JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 4 Tgﬁf_"z_qm

DOCUMENT

BY AFFIDAVIT OF

Registration District

am=ee_Primary Registration District No,

~60-047134

_ﬁ__hqm:ar ‘s No. __3__'9_3-------

STATE FILE NUMBER

1. PLACE OF DEATH Ra d l h 2. USUAL RESIDENCE (Where decessed lived. H institwtion: Residence before
a. COUNTY Nnao. p a. STATE MJ.B Sour'ib COUNTY LlVlngSton admission)
b. C(!’TRY (If outside corporate limirn, give TOWNSHIP only) Length of stay in 1b c. COII,;Y Inside Limits
TOWN Moberly ! 1n¥,‘}"_1.gn town Chillicothe Yes BX No [0
c ;tg.stprlu_rweom (i MOT in hospital, give location} M Tnside Limits d. :g)%i?ss (if cutside, give location) Reside on Farm
iNsTiTUTIoN Waba sh EmployestHospital {ves® o3 1207 Calhoun Yes [ No [X
3. NAME OF DECEASED First Middre Loat 4. DATE Month Day Year
(Type or print) OF
JOHN FILMER HANKINS peaTn  December 24, 1960
5. SEX 6. COLOR OR RACE 7. Married B Nevar Married [] 8. DATE OF BIRTH | 9 AGE (lss birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed (O overced O | 4, /), /1892 68 Months | Days | Hours | Min.

10a. USUAL OCCUPATION

durm ot

gen

Give kind of work done

ﬁeﬁ k'"?alf, oven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Wabash KR Company

.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAY COUNTRY

U' S. A.

13a. FATHER" 5 NAME

Alonzo Hankins

13b. MOTHER'S MAIDEN NAME
Luvica C. Glascock

14. NAME OF HUSBAND OR WIFE

Maude - Wife

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | {If yes, give war. es of service)
Yes 147 i

16, SOCIAL SECURITY NO.

17.

INFORMANT

Address

PART I.

Conditiens, if any,
which gava rise to
above cause ({a),
stating the under-
lying cause last.

DUE TO (b}

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE () Gener ed i i

Maude Hankins, 1207 Calhoun Chli_li' a._l'cot.re
2 ,L{INTERV y ETWEEN,"
QNSET AND DEATH

onths (?)

DUE TO (c)

PA|

RT Il

disease condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

PART ill. ¥ decessed was female was

there a pregnancy in last 90 days.
]DYe-] g No I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART { or PART Il of item 18.)
PERFORMED? 0 0 O
YEsO NOIR
20c. TIME OF Hour Month, Day, Year
INJURY a0m.
p.m.

NOT WHILE

20d. INJURY OCCURRED
WHILE AT WORK "

AT wgm( O

" 20e. PLACE OF INJURY (e.p.,

farm, factory, street, offi

in or about homae,
ce bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended

7

d from

December 23, 190

o

Docenber 24,1980, X% mn o DecmbEr 23, 1960

-on the date stated asbove, and to the best of my knowledge, from the causes stated.

/& W“% T

ﬁb ADD

loyes! Hospital
Moberl;anﬁlsss’gurl °P

22c. DATE 5IGNED

L2/27/60

& Surggan_1in Gharge
IAL CREMA"ON 238, DATE ':FS: NAME OF CEMETERT OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)
REMOVAL {Specify) . .
Burial 12-26-1960 Oakland Moberly Missouri

24, FUNERAL DIRECTOR

Mahan Funeral Service

ADDRESS

Moberly

25. DATE RECD. BY LOCAL REG. ™

¢ 2-Xb

(o

V.Y

pEXw REGISTRAR'S SIGNATURE

(Licenaed Embalmer’s Statement on Raverse Side)




19 .
<y S 19610 7 Nl
JAN 31 1961

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed VY B v rd / " Lt L

Signature of Student Embalmer

Licensed Embalmer No. 21 ‘

, P. O. Address /27 -..1/....: /.
-‘ R - . v e r . e o ow - - - A ] - ® s ow - /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAELMER -in his OWN HANDWRITING: {Failure to cq
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.
. ' .




