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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMFNT OF COMMERCE
BUREAU OF THE CENSUS

14219

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nu.&fﬂ_L_

State File No

Regisirar’s No.

Z

Fi‘lffmgr,mmm; Y

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

A4

(s} County. FRAMKLIN h . i . Vi
{8) City or town RORTRTSVILIE € atada @5t 1SS QUL ® comty FTANKLIN =
(11 oulside city or town limits, write “RURAL" and name of towoship} : (%4
{¢) Name of hospital or institution: / Y (@ City or towa Robertsville , H igsourt
(If outaide city or town limits, wrte "RURAL"™)
(IT ot in hoapital or institution, write sireat nomber of location) '
H i ution {d) Street No.
(@ Length of stay: In hﬂ!p‘ltfl or [nstitut {Spocifly whather e (If raral, give location)
Iz this community 1s Years, d
yeurs, months or deys)} {¢) If forelgn born, how long in 1J. 5. A.?2, Years.

8. {a) PRINT
FULL NAME

NANCY BLIZABITH BANTA

8. (&) If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION
23

minute 05 4’"\‘ M.

20. DATE OF DEATH: Monthf2PT 11

1943 hour. g

day.

year.

{Borial, cremstion, nr removel (Mom.h) (Day) (Year}
T

(¢) Ptace: burial or cremadon Su 1 ivan

18, (o) Signature of funeral director. Imf!‘

name war. No.
21, T hereby certify tha
1 E/Color ':"'rh 4 6. () Single, mf&we& lma.rrte(«:l1 W&g‘,‘ﬁ
e 7 e lcowe B i ) i
s female race. x divoreed """ - = = |lghat I last saw heg - alive oz,
G. (b) Nameof husbandorwife__________ 8. (5) Age of husband or wife if || and that death cocurred nnlthe dayrand hoor stat wrat
alive, ... years || [mmediate canse of deat . 7 4 2>
7. Blrth date of decensed _2Pr11l 13, 1861 R 7. 2 2t e =74 7
{Monih) {Day) {Year) i
B. AGE;: Yeara Months Days If lesa than one day Duye to
82 1 O hr. min
o Brmone J ELTErSON County  MissourigZ| Pt -
City, town, or couny; ¥) (State or fareigo country) 2 J ", =
ousewﬂe - Oth ditlon: (/M.&CLM W-’W 36”?4
10, Usual occupation (rin:]rnggr;mmn:w within 3 months of death) [P A—
11. Industry or bosiness Home PHYSICIANMN
g 12 Name._ M. Clifton . Major %ﬁgﬁonmmmmm.mmmq;é#_ UTunc
S is. pirepee_d€Tferson Co. Missourid ihecae o
i State or foral [whick den
E { 14 Malden pame M APU T o mPoyy  (Seteor fode ”“"’)01 Of autopay. === s oA
Jefferson Co. _lissouri, zzume| eIl
= 16 Birthplace....... (CHW (}Enu wsforulzn country) 22. if death wax dite to external catses, fill In the followlng:
18, (a) Tnformant J. E. Banta (8} Accident, sulcide, or homicide (apecify)
() Address Sullivan, Miss ouri., (¢) Date of occurrence
17, () Rurial ® Date thereot. 4/ 25/ 83 (@) Where did [njury occur? Gty v vome) (Cowmy) —_(State)

{f) Did injury occur In or about home, on farm, 1o industrial place, In public place?

{Soecity (w)n- of place}

While at work?. eans of injury.

v

23. Signatu (M. D.or olher)_._...

Ad

Date aumd,rallé/é

(Liconsod Embalmer's Stntement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY o cececececeseicrersseenenns

, Registered Apprentice No.....

working under my personal supervision. . . -

-
|
4

S . . P.O.Ad y _%fb_j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply wit!ﬁi
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, abovF'sphce should be left blank.




