THE DIVISION OF HEALTH OF MISSOURI

Y.5. No.30 j
e ve-seo ) fILEDDEC 301957  STANDARD CERTIFICATE OF DEATH SW{%!MO e
"BIRTH NO. REG. DIST. NO, LQ__ PRIMARY REG. DIST. NM Repistrar's No. 2 96
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Instisatlon: residence before
e. COUNTY - Audrain a. STATE M{ ssourl b. COUNTY Apdraintdpeion:
b. CITY (If cuteide corpurate limita, write RUTRAL and give ¢. LENGTH OF c. CITY d. Is Resldence within lizmits of
OR " el ) . ra
Pl Sin Audrain Hospital ™| JHa**>| +Si Farber R s Sl
d. FULL NAME OF (If oot in hoapitsl or institution, ive strect sddress or location) o STREET (1f rurs!, give location) M ?f- [+
HoS 4
instiTuTion Mexico, , ADDRESS mank Pond House o
3. NAME OF 8. {First) b. (Middle)w ¢. (Last) 4. DATE (Month) (Du )
DECEASED war}
(ryoeor oty L€O Otis Schanklin wmDec 1 L
5. SEX £ 6. COLOR OR RACE | 7. MARRIED, Nsveacnglgnglso, / 8. DATE OF BIRTH 9. AGE aIa yan| ¥ ux.c- I TR | ¥ uaote @ v,
; Hale | Wnite | MEWRLEH o/ |Got 10, 1895 | B ] win |23
' 10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE « or Forsign Coustry) 12, cn-;zguo;.-wm-r
o EETEHPNR ™ | Building O™ |White Hall, “ﬁ‘hno o/ coppaRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE +
George Schanklin Edna Brannon |Helen Schanklin
15, WAS DEL;E.GE)D Evll;:a :N‘U SARMdED F‘ORCESI 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
eNnom-uu nown} | {If yes, xive war or dates of sarvice} 79_03_06143. Mrs Helen SChanklin, Fal‘ber, MO

EDICAL CERTIFICATION EINTERVAL BETWEEN

ONSET 2:5 DEATH

18. CAUSE OF DEATH I, DISEASE OR C -
. Enter only onecause per DI ONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DEATI-I'(a)

“This docy not mean ANTECEDENT CAUSES
the mode of diing, #uch | Morbid conditions, if any, giving DUE TO (B .
as heart fallure, asthenta, | ride fo the above couse (o) stating
ete. It meons the dis- the underlying cause last. ~
eqse, Infury, or complica- DUE TO {c) . . :
tion which caused denth. | I1. OTHER SIGNIFICANT CONDITIONS - oo . - - L)
Conditions contributing to the death but not .
related to the diseare or condition causing death,
19a. DATE OF OP_FE:& 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
. A20( | yul w
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY fa.g.. Inarabegt | 21¢. (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
SUICIDE - | bome,iarm, Isctory.strest.office blds..mo.)
. HOMICIDE v
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 OoF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

-

v

a1 hereby cerufy ¢ s’t I atiended the deceased from ﬁ_% 19& !a/_x_L._ 135 , that I last saw the deceased

alive ond’ 19_£Z and tha! death occurred at _Z\f_d_ m, fram the causes-and on the date staled above.”

| 23a. SIGNA RE {De or tlL]e)ﬂJJ 23¢c. DATE SIGNED
Y b, > 2 ./8 S 7
24a, BUREAL, CREMA 24b, DATE NA'H.E OF CEMETERY OR CREMATORY Z{d LOCATION (Uﬁl{. town, or county) {State)

BRWaYR-emin | Do 18, 19 7 “Farber Cemetery Farber, Missouri

DATE REC'D BY LOCAL | REG! RS SIGN URE AL DIREC Im RE ADDRESS
/5? %&s 528/1] Vandalia, Mo.

/S 953

O WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~
!

(Ticensed Embhlmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c7- ify that the body whoge name is recorded on the reverse side of this certificate was embalm:

by me, or by ... .00 .. [, eeermemteveeanastsaseseasraras bemraman

working under my personal supervision..

P. O. Addreass M“

...........................

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

If embalmed by'a STUDENT, he also. shall sign in his OWN handwntmg. ) \

L thxs body is not embalmed, fact should be so stated sbove, .

. -




