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( 1. PLACE Oi?' DEATH: . ~-{] 2. USUAL RESIDENCE OF DECEASED:
) (a) County...... 2 A ;f’w n (a) State Missgouri # County....... 0 00
(b) Clity or town............ M s ( 7
' (It cutside city or town limits, write “RURAL'" and nams of townahip} () City or town st . L oul B
- {¢) Name o‘f hosapital or institution: (If outside city or town Limits, write “RURAL"™)
0= __¢ o banh Mowa - @ sweet o 4387 Chouteau 7
! {If not in hospilal or institation, wrile strest ber or l"“'&?’ {If rorel, give location) ¥
. (d) Length of etay: In hospital or institution
{Spocify whether (¢) Citizen of foreign country? {Yes or No)
1n this community...... 13 M : I
. years, months or days) If yes, name country.
) B S MEDICAL TIFICATION _
3, PRINT - ’
bull FaMe " Nancy C. Bankin 26 d,
3. () Soctal Security 20, DATE OF DEATH; I\f;plh_ e day.
\ 3. (¥ If veteran, - . /?q A g/ A O oin te_l -
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name war, % No_eov—R_

21, I hereby certify that I attended the d

5. Coloror 3 6. (a) Single, widowed, married, Y N
& Tawel et 10 OW SRS 5:-" e
4 e = divorced = =2 2o || that Ilast saw h. . alive on... . 24 T icen 1900
6. () Natne of husband or Wif€.......currroer: 6. {eAge of husband or wife if || 20d that death occurred on the datebhid hour Duration
U nk nown 113 years
. Birth date of deceased J‘] 1V 4 1868 ;
: (Mooth) (Day) (Year)
8, AGE: Years Months Daya If less than one day Due to.... /
78 0 22 b b min,

g i Due to...
9. Birthplace Perry County .. Missouri® .

{City, town, or county) * © 7 {State or foreign country) J - .
—
10. Usual secupation H nus ew i f e . S Other cond1tions. g i eﬁ"ﬂ M
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11. -Industry or business : PHYSICIAN
Major findinga: 1 —
g 12, Name.._. Al fI‘_EEi. A..k.ﬁs . S . +Of operations {T ?r-\ J; Underline
ﬁ 13, Birthplace PaI‘I‘V countv _Mi_&s_o_uz_i_g VI f A . ‘t”hhejctilés;:ﬁ
town, of co {State or forvign counlry)} . Of aut should be
E 14. Maiden name .2 a(nc Mgteel autopsy 2 harged sta-
Perry Count Migsour i{; tistically.
S | 15. Birthplace = ¥ Y = 22. If death was due to external causes, fill in the following:
= L . {City, town, ot soucty) e (S_l._nla(zfmnmw_lry) N o .
16. (a) Inl'or'_m"mt Tdith Mart i n N - || {@)*-Accident, suicide, or homicide-(specify}
-
(%) Addreis 1805 N, Grand (#) Date of occurrence,
17. (a) BUI‘ ial {& Date thereof 7- 30—44 (e Where did Injury oecur? {City or town) (County) {Stata)
. (Burial, cremation, or removal) |(M"“"h’ (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cremation .95« MATY '8 H&sm::il
18. (a) Signature of funeral director.. Albert H.......HODDE et While at work?. Swdr' trpa of place)

.2 () Means of injury.._..gzm. U e

® Address__ 2700 Washjneton Blvd,
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(Liccnsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

“working under my personal supervision,. -
- N i N

,Licensed Embalmer No
L

' P. O. Address

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 ‘licens_‘e.) . . )

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