THE DIVISION OF HEALTH OF MISSOURE Sl WUl lall Duﬁﬁ?}(}ﬁ

o | - - - -
IED AUG 3 1 1982 STANDARD CERTIFICATE OF DEATH State File No ,?’a
"BIRTH NO. - REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2000 KRegitirar's No S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ineti r
O a. COUNTY GREENE a. STATE ARKANSAS b. COUNTY BAXTER --lmi-iom
b. %EY (1 outcide corpurste Limite, write RURALnndd'r:.u . [ I;{ENG:I;I;FEF‘ c. ng (If outabds sorporats limits, write RURAL and give township)
o SPRINGFIELD ™[ Z'&4ys™| toww  CUMI ‘ 4630
d. FULL NAME OF (if not in hospital or insdltution. give strest ul.dr-wlonl-lnnl d. STREET (i rusal, alve bocation)
"SFT8hoR  BURGE HOSPITAL ADDRESS ]
3. DNE‘::'EES %IE a. {First) b. (Middle) c. (Last) s, DATE (Montk) (Day) (Year)
(Type or Print) ROY EARL HANKS oeaw AUGUST 23,1953
5. SEX O 6. COLOR QR RACE | 7. \I:J‘IAD%%:‘EB NEVER MSR(EEBM 8. DATE OF BIRTH 9. hA.E%E (In rl:n L4 m;.n 1 TR ;Dll::l .MT:
E ):35M)] NOV. 20,1951 e - hiael el e
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Biate or tarsign coutsry) 12. CITIZEN OF WHAT
d.oudmm._ u-?m 11 rutirad} _ o DUSTRY Montgomery, Alabama / col :t A .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EARL HANKS FLORA BELLE_ HOBBS H O % k%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or ynknown) | (If yem, give war or dates of service)
* % 3¢ - — * 3 % MRS EARL HANKS, CUMI. ARKANSAS
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BEYWEEN

: . o N DEATH
. Enter only onecaimseper 1 1. DISEASE OR CONDITION ) ?*
I3 f0r (a3, (B). nad (¢ | PIRECTLY LEADING TO DEATH"(s) c_

ThE docs mot mean | ANTECEDENT CAUSES
the mode of dying, such memmbﬂm' if any, m‘:g DUE TO {b)
.ax heart fofiure, asthenia, | rize Lo the above cause (o) stat e e e e - .. .
ec. It means the dis- the underlping cause lasl. - A - K e it
case, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - W ﬂ._L.,._I 2-0 M
Conditions contributing to the death but not -

related to the disease or condition exnsing deaih.

- || 19a. DATE OF OPERA- '}-13b. MAJOR FINDINGS OF OPERATION . : Lo ST ' LT 2. AUTORSY?
TION . :
. ' - e ) Y YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, screet. ofBos bldg., wte} . - )
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | WoRK ATWORK. . oL . ..

22. ] hereby certify that I atiended the deceased from 1_—II " IDJ:& that I last saw the deceased
alive on - IQQ. and that death occurred at m., from the causes and on the dale stated above.

23a. SIG% (?egrea or titﬁ)ﬂb. ADDR 23¢c. DATE SIGNED
. - S - WM‘M‘, £
(City, town, ar

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

2e, | h’é‘m’éﬁ cm-:m- 24b. DATE | 24:. MAME OF CEMETERY OR CREMATORY. | 24d. LOCATI county)  -(Stste)
Remova 8/24/53 - - - = | West .Plains, Missouri.
DATE REC'D BY Lo%bél. REGISTRAR'S SIGNATURE \ s, Fuusnn. DIREC'I’OR 8 SIGNATURE ADDRESS
-27- ' ’ ‘Herman H, Lohmeyer, Svringfield

(Licensed Embalmer’s Ststement 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, or by

it

Student Embalmer No.

working under my personal supervision,

= - /p
Student cocaneorreacnnnas Signed.. =2 fttlrq, S M _____ A _—
Student Embatmer %

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

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

ailure to comply




