THE DIVISION OF HEALTH OF MISSOURI : 802

2.300 o
-2 FLED JAN 25 1956  STANDARD CERTIFICATE OF DEATH Sttt File Noveeommresmossen
- -
"BIRTH NO. _ REG. DIST. NO. E 3 FRIMARY REG. DIST. uo.s 3.__&3 Registrar's Na.._'s_é_....%
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssc lived. If lnstitution: resldence before
’ a. COUNTY a. STATE b. COUNTY adubsion),
Dade Mo Dade -
b. CITY (I oussld lmits, write RURAL sod gi c. LENGTH OF e. CITY . o
R gutslds corpurata Hmia, writa , e m‘:r':.hip) STAY (in this place) OR o iy o eorpraied ot
TOWN  Rural Polk TWP YIS __TOWN Evyerton Mo Yo O NegE
d. FIE‘(S‘T;PF’PA“:.EO%F o not in hoapiwl or institation, give atreot addresa or loeation) ’ A%TDRREEESTS ] {If raral, gve loextion) A ?0
f INSTITUTION /)5, N, Everton Mo. Ami N, Everton Mo,
I 3. NAME OF . (First b. (Middle . (Last
: DEceasep v PV (Middle) o (Lest ‘4 DATE  (Month) (D) (Yemo
= { Tvpe or Print) James Troy Hankins DEATH  Jan 16 1956
| 5. SEX )| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yerrs| IF UNDER 1 YEAR | & WoKR w0 A3,
. _ WIDOWED. DIVORCED iSpecit laat birthday) | Montha l Days | Hours | Min.
i M i Married _63 .
10a. USUAL QCCUPATION (CiweXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
dona during most of worklul!.i-.-:nnui! :ﬂ.h::l) DUSTRY {City xad Stote oz Foreign Country) Cngld%%r:'?F WHAT
Farmer Farming Dade Co Mo ] usa
| 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- ' Joseph He npkins ! Dolly Sooter Mildred Ha nkins
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME T ADDRESS
' {Yes, no, orusknows) | (If yes, give war or dates of service) go.
| Yes AL 497-40-826 Mildred Ha nkins. Everj;,_gn Mo rt2
' 18. CAUSE OF, DEATH S EASE OR CONDITION MEDICAL CERTIFICATION m:%’ﬁ’h ETWEEN +
. Enter only ondcauss per DI ONDI N - o . ;
Iize for (), (b), and (¢) DIRECTLY LEkDING TO DEATH @ -

- R . : L - . . H ” ] -
‘s This does mol metn ANTECEDENT CAUSE_. ﬂl’—
the mode of dying, such ité i Hord

Morbld conditions, if any, giring DUE TO (9)
a2 hearl failure, asthenia, rize £o the abote cause (a) slating v
de. It means the dis- | thc‘uudcﬂying cause lost, | |

T v -

WRITE PLAINLY—USING UNFADING I.H'_.ACK INE—-MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (0
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
. © 4 |7 Conditions contributing to the death bul not . . 4% '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION ! 2). AUTOPSY?
TION T -
YES D NO D
21a, ACCIDENT | (Bpecity} 21b. PLACE OF INJURY (e.g..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE i home, farm, faatory, sirest,ofice bldg., eto.) -
‘HOMICIDE _ ! .
2id. TIME (Month) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - X
. WHILEAT NOT WHILE
INJURY : N = | work AT WORK
22. I hereby cerpify that I aitended the deceased from/;//_. Iﬂﬁ lo , 1956, that T last saw the deceased
alive on _—.—'_41, 1 , and thal death occurred at O VUD ., frem the dauses and gn the date slated above.
Sy ] M%’) 0552
%d[ao. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY . LOcATION (City, town, or county} - {Etate)
(Bpacily) o . . .
AN Gt | 7an,19 1956 | - ‘Sinking Creek : Dade’Co Mo. .
DATE REC'D BY LOCAL RAR'S SIGNAT qy 25. FUNERAL DIRECTOR'S SIGNATURE ~ t  ADORESS
=, REG.
"" 19-560© R.#1lison Greenfield Mo.

(Livensed Cmbﬂmcrl Stau-nzm on Reverse Sn:lt)




—_— e —————
STATEMENT BY LICENSED EMBALMER ’

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

Student Embalmer No..........

BY M, OF DY or it irme e oo inan s ottt e ,

working under my personal supervision..

Student.......ooiiiiiiaiinaian, e eeieaaneans .
Sxpatnre of Student Embalmer .

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

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

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



