASE;rDRREgS (It rurnt, give locatien) d
INSHIUTION 1118 Bland
3. NAME OF 3. (First) b. (Middie) t. (La3t) 4 DATE (Month)  (Day)  (Yean
(Type or Print) Cyrus Reesg Shanks peam June 3,1952
5. SEX 6, COLOR QR RACE | 7. MAR%}E%. PéF\\;’EgchElBREIED. 8. DATE OF BIRTH 5. :.GE ﬂl::?n bllr wgﬂl ID'fEAl I UNDER 2 HES,
., {Hpacify) Y. on ays | Houre | Min.
Male ~ | White Harrio /| Sept. 21, 1887 “bE l |

10a. USUAL OCCUPATION (Give kind of work
dopns during most of working life, eves if retired)

Rural Mail carrie

10b. KIND OF BUSINESS OR_IN-

Retired

11, BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT

Lewis County, Mo. Q) | TYERA,

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Cyrus F. Shanks

16. SOCIAL SECURITY
None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, or unknown} | (If yes, kive war or dates of sorvice)

No

Ellizabeth Rees

14. NAME OF HUSBAND OR WiIFE

ees | Neva Lucas
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Neva Shanks, Canton, Mo.

NAME

. Enter only onecauss per

- ||.as heart fatlure, asthenia,

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line for (8}, (b}, and {¢)

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (o) e La&d&z & ée L USLAA

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising PUE TO (b)
riae to the above cause (a) stating o .
the underlying cause last,

the mode of dying, such

ele. It means the diy-

case, infury, or ] DUE TO {¢} |

I1. OTHER SIGNIFICANT CONDITIONS'

Cunditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF'OP_FI%}G 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
MAo/ vis [] wo[]
2ia. ACCIDENT {Bpecify) 216, PLACEOF INJURY (o5 inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE homa, farm, factory, strest, office bldg., sv0.) - N
HOMICIDE
2ia. TIME (Month) (Day) (Year) (Houwr), | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. - WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
22. | hereby certify that I altended the deceased from . , 19523, to M, 19':22, that I last saw the decensed
alive on I74 , 1952, and tha! death occurred at 22302 m., from the causes and on the date staled above.

| &@A‘I‘URE
[ ]

{Degree or titje)
Pt d )M|g"r

23b. ADDRESS

I 23c. DATE SIGNED

e &~ 2

SIArZon

6 (/=T

%15 BURIAL, CREMA- b. DATE Z%A‘J’E OF CEMETERY OR CREMATORY [244. LOCATION {Oity, town, cr county) {State)
urfé June 6, 1955 Forest Grove Canton, Lew1s, Mo..
DATE REC'D BY LOCAL

EG.
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R%_RZA? SATURE
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~5 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

o

. . . Student Embalmer No...... Nerserassassanansay s
working under my persona! supervision.

, ——
Signedecevsscrecsana trseersenassnsaranan . i )
Student Embalmer Licensed Embalme 0...:26/

P. O. Address _%

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above mnstttutes grounds for revocation of license,)

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




