O

-

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“.ED JUL 20 1953 REG. DIST. NO. ___-.-251

PRIMARY REG. DLIST. m_sm- Regirivar's Ne,

25781
L5

State File No

8. UMY wodaway

b. CITY (11 oatelds corpurats Umits, writes RURAL and ¢. LENGTH OF

7 USUAL RESIDENCE (Whery deceased livad. 1 foetitaticn: resklenos befos
a. STATE b. COUNTY admission

o Missouri = " Nodaway |

c. CITY (i cuwside corporats Umite, write BRURAL and ghve township)

Paihter <=t own accoun

OR muhi STAY
own  Maryville »| TR REPE  Town Quitman AT ED
d. FH‘ID.SLP#AI\IQ-EO%F (If not in hoepital or Inetitution, Kive street address or location) d.ASI;rgFEEE;IS . (U rursl, ghve kocativn) o
mstiturion O, Francis Hospital none
3. ngﬁ SOE'E 8. (First) b. (Middle) c. (Last) 4 DSIE (Month) (Day) (Yean
{ Type or Print) BERRMAN KENSEL HANKINS DEATH 8 30 B3 .
5, SEX O 6. COLOR OR RACE | 7. MARRIED, N'EVEECIESR{ELEE; 8. DATE OF BIRTH 9, AGE (lnw,l!l l:o::. lD-“: ; [ ] llul;l.
oare .
Male |White SLTLE _ 4/30/88 | | |
10s. USUAL OCCUPATION (Oekisd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

iCicy ond State or Farsiga Country)

Quitmen, Missouri

~ 12, CITIZEN OF WHA]
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEW

William Hankins

16. SOCIAL SECURITY

500-07 Z50

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeg. 80, or yuknown) | (It yos, eive war or dates of sorvice)

no

Mary Weddel

14. NAME OFf HUSBAND OR WIFE

Bertha Derrow Hankins
7. INFORMANT' S5 SIGNAYURE OR NAME ‘ADDRESS

Mrs. B. K. Hankins, Quitmen, Mo.

NAME

WRITE . PLAINLY—USING IINEADING BLACK INE—MAEE A PERMANENT RECORD

18, CAUSE OF DEATH CAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter only opecanseper 1 §. DISEASE OR CONDITION . - ONSET DEATH
.lino for (a), (B}, and (g) PIRECTLY LEADING TO DEATH'(,) cwa/
——— I
Tis does mot mean | ANTECEDENT CAUSES - _ |
the mode of dying, such | Morbld conditions, if any, giring DUE TO (0) A |
8 beart fedlure, asthenis, rise Lo fhe above canee (o) dctm R _ ] / 7 :
Wete. Ii wécns the dis. | the vadertying cavse logl. & - e - .
eare, infury, or complicn- i DUE TO ()
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS Nt BN -
Conditions contributing to the death bul not
related to the dizeare or condition causing deafh. -
-19a. DATE OF OP'FFO‘N "18b. MAJOR FINDINGS OF OPERATION | = r [ - . Lo 2. AUTOPSY?
. ' | R R 3.3/’& 'mDnoD
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) ~ ~ "~ “(COUNTY) ™ " .° (STATE)
SUICIDE borna, farm, fastory. streat, offios bldg.. #ce.) I T i g -
HOMICIDE - Lt LN N
21d. TIME {Menth) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F . i - WHILEAY ] NOT WHILE
HUJURY - m AT WORK' .-
zz. I hereby certify at 1 attended the deceased from 18 June 30 1953 that 7 last saw the deceased
~ galive on J f, 192,3_ and that death occurred af _]:..O_P_ o from the causes cmd on thc da!e stated above.
233, SIGNA . (Degroo or titlub 23b. ADDRESS 23c. DATE SIGNED
“o Y W/ ‘M. D. Meryville, Missourl 7-3-53 |
24a. BU RN}AL. CREMA- | 24b. DATE/ el | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ((ii-ty. MO{mty i uu)
{Bpedify)
PUFLEL 7/3/5% Miriam Maryville, Missour

DATE REC'D BY LOCAL

26° FURERAL DIRECTOR'S SIGNATURE ADDRESS -

/- /& 53"

REGJSFRAR'S SIGNATURE PYL
/éézhéifikl d

rice Funeral Home! Magvillge Mo,

(Licensed Embalmer's Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No. !

working under my personal supervision,

- t
Student ..... Y T taevenssnenesanns Simed.&"'_mm.:m-@lﬂ .....

| Student Embalmer

' ' - Licensed Embalmer .No._.z...f.)w.—..;m. ...................

’ ~
_ , P. 0. Addrmwmwm
Note: The sbove MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi

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




