" Dr. Johnson THE DIVISION OF HEALTH OF MISSOURI 58 _-009597

elfore F“£D M R 3 1 1958 STANDARD (ERTIFICATE OF DEATH ——————— STATE FILE NUMBER B
blic A "
ice Registration District No. ____.ll_g _________ Primary Registation Diltri_:l NO-.M _______ Registrar's No"‘;ﬁZ‘" .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befon
bo a. COUNTY Greene o STMfssouri b OUNEfrgone  *"**%)
57 b. CITY (if outside corporota limits, give TOWNSHIP only) | Inside Limits e CITY 0 3@ Inside Limita
OR : Yos [ Mo [ OR ; Y Ne (]
O 7o Springfield o tovn  Springfield st Ne
c. FgLé. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'IS"S {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRE
iNsTiITuTion St. John's Hosp. 637 W. Scott Yes [[] Noi]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Typo or print} Q
FRED SHANKS DEATH March 25 1958
5. SEX & COLOR OR RACE} 7. BIRTH G, AGE (In yaors JF UNDER 1 YEAR] IF UNDER 24 HRS.
maRrIED[ ] HEVER MaRRIED[ ] WF: . Y
hda ;2 ; | birthd Manth [+ Hao! Min.
1e 0 White WIDOWED@ RCEDD 11883 7 !‘tn rthday} nths ays urs. | n.
108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coun"ty} 0 12. CITIZEN OF WHAT COUNTRY?
i f lif v wd DUSTRY s
o €118 SHBET " METAL WorkeT-Frisco R{R. Springfield, Mo, usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUsBMD QR WIFE
Clement Shanks Mable White Belle Shanks (Dec.)
15. WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yus, na, or unknawn)| {If yes, give wor or dotes of servics) charles E . shanks Springf‘ield . MO .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)
PART |. DEATH WAS CAUSED BY: ‘ W‘ ONSET AND,DEAJH
IMMEDIATE CAUSE (a} m .

Ceondlitions, H ony, DUE TO (b} M —/%‘
which gave rlse 1o }

e abavae C:UI. d[u), ?
tat
irimgcmvsateer. ) DUE TO (¢} wa.....,w Y74 / 4o T
'E 3™ PART ll. OTHER SIGNIFICANT CONDITIONS coNTnlau‘rINo TO DEATH bui not r-«d e the terminal diyesse condition #-n in PART I (o) 19. geg:gg&gg;
. M“__ g /S’/o YES ] NOHd -
v ZR%| 0. ACCIDENT SUICIDE HOMICIDE Wb, SCRIBE HOW INJU, (SCCU (Entef natura of injury in PART | or PART Il of item 1B.} -
=z -4
= = L
2 < f° J | |
] F
o <HG! 2c. TIMEQOF Hour Month, Day, Year
2 =fa INJURY  am.
1 & pm.
£ 5 20d. INJURY OCCURRED 20e. PLACE OF |NJURY(G.?.,inmubou!home, 208, CITY, TOWN, OR LOCATION COUNTY STATE
Pa— WHILE ATE] NOT WHILE O farm, factory, street, office bldg., etc.}
3 g | worK AT WORK . .
£ 21. | ottended the deceased from ______/R-11. &F 10 2 8.8 andlastia liveon __ 3. 35 . SR
H Death pcturred at 2;16 PeMm. m on the dote stoted above; and to the beTf of my knowledge, from the causes stated.
; o, ATURE {Degree or title} O 22b. ADDRESS - e 27c. DATE SIGNED
-l
2 _ 2 Y |an Profecsiond Bidg, Spoghiet s ag <8
730. BURIAL, CREMATION, | 23b. E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, 1 m? or eoulm M {State}
EMOV AL (Specify) je Os
BOrtET™ Marén 28,1958 Maple Park spring >1d,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG. | 26- 15T AR:S SIGN.ERE 7
H.H. Lohmeyer Springfield, Mo, :j’,,Zé, JY I4 §¥4¢ 4 M
2 ) vv

{Li ¢ Ecubelmar's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER .
P
I hereby certify that the body whose name is recorded on the reverse side of this certificate wae embalmed

DY M, OF DY it sr s bresers tavira s e rasaras b sasanrane et ses s rasrrans .» Student Embalmer No. ......ccccveeeenne

working under my personal supervision.

SERABNE +rvevererererereeerseeseseeeeseeeesesaeseeeeesseressens Signed MWQ

Signature of Student Embalmer

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 license).

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

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

. . .




