K el THE D1VISION OF HEALTH OF MISSOURI B
swiwe  Dr. D. Silsby ¢//f—  STANDARD CERTIFICATE OF DEATH R 1 F,LE%Q‘QQ

Public
 Service F'LFH S E P 2 9 19_5851ruﬁ0q District No. ......_./72%......_...._..F’rimury Regishufiﬂ Disffifwu_“.._.__ - Reglsfrur sNo. AL 2 ... -
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgre
. 300 a. COUNTY GREENE o STATMISSOURI b. COUNTY C AMDENmission
1-57 b. C(I;FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i o/ s o Inside Limits
Tows SFPRINGFIELD Yosf ] Ne [ rony CAMDENTON ¢ | Yespp %]
<. E(L:J)IS-F%IFAEAEOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
A
INsTHUTIOWBAPTIST HOSP. 3 HRS. ADDRESS . P.0O. BOX 262 Yes ] No [k
3. FTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print
MAUDE HANKS beSEPT. 22 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE IF UNDER § YEAR| IF UNDER 24 HRS.
MARRIED] |NEVER MARRIED[ ] . {In yaars
irth Months | Da H in.
. FEMALE ! WHITE woowen .2 pivorcenJ|JAN. 3 1878 G| Memhe | Pove | Hoere ] e
2 10a- USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINES$ OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
E during ma.onE life, aven if ratired) INDUSTRY BATES COUNTY, MISS% USA
E 13c. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o GECORGETBALLEW UNKNOWN
w
"?i 2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ﬁdress
5 G T R ke 06 e e o o doresof savice) NO FLOYD J. HANKS SPRINGFIELD, MO.
o
3 o 18. CAUSE OF DEATH (Enter only one cause perline for (a), (b), and ().} - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: g ! f % ﬁl ATH
& IMMEDIATE CAUSE (a) . -
& Conditions, ¥ any, « DUE TO. (b) Mm@,&/ww, )
o= which gave rlae to ’ . . i
b= above c:us- {al, } d
r4 tating 4 der-
3= lying savse last. J _DUE TO () Y3 Of
- oy I PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease candition gives in PART I {a} 19. WAS AUTOPSY
3 z . PERFORMED?
- 8Hc YEs[ ] NO[J &
. X 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18)
= Zfu
2 RV O ad O
3 9R4
© SHG| 2c TIMEOF Hour Menth, Day, Year
2 aps INJURY  a.m.
‘g s k3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 2. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATD NOT WHILE O farm, factory, street, offize bldg., etc. )
S 3 WORK AT WORK A ¢ ,
'E‘ . 21. | atrended the deceased from & ()X and last saw her slive on M
5 ’ Death occurred at 9P .M. m on the date stated above; and to the best of my knowledg from the couses stated.
K % i bo 22b. ARDDRESS , M_ 22c. DATE SIGNED
B
= , /Y 7-23-SY
236, BURIAL, CREMATION, | zfbfDATE %ed NamE OF cEmeTERY OR CREMATORY 23d. LEZETION (City, town, or county) (State)
BUILRL™ 9/25/58 KNOBNOSTER CEMETERY NOBNOSTER, MO.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL G. 26. AR'S SIGNAT
BRAVNINGERG, EINERAL HOME S G ez

{Liconsed Embalmer's Statement or Revarsa Side) ﬁ_




STATEMENT BY LICENSED EMBALMER

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

[ T2 o3 N < SO ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embalmer N027Z'7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HKNDWRITING. (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 abov'ge;




