V.5, Ne.300

Rxy. 10.48

9

FILED MAR 21 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH5=( lgy | State Fite Nowrree

8055

e

dﬂt?rht mpst of working lle. even If retired)

armer

BIRTH NO. _ REG. DIST. MO. _1_12_4'_ PRIMARY REG. D1ST. WOTF O A B g istvar's Nn.......?......._...._..._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institation: resiience bef
a. COUNTY 8. ST, UNTY sdmisiol
Johnson gounty, Missouri ﬁissouri, 5ghnson, Mo. &/
b. CITY (¥ outcide corpurats Hmits, write RURAL and ghve c. LENGTH OF ¢, CITY (U oatxide corporate Limits, write RURAL and give townehip)

OR . townahip)| STAY (in this place OR ?‘
__"Warrengburg, R,Wgb, | TOWN burg, Mo,
l#” 4. FULL RAME OF . STREET N

d. HOSPITAL OR (ﬂmhhmnltﬂorinﬁim&n Tnmmnld_otlmlhﬂ dASDTD (Tt rural, givw kocation)
INSTITUTION. | R LMo R.B, No. 3
3.DNAMES%IB 8. (First) b. (Middle) ¢ (Last) 4. Dgl!.:g (Menth) (Day) (Yead)
(Tymor Print) Ge orge Muron Bancroft, CEATH March3rd 1949
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yware| ¥ wrox | TIAR | 7 ooon 4 wnd
() WIDOWED, DIVORCED’(.B:-«I!:) ' last birthday) |Monthe ’ Days | Houm | Min|

Malel| Whit Widowed = “b- | June 22,1864 |B84-4-T f

10, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site or foreisn soustey) 12, CITIZEN OF WHA
DUSTRY COUNTRY7

Thrasher,

Kirkwood, Missouri L) U.S.4A,

)

13a. FATHER'S NAME

Charles

Bancroft,

13b. MOTHER™S MAIDEN

Hettie Dav

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, eive war or dates of service}

(Yes. 0o, 01 unknown}

no o]

15, SOCIAL SECURITY
NO.
nene

NAME 14. NAME OF HUSBAND OR WIFE
%ﬁ?oT'A—NT':. SIGNATURE OR NAME ADDRESS
R.R.2, W.crb Mo.

18. CAUSE OF DEATH

. Enter only one ceuse per

line for (a), (b), and (c)

_*This does not mean
the mode of dying, such
a3 beard faflure, asthenic,
ee. It means the dia-
care, njury, or complicg-
ton which caused death.

1. DISEASE

ANTECEDENT CAUSES

Morbdid conditions, if any, giving DUE TO.(B)
cqguse (a) dating: .
the underlying cause last.

rise to the obove

OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

Clarence Bancroft,

/ 5 : 2 LNSaEéMD DEATH

-

. DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the diseare or condition cousing dealh.

v 7 F_\Q

1a. DATE OF OP_F.%?; 196, MAJOR FINDINGS OF OPERATION L{fcf‘ 20. AUTOPSY?
5 . vis [ wo [A
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..lncrabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATEy
SUICIDE bome, farm, tastory, strest, ofiow bidy..ete)
HOMICIDE
210, TIME  (Momth) (Day) (Teard (Houw | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P . wml.zn NOTWHILE

M WORK

22 I hereby certify that I a!lcndcd the deceased from

aliveon X - 2. 19.¥%

,lsﬂh 3“’:3 ,19¥i‘lhatflaa!mw!heduma

, and thal death occurred at M., Sfrom the causes and on the date stated above.

R 2 Lo

o, VPRI

23b. ADDRESS 23:. DATE SIGNED
Warrensburg, Mo. O=5=40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -
‘ RN

BURIAL CREMA-

A e

b, DATE

Marchd, 194c

24¢c. RAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (Ctty, town, or county) (Biate)
uri

mrzm-rnav

Sun Set Hill, W

ADDRESS




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, or b}'_m\sﬁ

e e e eyt et ey om T A Et22 £ omE AL AR TE LA _L 1Dt m e L e £t e e eomn e et e . S5tudent Embalaer No,

working under my personal supervision.

Signed....... N Ceearremsarenes . Licensed Embalmer No '33“7r7

. Student Embalmer
. P. O. Address W?Z
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofuply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




