WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALEDNQV 3. 1954 STANDARD CERTIFICATE OF DEATH

34987

State File No.

REG. DIST NO. ﬂ?_pmmv REG. DIST. M.Ml Registrer's No.........i..z...._.........

alive on

ﬁ"'ﬁ ghat I aumdedz

, and

that death geeurred: atlid e B

! BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If imtitgtion: residance befors
a. COUNTY Ray . a. STATE I,/Ii S‘S Oul"i b. COUNTY Ray adizbseion}.
b, CITY (1 outnids corpurate limits, write RURAL and give c. LENGTH OF || e CITY ‘ 1n Residence within Limits of
OR townahip) AY (Lo fhis place} OR a ity
Town Richmond (@, .n "ITHesk"™ | 10w Richmond 0 g 4 G e
d. F}lilougPNAAn?_Eo%F {If Dot in heapital Of Instisution, give steect 2ddrems or lotation) ASJ;}%‘EETSS @ rored, give location)
INsTITUTIoN County Home 315 North Thornton Street
P eRsep & Y b. (Middle) o Tast COME ity chyi (Yean)
(Type or Print) Wade Hampton Shank DEATH 1954
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE U years| F UNDER 1 TRAR | F GADER & wos.
- WIDOWED, DIVORCED (Bp-oimc Hrthdn) Monthu | Days |tHoum | Min.
Male White Never married Feb,28,1877 | 77 Jz271L 2
103 USUAL OCCUPATION (Glakind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * (0 1ad State or Foreisn “"“"O 12, CTTIZEN OF WHAT
Iahorer: F Ray County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
George Sahnk. € oo /ri Sarah A. S .| Never married
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yﬂtra.crmm-n) (11 yws, xbre war or dates of servical NO. - '
nkno e == 1 IInknn o (o]
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gn“:'itw
. Enter only onscausaper § I. DISEASE OR CONDITION - .
line for {8), (b, and () | DIRECTLY LEADING TO DEATH® (5) O waD A
AN"I'ECEDENT CAUSES
. *This doer not metn \
the mode of dytng, ruch | Morbid conditions, if any, giving DUE TO (b) E Sran Voo g Y PN k
a» Beari fatlure, asthenia, rise (o the above conse (o) stating ' .
e, It means the dig- the underlying couse last.
case, infury, or complicg. DUE TO (¢) '
tion which couged death, § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i
related o the disease or condition couring death. '
19a. DATE OF OP%%A[J 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
a /7% | w0 w8
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inoraboms | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farsa, laglory, strest, afficy bldg., et0.)
HOMICIDE . :
2id. TIME (Meath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' "worx (] "srwork ().
2. T hereby deceased from 19_& to O , 19.5%, that I laat satw the deceased

m., Jrom the causes and on the date siated above.

e T AR Pos

V\m /o/ﬁ; $¥.

1 Frmihal: ry G

(Li

e, BURIAL cal»:u 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) [ (Fato)
r 2" 10- 23-195h Providence Cemetery Rav County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL uln:t:'ron 9 SIGHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
-3 2 LT -3 2 - PP , Student Embalmer NO.....--....

working under my personal supervision..

AT Ty L% o\ SO IS ’ igned... Y/ .U, veecescoememnrrenane eemreeren—s
S en Signature of Student Enhlnar_ Sig :

P. O. Address /

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

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

¥4 this body is not embalmed, fact should be so stated above.




