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THE DIVISION OF HEALTH OF MISSOUR!

No. 200 T . :
o | TLEUSEP 131955  STANDARD CERTIFICATE OF DEATH sate e o, PODRD
BIATH NO. REG. DIST. NO. ——[-2—2 PRIMARY REG. DIST. N0. et T D Registrar's No. ._.....Z?‘&-.....
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesssd Lived. If ingtitation: rssldence before
a. COUNTY a. STATE b. COUNTY . adiislon),
0 _ - Greane Misasouri Tansy
b. CITY (! outrlde corporats limits, write RURAL and give ¢. LENGTH OF c. CITY © 0L Baigence withis
ey Springfield w-ew Sggbghan;w OR Bradleyville -@’:-
g d. FH(ISSLPIIH_PAA;I_EOOF {If ot in houpital o justltation, glve strest addres o7 losstlon) A%Tg% [ mnl ive location) / O b 0/
QO Il INSTITUTION Ogzark Oasteopathic Hospi :
B ( Twpe or Print) Ste'ven D Hankins oEATH geptember 6,1954
E 5. SEX O | & COLOR GR RACE'| 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o el 7 oot Yon | @ o0 wmm
. (8, ~ oum | Min.
Z | o Whi te "WEaowad Sept. 21,1879 | ¥4 [*11 %5 ™|
10a, : work | 10D B KT =
ﬁ 0a. USUAL OCCLPATION i tadofwerk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Gi0y wad Scata or Toreitm Conater) /| P GITIZENOF WHAT
& Farmer Farm Carroll County, Arke. U. 3¢ Ae
< 13a. FATHER'S NAME : " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
George Hankins _ | Phodie Pate - - ——
B |[75. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(=
(Yva. u.nﬁnknota] | (I yum, give war or dates of serviee} NO.
gi ) — None Taney Irby, 1879 N.Lyon,Springfield
18. CAUSE OF DEATH e " : MEDICAL CERTIFICATION s v - ' 7| INTERVAL BENEEHMO
% || Enter only cnecauseper | 1. DISEASE OR CONDITION - X ONSET AND DEAT!
Z || linefor (o), (b, and (0 DIRECTLY LEADING TO DEATH® () Ci_rcula‘to'ry Failure : ‘
2 | +Ths does nox mean | ANTECEDENT CAUSES Cardiasc Decompensation
the mode of dying, such | Mortid conditions, ifmw giﬂ'h‘lq DUE TO (b) . -
3. | erearsfoiture, asthenia, |- rise to the abose cuuse (s) stasing Mitro insufficiency due to old
m cte. It meama the dhy. | ~the underlying eouse lost. : : : o i
ease, injury, or complica- BUE TO (c) rheumptic feaver,
S || on which caused death. | 1. OW;:ii"'F'C““; fﬁm‘g:i“ . Advanced rheumatoid arthritis
-y ‘ b‘"dit L) L4
Q Febnted to the dlsease or condision avuring deat. CBrcinoma right lungs
[u || 9. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
Zla. ACCIDENT ", (Bpacits) 21b. PLACEOF INJURY (e.g..tncrabout | 21c. {CITY, TOWN, OR TOWNSHIP)  ~ COUNTY) (STATE)
o SUICIDE : Bome, farm, fagtory, strest, offioe bids..es0.) o
& HOMICIDE . - .
B |[216-TIME  ocaty un Y Eoun . | Zte. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' : i St WHILE AT NOT WHILE
J‘ INJURY - = | “work AT WORK .
E. 2. 1 hereby certify that I attended the deceased from 3/26/52 10 10 9/6/54 | 19_ , that I last sawo the deceased
alive on _9,&6,,454.__ 19___, and that death occurred at 2 1454 m. from the causer and on the dale slaled above.
E (Degme o uua Zib. ADDRESS 27 .. 2. DATE SIGNED
2 !Z‘%‘ 700 E.Sunshine Spr ingfield, - 7<5F
E 24b. DATE 2. NAME oF camm-:nv OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) Mo, G=e
§ 88ept .1 4 | Johnson Cemetery Ifaney County, Missouri.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE | _|mefuneraL o e ot
EG. A % cq/
5, A Wl

\ icensed 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 embal
DY M€, OF DY oottt aiaiieteterccaccaraese e e b itiasaaaesennearaiae s » Student Embalmer No,............

working under my personal supervision..

Student....ocoiinuiiiiariinieiiiiai s ereaia s Signed <

Licensed Embalmer N05681
Snringfield

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING “(Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




