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All diseases in Part | must be causally related.
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USE ONL Y BLACK INK :OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

34829

STATE FILE NUMBER

I Registration District No. 3_9 Primary Registration Diatrict NO-.____S'_J___Q:..O_--_-_ Registrar's No.:__i,,g__g _______
| — = i el —_— J i
. PLACE OF DE(M 2. USUAL RESIDENCE (Where deceased lived. [ffifstitution: Residence b;rfora
COUNTY a. STATE m r g s A, COUNT a ion
. CITY side corporate limits, give TOWNSHIP only) Inside Limirs <. CITY Al Inside Limits
o 7 Coluw v g
T0 4‘ Yes [] No& ,TOWN < 0/ .L\;esD NON
c. FULY NAME OF (1f NOT in hospital, give Iocﬁ’ﬂnn) Length of stay in 1b d. STREET utsi e locogi Reside on Farm
HOSPITAL Oy - ADDRESS 8% N. L o Yos 3 No [}
INSTITUTION a-&-z - \"IWK 19 yra, M 'Pn': mship - b
3. NAME OF DECEASED Firsy Middle Last 4, DATE Momh Day Yeor
(Type or print) q__ 2 ‘ ? -
'\-d :E(r; N -"‘\ antins DEATH WY‘ 7 /? b 7
5. SEX ¢ 5. COLOR 0R Rack umﬂsn Never marmieo[ ]| & DATE OF BIRTH 9. AGE {in yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
! ﬁ”'hday) Manths | Days Hours l Min,
W\GQI lh. . WIDOWED ovorcen ]| Januarv 25,84 'y i
100, USUALY OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) / 12. CIPPZEN O T CQUNTRY?
during !u. i working life, gven ratired) INDUSTRY
Farming Regerve, Kansag ‘

130. FATHE NS NAME

John Hankins

13b. MOTHER'S MAIDEN NAME

Minerva Wood -

14. NAME OF H,U’SBANQ OR WIFE

Noami White Hankin 8

15. WAS
{Yus, no,

f gos, give war o

ECEASED EVER IN U. 5. ARMED FOQRCES?
! % of servic,

14. SOCIAL SECURITY NO.| 17, INFORMANT o0

496-40-763

Address

Mrs. Neami Hankins Columbia, Mo,

E 0!1= D[EJET!‘I.'I—%E\\[P?COH’EISDEIW CBE:;J!e per Wne for (a), {b), and (c}.)
RT A AS CA D
IMMEDIATE CAUSE (a) ¢N VWP'I Qe-c.e«.é:-.- oy

INTERYAL BETWEEN
0 L

,
Conditions, if any, DUE TO (b) P O ' .
which gove rlse to
above couse (a), }
stating the under-
g . lying couse loat. DUE TO (c)
= PART il. GTHER SLGNIFICANTEONDIJ/QNS CONTRIBUTING TO DEATH but not relsted to the terminal disease condition given in PART J (o) ~ 19. WAS AUTOPSY
< W PERFORMEQ?, .2
© 420 | _ . YES[] NO
%1 20e ACClDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) ’
ni}
o O O O . :
.—‘1 4 e M e L
Ul 20c. TIME OF .Hour Month, Doy, Year
e o INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20a. PLACE QF INJURY (&.g.; inorabout home,| 20f. CITY, TOWN, OR.LOCATION COUNTY - I STATE
wHILE ATI—_-I NOT WHILE [j farm, factory, street, office bidg., etc.) Ct e e -
AT WORK 1y . - .
21. | attended the daceased: from _g@:g;ﬁqm_ﬁ.m__ and lost saw tm eliveon _ .
Dauﬁb.occﬁ;?d"a"\ - m on the date stated obove; and to the best of my knowledge, from the cavses stoted.

220. IGNATURE R {Degros or fitle) A
-<t:¥¥1;552_9—av\\“42¢uQ, L DK il .

22b.

22c. P‘TE SIGNED

23a. BURIAL, CREMATION,

) 23b. DATE
iy

.23’ NAME OF CEMETERY.OR CREMATORY .pivy"

o Memorial Park ‘Cemetery

ADDRESS .
C1£*£2-u44wuc njff?zxﬂf'

i .
23d. LOCATION (City, fown, or gounty)

r—

“Golumbia, Mo

11/9/57
24. FUNERAL DIRECTOR
Lyman Sprinkle

ADDRESS - - i

Columbia, Mo.

25. DATE RECD; BY LOCAL REG.

N, & 1957

-26.- REGISTRAR'S SIGNATURE

Mos B8 Palomare,

{Licensed Embalmer's Statemant on Revarse Stde)
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STATEMENT BY LICENSED EMBALMER

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

by Me, @By ..ottt s s T .» Student Embalmer No. ...................

working under my personal supervision.

> '.\. ~7 - g .
Student oeereeeen, e eer e e
s Signature of Student Embalmer _
:::_":'_:._‘;' STt . . o, , .- 'Licensed Embalger No. 2@ 7.....
E “T - P.O. Atidressge... el

R Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
. * to‘comply with the above constitutes grounds for revocation of hcense)
: If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

)



