" oo THE DIVISION OF HEALTH OF MISSOUR! DR, H. SILSBY
: STANDARD CERTIFICATE OF DEATH state Fite 3349

.48 For= 8_ g
7]
-L!Egu MSEP 193 REG. DIST. NO. __,ég_g__rmm'uv REG. DIST. NO._o2g3T10 . Registrar's No. 2;0
D 1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Whre decsased lived. 17 lastitoth r————
a. COUNTY GRREENE _ a. SWSS OURT b. cagﬁ sdckaton:.

b. CITY U1 outeide corvinto lizmit, wiits RURAL sod cive ¢. LENGTH OF || c. CITY (If outalde sorporste liaits, write RURAL and tive townshir!
township)| STAY (ia this place)
TOWN _SPRINGFTELD | " LIFR TOWN SPRINGFIELD 0396
d. FH%SLP:‘TAAMEOOF {If bot i haepil or Institation, give strest add or loentian) dAsDTI?FEEEé - (1! rural, gve keation) i
INSTITUTION 9T, JOHN'S HOSP. 637 W. SCOTT o
S.DNEQ:ME OEFD a. (First) . b. {Middle) ¢ {Last) 4 DA;E (Month) {Day) (Year)
{ Type or Prin) BELLE SHANKS DEATH __ AUG. 30, Y953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC“E‘SRRIED 8. DATE OF BIRTH 9. 1:'\,'GE o yen| i sote 'ﬂ ¥ oNoER U K.
(Hpecis; s on Hours | Min.
FEMALE WHITE MR s APRIL 21 1889 8l | |
10, USUAL OCCUPATION (Cire kind of work [ 105. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (¢i1, 4ad State or Foreign Coustsy) O BSTiEENOF wekT
ﬂﬁ'ﬂgﬁﬁfﬁ' HOUSEWIFE SPRINGFIELD, MISSOURI
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, oy unknown) | (If yew. rive war or dates of sarvice) KO.
NQ NO FRED SHANKS SPRINGFIELD, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Entes only cnseansoper | T4, 0P €77 ¥ LEADING TO DEATH® ) ; . ) i

line for {g), (b), and (c)

*This does not mean | ANTECEDENT CAUSES M WM

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
|} as beart fotture, asthenia, | 7ise to.the above crute (a) stating .
ete. It means the dis- the underiying cause laaf.

ease, infury, or complh i DUE TO (0)
tion which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS 4 N

Conditions contributing to the death but not
related to the disease or condilion

19a; DATE OF OP'IE'I%}E 196, MAJOR FINDINGS OF OPERATION .

21a. ACCIDENT (Boweity) 21b. PLACE OF INSURY (a.x., tn or sbout

boms, farm, fastory, siress, offior bidg.. wmel)
HOMICIDE . 4
21¢. TIME (Mouth) (Day} (Year) = (Hour) 2le, INJURY OCCURRED
f . . WHILE AT KOT WHILE
INJURY m. | work AT WORK

2. I hereby ¢ y that I-attended the deceased fmm.ﬁ»ﬂ.t_l_ @Erfaﬂi '!v;ﬁ that I loat saw the deceased
alive on . 19475 and thai death ed at _An. m., from the cduser and on the dale stated above.
232, SIGNATU 23b. ADDRESS # ‘ | ATE sn

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

Zuho BURIJ ey 24: NAME OF CEMETERY OR CﬁEMATORY WmTlON (Olty, wwu, or county) (Sl&!t)
}

%ﬁﬁﬂf MAPLE PARK Mo

DATE REC'D BY l‘m“" REGISTRAR'S SIGNATURE 5 FUNERAL Dl RECTOR'S BIGHATURE ’ ADDRE 8%

-

. : H,H. LOHMEYER SPRINGFIELD, MO,

§ Embelowr’s Statement on Reverse Side)

-3




ER

smrmuem'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordaél on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalimer No,

n'otking under my persona! supervision.

Student s.iseavesrrenaccans tesrssiescastnnas @AM ._@Mm
Student Embalmer

: ' Licensed Embatmer No._... 3508
P. O. Address SPRINGFIELD, MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa']m'e to comply with
the above constitutes grounds for revocation of license,)

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

* + .




