oo ALEB DEC 1958 THE DiVISION OF HEALTH OF MISSOURI
:“ D %j STANDARD: CERT'FICATE OF’ DEATH State File No. '36546, ______
BIRTH NO. REG. 015T. No. L& PRIMARY REG. DIST. WO. ,zm. Kegistrar's No. ....//.0.6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1 lostitution: residence befors
a. COUNTY ~——qo - =~ —.a..STATE ’ s ene o . b COUNTY Jdinlmlond,
‘)( Greene : Misgourl Greena
b. CITY (1 outeids corpurnte limita, writs RURAL -nd':i-v:‘ma) %TALYE::::GE: ‘ﬁs) c. Cg’g .4 l:ét‘e;m;emwum&:s
| TowN Springfileld | 10 Mo _l‘l"“‘_Sinngiiﬁld____ WD
| d. FULL NAME OF (If not in he.piu 6‘ Mﬁ Sctrérétﬂbn) STREET (If rural, give loeation) - q [
HOSPITAL OR DDRESS
i instituTion Foatersa ﬁrs .“x.l’lgzg Home - 1623 Irving 92 0
; 3. DECEAS%FD J?.A(;{:rst) b. (Middle) . o {Last) 4, DSTE (Month) (Day) {Year)
! { Type or Prini) ES HANKINS DEATH Degemheyr 7 1985
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| IF vaorR | TEAR | & toen it fims
},ﬂ - e Whit ‘v DOWED, DIVORCED (Bpaciiylet— laat birthday) Mﬁﬂthll Days | Hours | Min.
1 b e ldowed 1 Marech 1871 gl
10a, USUAL OCCUPATION e of v Ob, KIN R IN- | 11. Bl PLACE
:audurinlmwto!-orkicl)!s I.I(S.':v:;?r:dr::ﬁ l.b b OF BUS[NESSD?]ST]RNY RTHPLA (City and State or Foreign o’“‘”] 0 thngh}%Ef‘:?OFWHAT
. Farmep etired Higsour) 1361
132, FATHER'S RAME 13b. MOTHER™ S MAIDEN NAME [14. NAME OF HUSBAND'OR WIFE wuss
 Jack Hankins . Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCE‘:’! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, nNI uokoown) | (5 yes, rive war or dates of service) NOC. R t E
5 No No uth Earnhart Springfield, Mo,

{8, CAUSE OF DEATH MEDJCAL CERTIFJCATION lg:gg}':lhgﬂgﬁw
: 1. DISEASE OR CONDITION’ ZZ 4. é f . DEATH
- Enter only onecnusepe | b ppeqyy LEADING TO DE.ATH'(E) /L, L—Z.~

lne tor (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSF" ‘ ] NGT ”'JO Wy

the tmode of dying, such | Aforbid conditions, if any, gicing DUE TC (b}
o# keart follure, asthenia, | Tide {0 the qbove cause (o) stating
ete. It means the dis- the underlying cause Last.

»~

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, fnfury, of complica- i _ _DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. ’ Conditions contributing fo the death but not . . 442x
related to the disense or condition causing death.
19a. DATE OF GP'FIROAP'E 19!). MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
’ ) ) ves (] no Mok
21a. ACCIDENT (Bpacifr) 21, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma. larm, factory, street, office bldg.,e10.)
| . HOMICIDE 7
21d. TIME (Mooth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
5 o oF WHILEAT[—} NOT WHILE
INJURY - = | Twork AT WORK
2. T hereby certify that I allended {hg deceased from .F_.G_A__L. 195 _aﬂ_ﬁ...z— 1915 that I last saw the deceaced
alive on A 19 , and thal death occurred al __5.,.159’4 fram the causes and on the date stalted above.
| 23s. SIGN RE% E z % tuel>| 235 ADDRESS 1711 Boonville 2. DATE SIGNED
' - nringfiels 54-3.—%6-9—&?1 12-9-35
24a, BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 214, LOCATION (Oity, fown, or connty) {Etate)

“%S?”;“““"‘“” ;2-/0- S S|@Greenlawn Cemetery |Springfield, Missourl

DATE REC'D BY LcmEAGL ISTRAR'S SIGNATURE ’, i 25. FUNEHIL DIRECTOR’® @‘TURE ADDRESS
) N *
% Springfield, Mo.

(ficensed Embalmet’s fement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

, Student Embalme, r'No........

working under my personal supervision..

Student.............cocooo.... e nrer e aeaaneanan
Signature of Student Embalmer

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

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

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




