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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regis‘i’ralg}; ngscl ﬁg"ﬁ 2 ""

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___!

\.__\__‘__4_

- S P

(3 _1 Iy
State File No, 2 o \J
Registrar's No........... 1”3'.]..

1. PLACE OF DEATH:

{a) County....
Marshall, Mo,

(b) City or town._.

2z

(a)

USUAL RESIDENCE OF DECEASED: 9’/

state . Migsouri... ... () Countysaling-/

oL

{If cutside eity or to luniu wtits “RURAL" and name of township)
(¢} Name of hospital or institation: 1tt (@ Cityor town.. Marshﬁhuﬂdomywm-n limits, writs “RURAL")
56 VWegt Summ itt
{15 T St o o Toation, meile sveset avmabr o oo @ suceNo....56-West. SummltL .
{d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? NQ (Yes or Na)
In this community... TR Months
years, mynths or days) If yes. name countty.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME... g ph-Banks. . e
Anton-Jose o 20. DATE OF DEATH: Month... day Lf
3. (&) Ii veteran, 3. () Social Security / ? 61\3 minute 50 d M.
name war........# No#..
21, I hereby certify that I attended the dece: - -
5. Color or 6. (a)/Sinzle. widowed, married. 19943, W ey 20 l._ﬁ______ " -‘#‘J-
4, Sex..male.............. dﬁlccmte. divorcedMaRI.'j..e.d... that I ingt saw h,dd.ﬂ.‘.‘ﬁ: alive on ..3 1&_ _,a_;
6. (b) Name of hitsband of Wife...correree: 6. () Age of husband or wife if || and that death occurred O%Lefd hofir stated above. Duration
_Luella JBrvis.. ...  oive.6D. ... _yes|| tmediste couseof deathrg tradl Grradpnea. 5
7. Birth date of deceased......o.n.. Decemberlﬁ 18?5 "
{Mouth) (Day) {Yecr)
8. ACGE: Years Months Days If less than one day
67 4 | 18 N Enrde
UPUUUL 1 R | (11 |
ﬂ Due to {7/-’2‘/'/ v
5. Birtnplace. Sto. LOULS Mo,

{City, tewa, ur county) (State ur furelgn country)

10. Usual occupatinn...Eamer

Other conditions
(Includc pregoancy within 3 manths of death)

11. Industry or business... %Y. ...} P 7 \Y@- }Z PHYSICIAN
=] Major findings: v
E 12 Nam:.J.Oseph.._..Ba-'n]c‘ﬂ ?f Oppratians... v - P Underline
the cauise t
21 13. Birthplace... Lo ndon.. Engla.nd ff A - i w,;ich use to
o §“" oo, or “"r" e tey) Of autopsy.... 7/ should be
B [ 14, Maiden name L. Smey.er S : \charged sta-
E 9 tistically.
g 15. Birthplace.... I{E}fﬁwn et Bomg ot ) 22. 1If death was due to external causes, fill in the following:
16. (@) Informant..._]) elb ett«mnks () Accident, suicide, or homicide (specify)
(b} Address...... mHarshal_l_’___Me . L {¥) Date of cecurrence.
17. (@) o Burial . . @) Date thereo q- 1- 4 3 {9} Where did injury occur? [City or town) (Conrin) (Brate)
{Burial, cramation, or removal {Montb) {Day} (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..... Sunset _Hillc emetery
) ) f ploce,
18. (), Signature of funeral director.......47 e it 'iu"ms of tnitury
(b ?ﬂdre%. ..... 4 ? 0 iM.D.or other)zg.rj),
19. (a . 4.7 — 1.; ! . .
() nte received local registrar) (Hegistrar's n(nnture) ...... .. Date Elgned...z .,2.".‘..5’ 3

/a\ /J— t {(Liconzed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

. L P
. . . . . . IR < TS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or bBY...ooeoro
oY B U
g ,Rggis;q,rt;d Apprentice No..o oo '
working under my personal supervision. e
. P S

Signed.........#&[ ... : . -t ;'/' -
5 O A
i : Licensed Embalmer No-?.«ZJ..S./

it ap 0.-hddrehs.-t%/fwj----w,

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




