No. 2
-5-42
17-39

X3I2873

oK

T RECORD

L

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANI

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

o 3?5?44

757

Stale File No

Registrar's No.

«EIERLDEG. %4943

1. PLACE OF DEATH:
Barry=ca
Monett

(l_[auuido clty or towa limits, write "RUNAL' agd name of township)
{c} Name of hospital or [natitution:

407 -37d_Street

{1 aot in bospltal or institution, write strest oumber or tocaliun)
() Length of stay: In hospital or institution /

(a} County....
(&) City or town

(pecity whether

in this community....
years, mouths or daya)

2.

(a}
(c}

(d}

(e}

USUAL RESIDENCE OF DECEASED:
sae. Missouri...... o cony.....Barry -
-

City or town Monett v

(1F outeide eity or town limits, write “RIJAAL™) 7
Street No... 207 3rd _Street

{11 rurel, give location)

Citizen of foreign country? No {Yes or No)

)

If yes, name country.

3. (s} PRINT
FULL NAME.......

Nannie S Bandy . .

3. (&) If veteran, 3. (¢) Social Security

name war.

5. Color or

s sx.Female meite

6. () Name of husband or wife .cooerevecerrrecnee

6. {a) Single, widowe.d, married,
:2 dlvorl:ed"y]:@owed

6. (¢} Age of husband or wile If

20.

MEDICAL CERTIFICATION
Nov 12

minnte..O.Q....E..._.M.

DATE OF DEATH: Month
.hour. 7

day.

21. epeby certify that I attended the deceased frqm
%% A3 19? g S 19. 4"@3

Ll{l iast saw b, 2T alive on

and that death oceurred on the date and hour stated above.

e LT

19:25::?'

Duration

~James M __Bandy . AliVe. ... ersesremyears || 1O cause of death. gt
i ecease :T ne ﬁ 1 86 ﬂ
7. Birth date of d d l(annth} e e S %
8. AGE: Years Months Daya If lesa than one day Due to //
S 14
83 | 5 6 be. min, || = i
X 7a ]| Due to. -
o. Binhplace..aShburn . Missouri O {

{Ciry. town, or cosnty} (Stats or forelgn country)

10. Usual occupaﬁon...wHQuaﬂWiﬂe.__

11. Industiry or business

B Name..",l‘fllllam Price o
E{ 13. Birthplace Tenn, !

g { 14. Maiden name. .. Eﬂ.wn mﬁﬁ%h COW& & ““’f":’"".' ""’.‘-“‘""V{
Eg 5. Birthplace (City. mwn.ur eonnu) ‘.kgﬁi?oﬁo%n{ou;!rﬁ

InformanI 2’8 MoTgan Dickey

16. (a) et
®) Address. 207314 _Street hMonet.t..,Mo ..
7. @ Burialc. . (8 Date thereol'...._.ll 45

(Burisl. cremation, Tor remaval) {Day} (Year)

(¢) Place: burial or cremation........

Auror
18. (a) .

Signature of funerni director...

Address.... Auror_a_.Mo

()]
19, 7202[;,

Other conditions.
{laclnde premncy wll.hin 2 months of death)

{ Dute rec:had Iucal rvéfér)

PHYSICIAN
Major findinga:
Of operationa. W
R K Underline
the causs to
B R (which death
Of autopsy.... should be
charged sta-
tstically.
22. If death was due to external causes, §ll in the following:
(a) Accident, suicide, or homicide (specify)
(d) Date of occurrence
(¢} Where did injury occur?.
(City or town} {County) (Staie)
{d) Did injury occur in or about home, on farm, in industrial piace, in public place?

23.

(“pedfr t(rpe of place}

While at work?....o ot ¢} Means of Jnjury -

D:or other) ..,.....‘.

Da:e 3.t ..{z‘f}

e '

(Liccnsed hmhn?nner %tﬂtemant on Reverse Side)



RECEIVED
District Health Officer No. 6

District File Numbor-lﬂj.:.li@.?_ -
Date Filed _-D.E.G.’Z---m_....--..

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e'mbalmed by me, or by

*

.» Registered Apprentice No...o.oooco o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING.
the above conslitutes grounds for revocation of license.)

(Failure to eomply will

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



