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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Fltw ULV &2 102

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH &2

REG. DIST. NO. _Lii PRIMARY REG. DIST. NDIM Registrar's No...[AE. 2

g6 . 4274

State File No.......

et eraapesonry At et et b

. Enter only one cause per

18. CAUSE CF DEATH

Itne for (a}, (b), and {c)

ANTECEDENT CAUSES
Morbld conditions, If eny,

*This does nol mean
the mode of dying, such
ax heart fallure, asthenta,

cte. It meana the dis- | the underlying canse lost.

I. DISEASE OR CONDITICN
DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTIFICATION

BIRTH NO. _/.j..?-:%
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbew 4 3 Uved. If lostitation: reshdence before
&. COUNTY  T.inn ». STATE 11 ssouri b.COUNTY  L,inpn  sdwisbon.
b. CITY (If outeide corpurate limits, write RURAL and give g:l'AL‘FNGTH OF c. CITY (e outslds corporate limits, write RURAL und give township)
Town Browning emmetio)| STAY talesbienll  rown srovning P =,
d. FULL NAME OF b t ord dd location} .
ot RE Of (If ot iy or wive street or d ASDI'SEEI' (! raral, give location) ﬁ
INSTITUTION
3. NAME OF a. (First) b. (Middle) < (Last) % DATE (Moath) _ (Day) __(Yean
(Typeor Priny  Mi€ellie Gertrude Shanks e 12 8 5%
5, SEX / 6. COLOR OR RACE | 7. MIARE;IJEB NiEVEEcIESRRIED 8. DATE OF BIRTH 9.:-?5 (Ia years ;" CNDER 1 TEAR | W toecEm M iems,
fe W o | YRYIRQPREP Gpdn | jan 21 1870 B2rin [Mosta| Pew | Hown | Mia
10s. USU{\L COCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oovutry} - 12, CITIZEN OF WHAT
ErunEripdreted | rome PUSTRY | j3issouri o d COUNTRY?
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We He Co Goaoch naryann Chesmnawerth
E_ WAS DuEkaASED EVIi;:R IN U.S. ARMED FORCS? 16. SOCIAL SECURH('JY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
oo o orunknown) | res.sivawar or dates ol service) | Richard Shanks  HBrowning 0.
INTERVAL BEI'WEEH

ons;’_'u_rﬁleim

giring DUE TO (b)

ride {0 the above couse (o] stating -

DUE TO (e)

case, Injury, or complica-
tion whick caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the disease or. condition causing de

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2., AUTOPSY?
TION 3/'? / A
‘ - ves [J wo [
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY ¢a.g.,incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, faatory, strewt, offios bldg., a10)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE :
INJURY m. | "woRKk AT WORK P
22. I hereby cergify that I atiended the deceased fromai‘*fl & 9‘5/ di. & , ‘19_&.%‘01111 I last saw the deceased
alive on & ’ 19.175.'; and thal death occurred al M m., from the causes and on the date siated above.
23 SIGNATURE M { Ao:éiﬂe) Z3b. ADDRESS 23c. DATE SIGNED
/Q V72" % : ey 12- 1o~ §
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlO_N (Olty, town, or coumty) {Btate)
< 7" 12-10-52 G coch Brownings Rural o,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - ()] FoRERAL DiRECTOR™S 31 eMATURL ADDRESS
bee.n 1985 C.__,_.,{é ,é 24| Tade Funeral Home Urow.ing, Lo

(Licensed Embalmer’s Statement 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 embatmed by me, or by

s Student Embalmer ¥o.

A7 P A

Licensed Embalmer No...5Z.1. z

P. 0. AddresC BL2 At 2T Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cop{y with
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision,

Student ..i.vivsreecarnanes Shesamanriaaaaaas
Student Embalmer




