THE DIVISION OF HEALTH OF MISSOURI

e FLEDJAN 24 1955 STANDARD CERTIFICATE OF DEATH e Fite oo IR

SIRTH NO. - REG. DiST. m24 g PRIMARY REG. DIST. NO.MRML':IM"JN@_; ........ rsern

1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d lived. & i befos
o a. COUNTY . : 8. STATE . - b. COU font.
o New Madrid Missouri "New Nadrl'd““"
b. CITY 1] outelds corpurate Umlta, write RURAL and give c. LENGTH OF <. CITY (1 outaide corporsta Umits. write EURAL and give townahis?
} townsblp) | STAY (is this place) . 30
m“"n oDl Mattheus Mo TOWN B F.D.#1 Matthews,Mo o 7
d. FULL NAME OF tﬂmhbnﬁulerlmﬂn dv.su-l-dd_ulouﬂnm d. STREET - (If rursl, ghve location) 0
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OIE 8. (First) b. (Mlddle) c. (Last) 4 Ds}g (Month)  (Day) (Yea)
{ Type or Print) T1.uke Shanks DEATH 1. 8 1955
5. SEX I 6. COLOR OR RACE | 7. #ﬁ&g E%ECDEBR‘EE& 8. DATE OF BIRTH 9. ':\nGE tlo .-;.. v m:. 1 TIAR ; URDLA u RS,
X y . birthday; lom lours | Mo,
¥ q S 11/26/717 B e | R
10a. USUAL OCCUPATION (s Mad of werk 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢y4y way State ar Toreign Comnte) 12 CITIZEN OF WHAY
Farmer gelf Missouri edeAe
nlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. mgumor HUSBAND OR WIFE
. As
Moses Shanks ' 4 Marin hW-.—————' —_
g. WAS nsﬁeasgn EVER IN u.s.aamﬁn F;?RCB: 16, SoCIAL 1y 17. INFORMANT' 5 $1GNATURE OR NAME ADDRE S5
5, 30, or onkpow. (If ywie, plva war or dates of servics] 3 .
No None X Ir Welton Shanks R.F.D.#l.Matthews
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEIMEEN

Enter carly opecenseper | | DISEASE OR CONDITION . NTERVAL BEIfELH
[ lime foc (0, (b, 60 (&) | PTRECTLY LEADING TO DEATH®(y) Cra o boe P 4 7 | o2gr 2.,

L}
*This does mot smean ANTECEDENT CAUSES 7 . :
the taode of dying, such | Adorbid counditions, if cny, gm DUE TO (b)
_ ab heart feliure, asthendo, rise to the ebove cause (a) g . y ) N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~

de. It meens the dip. | A6 BRETTIYIRG cause last. : - - o
cast, infury, or complica. DUE TO {c) .
tion whieh coused death. | 11. OTHER SIGNIFICANT. CONDITIONS. 1 o [
Conditions contributing to the deoth but not
related to the disears or condition cansing deaih. .
‘| Ba. DATE OF OPFFOAN- 19b. 'MAJOR FINDINGS OF OPERATION - e o - . - X . 20. AUTOPSY?
' o 227X | w0
i 21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (es.incraboms | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE ozae, farm, fastory, strest. sifiee bidg..ove) . , . -
HOMICIDE o : :
1d. TIME ~ l.ll-ﬁ) I,Dnv’l (Yuﬂ (Hour} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INSURY - - N wun.ntE] WIMMD
2. I hereby dﬁ duecndfram_l_z____ 1058, lo_L_’.L_ IMMIhduwlhedecauzd
. alive on - , and that death occurred ot .l..ﬁDAm., from the causes and on the ddle stated above.
oo e {Degros or titl) . ADDRESS 2%. DATE SIGNED
V) '@,_, M‘ keston, Missouri 1-1L-55
ts. BURIAL, CREMA- | 24b. DATE 24:. RAME OF CEMETERY QR'CREHATORY _ | 244, LOCATION (Olty, town, or county) (Btalc)
T OVT-MI 1 ‘ Ly - .
_1/10/55 Matthews ceametery Yo bt ®
DA =D BY LOCAL REGISTRAR'S SIGNATURE 512 -3, | runenaL ol RECTER'S €1 cag A"rusi—lhe ‘ADDRESS
pagL 23 é E: _4_5 % é % ;g Albritton Funeral Home Sikeston,Mo
. ; ot * Ststement on Reverae Side) .

I 7Y




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed... . /-ﬁw / Im

working under my persona! supervision,

Student sovnsvnnrnanenen é;; |. ......... raeas
Studcnt almer
'Licensed Embalmer No..... 25 4; 7/

P. O, Address%mj

Note The above MUST BE.SIGNED BY THE LICENSED EMBALMBR in his OWN HANDW’RITIN[; (Failure to comply with
the above constitutes grounds for revocation of license.)

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




