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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, .S'la" File No...
]

15'?2‘)

(Yes, 0o, o7 unknows)

no

(U yes, pive war or dates of servies)

Sarah lowe 5
16. SOCIAL SECURITY 12. INFORMANT' S SIGNATURE OR NAME
none ames E. Banks (son) Corning, Ark.

. Enter only one cause per

18, CAUSE OF DEATH
Yae for (), (b), and (c)

*TRis doer not mean
ih¢ mode of dying, such
as hegrl feflure, axthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

CERTIFICATION
® M&MW

"BIRTH NO. REG. DIST. NO. _ﬁL_PRIMARY REG. DIST.;M.M R,g.,gmr',w.,- ‘ //Pf
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. U izetd dience before
a. COUNTY a. STATE ., S #Tre b COUNTY dinmlon.
Butler Ark Clay e
b, CITY (I outaid corpurate timits, writs RURAL and give c. LENGTH OF c. CITY (I outxds corporate limits, writs RURAL and give townahip) ,; d
mm.up) STAY (in this piace) : L ?d
T°W"P0Dlar Rluff davs TOWN  rural Kilgore es
. FULL, NAME OF {1f pot ia bospital or institution, glve street anddress or location) d. STREET (If rural, give location) - v
HOSPITAL ADDRESS :
INSTITUTION Lucy L a Rt #1 Corning, Ark
S'E';‘E%ME %IE 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Yean)
(Typeor Priny  TAMES MARCUS BANKS May 6 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁsg EEVEEC%RR:E“% , 8. DATE OF BIRTH I 9.1:\35 UIn years) w orpC 1 e | & R m wes.
. pacily, birthday’ on Days | Hours | Mia,
male/) white marrie / Nov 9, 1892 58 , |
102. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12._CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY R COUNTRY?
Farmer Farming Migsouri
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A. Banks Clara (Wiedeman) Ranks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? - ADDRESS

INTERVAL BETWEEN

T

rise fo the above cause (o) sating . -

the underlying cause last,

DUE TO (¢)

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bus not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 33/ X
ves [ wo[]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e... Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIM {COUNTY)  (STATE}
SUICIDE bome, farm, fastory, street, office bldg..eve.)
HOMICIDE
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY WORK AT WORK
2] hereby certify that 1 attended the deceased from _..5.,&]_'; 1851 1o 5,/ Fl,/ 1951, that I last saw the deceased

aloﬂ

&6/

, 18_5] ond that deaih occurred aff.2 o

., Jrom the causes and on the dale slaied above.

2, SQ?TURE

ITE PLA

Py 175
—7

24b. DATE

May 7/51

.

B M .
244, &TION {Clty, town, or county) (Btate)

23c. DATE SIGNED

JAL CREMA-
ﬁmw
REC'D BY LDCE%L

REGISTRAR'S S!GNATURE

Clav County. Ark
R ohbbu”

ing,Ark




EGEIVRR

BUTLER CO. HEALR %50 2

FILE No:_é,é—i?e—"

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}.../.%g

working under my persona! supervision.

—————

Student ...sesvsasscascanannsasscansrrennna
Student Embalmer

Licensed Embalmer N

P. O. Address

Note:, The above MUST BE SIGNED BY THE LICENSED' MALMER in his OWN HANDWRITING. (leure o comply with
the above constitutes grounds for revocation of license.)

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

»




