THE DIVISION OF HEALTH OF MISSOURI

p. 300
oo | FILED NOV 14 1955 STANDARD CERTIFICATE OF DEATH State File No
L [BLRTH NO. REG. DIST. N0, 7.2 PRIMARY REG. DIST. NO. B B % Fouictrar's NowmmnunZ T
V/L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
. COUNTY . STATE b, COUNT ad:nision).
,.Q * Clay * Missouri ' Clay >
j\ O b CITY (I outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
R township)| STAY {in this place} OR a city or_{ncorporated town!
TOWN Smithville esks TowN Smithville e O Nex
d. FgldlS-P?J'PME QOF (If oot in bospital or In.-!.h.unon, give streot address or location) F1 ASE'JTDRFEE{S {H rural, give location) b a [0 D
INSTITUTION Smit hv11le Comfiunity Hosde - 3 Miles Eagt of Smithville
3. NAME OF 5 (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print} Nellie Hanks oEATH Oct ober 24, 19%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNCER 1 YEAR | ¢ lmm:n u Mzs,
— / WIDOWED, DIVORCED (8pecify, last birthday) | Moaths , Da Hours | Min.
Fa Wh Mar. 28, 1883 72 | 6126 | |
10a. USUAR OCCUPATION (Give kind of wor 10b. KIN. OR IN- | 11, BIRTHPLACE . N
gondmmwm‘“ru“ u(’(.“b::::;g“r:di; Ob. D OF BUSINE‘SSDUSTRY (City asd State or Foreign Countev) C):l IZCCITIZEI;JHOFWHAT
Housewife At Home Platte County, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Charles Moore | Naney Hunter Charley Hanks
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, Ro. or uoknown} (If you, pive war or dates of sorvice) NO. )
No.- None Chas. Hanks Smithville, Mo. RFD
18, CAUSE OF DEATH ) MEDICAL CERTIF|CATION Ig‘]{ggilﬁgﬂnggrm
N |, DISEASE OR CONDITION - ~ H
- Enter only onecausoper | Ty ipPCTLY LEADING TO DEATH? 4 Aﬁ/}uA’ KZ’»«.«, M

line for {a}, (b}, and (c}
ANTECEDENT CAUSES
MMorbid conditions, if any, giving DUE TO (b)

rise Lo the abooe cause (a) slating
the underlying couse last.

*Thie does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-

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

case, infurg, or complice-

)b 2x

DUE TO (o)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing io the death but aot
reloted to the disease or condition causing death.

WQ/«M- ~

19a. DATE OF OPE[ROAhi 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
]
‘ ) ves L1 wo L]

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)

SUICIDE . homs, farm, factory, atreet, office bldg..et0.) _ ; .

HOMICIDE i o -
21d. TIME (Moath}  (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILE AT[—] NOT WHILE .

INJURY m- §  WORK AT/AoRK

22, J hereby ceriifythgt I attended the deceased from

Mg.?

19587 10 _Bel . R& 1959 that I last sow the deceased

?& Vi B7 . s .
t] i) r ?
and thal death beurred al __/ .4 m., frpm the causes and on the date stated above.

elive on , 1985,
23, SIGNATURE (Degroe or title) (T¥23b. ADDRESS % ' 23c. DAJE SIGNED
/f’ . A . /M e 24 -5 T
24a, BUR1AL, CREMA- | 24b. DATE ~ 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Glty. town, or county) T [ ! (Btate)
TION, REMOVYAL (Spedify) .t
Burial - 10=-24-55 I.0.0.F. Cemetery Smithville, Missourl

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATUHE .
£

MeComas Funeral Home Smithville Mo.

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3 0+ T o3 < travenen . Student Embalmer No.oaooaeeoo

working under my personal supervision..

T L X SUUUUU U Signed M M’

Sigature of Student Embslmer < TR TmmTTEmTmIT TSy

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

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




