alth,
alfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

GiL. Mval UaQ DIy aldiiguaiy wignsr . .
disagses in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

Lyrerrar,

LT,

00\)(-

| 10a. USUAL OCCUPATION (Gipe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Foo

FILED MAR 21 1958

Registration District No.....__.*7

A ..E..s........ Primary Registration District No. .

58—009038

5TATE FILE NUMBER

Y. Registrar's ngé:z,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rulidln:o_bof_ore)
. . admission
o COUNTY Butler o STATEM3 agouri > COUNTY Bytled /u
b. C(lj-l;;Y (If outside corporate limits, give TOWNSHEP only) | Inside Limits e, CITY oqu’L Inside Limits
roww Poplar Bluff YesE NoD rowy Poplar Bluff < | veX reo
<. lflgts-ll;l'?:tiEOl?F {1 NOT inhospiral, q-ivelncoiion) Leangth of sray in 1b 4 STREET (1 outside, give location) Raside on Farm
nstirutionClark Nursing Heohe appress_Channon Drive Yeso Ne&
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED
(Tpe or print) Frank. A, Hanks peath 2-21-1908
5. SEX O 6. COLOR OR RACE 7. MapmiED [ WEVER MARRIED []] B DATE OF BIRTH Ig. ;t;ng:;hﬁenr)a IF UNDER | YEAR [IF UNDER 28 HRS.
. (4 riagay. M on Da Hours (LW
MNale White wioowep [} ’ oivorceo [} June 50 3 1875 82 - l e

100. KIND OF PUSINESS OR INDUSTRY

14, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(¥es, no. or untnown) l ur nuﬁu war or dates of service}

o one

ot et
‘ixtxlxt;

dyrige most of working life, coen if retired)
refived Farmer | agriculture Peru,, Ind. / Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Christopher Rhoda Jamison
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Anna lae Hanks,, Poplar Bluff, 1.

18. CAUSE OF DEATH |Enter only one cause per line for (@), (B), end (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo
above cause (a),
stating the under-

DUE TO ()

| INTERVAL BETWEEN

?%Atpﬁ DEZH ]

/J_MD‘

L4

= lying  cause last. DUE TO (¢}

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. wWasS AUTgPD'-:Y

= PERFORM 2

g HAO0 | vesO wo B

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enfer nofure of infury in Part For Part 11 of item 18.)

g O ad O

= | 0c. TIME OF  four  Month, Day, Yeor

] INJURY  a. .

E p. m.

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahout home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldp., etc.)
WORK AT WORK .

3:00 PIi

Death occurred at

A
21. I attended the deceased from _Mm . to Mund lant saw m‘ilive on )

mon the date stated a'.bou,' and to the best of my knowiledge, from the causes stated.

2a. SIGHATURE (Degree of title) O
f L. Mf D

22c, DATE SIGNED

V4

225, ADDRESS

Poplar Bluff , 1B,

235, DATE

2-23-58

23a. BURIAL, CHEMATION,
REMOVAL (Specify)

buri

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (Cily, totcn. or county) (State)

Poplar Bluff, Lo.

24 FIINERAL DIRECTOR ADDRESS

25. DCJTE RECD. BY,LOCAL REG.
Greer Croy & Fitch, Poplar Bilusf, 10. 3%5%_\;1’

26. R TRAR S-SIGNATURE

{Licented Embalmer’s Statement on' Roverse Side)




-."’,

RECEIVED
BUTLE%AEO.ISEﬁH CENTE:
FILE No. ————

.‘-_- ——, e ———  —
o — = e — e e e e e e ——

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY L.t iiiiiiiinrrrae e c o teaateaeaer s an ettt fareaeen , Student Embalmer No.......

working under my personal supervision..

1200 1Y X PP Signed / At . /...... W ........

Signature of Student Embalper
Licensed Embaimer No.‘ﬁ_gﬂ

P. O. . x A

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

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

If this body is not embalmed, fact should be so stated abovegy,




