5. No.300 r ML IAYIHAWN U AL WU MlaXAJUN
. No. - 9~ .
5 vo-20 ’ AED S5zp 26 1951 STANDARD CERTIFICATE OF DEATH stae pite o 0 IB96
BIRTH NO. REG. DISY. NO. Lﬂ_ PRIMARY REG. DIST, W.M Kegistrar's Na/olz "
5'9__ . PLACE OF PEATH 7 2. USUAL RESIDENCE (Wbars decessed lived. If institation: residence before
a. COUNTY ~ L . a. STATE . - b. COUNT . adiclmion),
,)?) D Dunklin Missouri *Thunklin "
b, CITY-ar: outatds eorpurate limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sod give township;
b3 Y Kenmott ) wowtior| STAY o iapiacel| OB Kenmett 0352
a nne . 1 day nne .
ﬂoﬁ d. FH&SLP?‘TIP‘AME OF (I not in hospital or lnstication, give strest mddr-l ot loestion) d-AsérSREEErﬁ (If rarat, ghve locution) g
0 INST ITUT'ONDunli_n County Memorial Hospit 806 Whitney St.
8 = NAME OF — & (Firm) b. (Middic) ¢ (Las - 4 DATE  (Mooth)  (Day)  (Yen)
. . . QF
B { Type or Print) John Wiilliam Banister DEATH Sept, 18, 1951 -
] '8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| tr vxoem 1 YEAR | O wER 4 mas.
2 IDOWED), DIVORCED (Spacity) Last Birsbdar) Mot.hl, Dars nm., ‘Mia
Male White Widowed 9 . Oct, 25, 1860 0 '
§ Iﬂa USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ done during tmost of working life, sven If re . . STRY / COUNTRY? |
) Brick Mason Building Kentucky T Sah.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Banister Martha Wilson ' Zora Banister
bt |5 WAS DE(%(EASE)D |E\(’IER IN.!U S, ARMdE? F'ORCiES';' ’ 16. SOCIAL SECURIIJS’ 17. INFORMANT'S ATURE OR NAME ADDRESS
< “Nﬂ , Or ynkoown, Fob, ¥ WAT OF s O Eervios, 7—7 . I -
‘=|‘ 18. CAUSE OF DEATH EASE OR CONDITL MEDICAL CERTIFICATION _ ] INTERVAL BETween
: 1. DISEASE OR ON . .
B [ e onty cnsonumuer | 1y TRECTLY LEADING TO DEATH® ) W Perliontio Y
-] “This doet nol mean ANTECEDENT CAUSES .
v the mode of dying, such | Morbid conditions, if any, gletng DUE TO (b) 0 l"V?; C""‘""e @m (/C@Gf/!/ 2 ae"]rb .
3 a# heart failure, esthenta, !T: ut: ﬂéyf;ﬂ;ﬂ; a?w}dutfw . S . ‘ - :
-] ete. ‘It" means the dis- | ”
¥ eate, injury, or complica- DUE TO (¢)
Z tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot MM 9/
9 yelted to the disease ;:ﬂcmdthre: Nuﬂﬂ;m °£Q Mu G e 5 O /
an‘ 19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF QPERATION 0 o 20. AUTOPSY?
CA‘ et %.,,&‘3;0 - cente m D
5 19-17-~51 W el i YES )
2ta. ACCIDENT {Bpecify) 21b, PLACEOF INJURY tag. lmorabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) N (STATE)
p SUICIDE home, farm, factory, street, offios bldg,, ste.) '
é HOMICIDE
g 214. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJI.rRY WHILE AT["} NOT WHILE
o WORK AT WORK
E 2. I hereby certify that I atlended the deceased from _ =170 195}, to _g—-i/& 1951, that I last saw the deceased
; aliveon 9 —1& 1957}, and that death occurred ot Qi00Agm., from the causes and on the date stated above.
33 @ SIGNATURE h‘ {Degree or title) 23b. RDDRESS . - Z3c. DATE SIGNED
b

2. uma‘}. CREMA; b, DATE ME OF ERY ORGREMATORY mﬂ.mou (Clty, towm, or county) __  (Btate)
0|7 /7.s CZJ/ ZZWZL > T .

DATE REC'D BY LOCAL R AR'S SIGNATU —FUNERAL HIRECTOR" S S1GNATUR ‘ADDREAS

-2/ /75 | S Lé,w-zﬁ;éy 22

{Licensed Embalmer’s Staterment on Rewbrae Side) :




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. 9-22-51

...................... VhiRas R kbeen

COUNTY FILE NUMBER 751~

A L T T T T YT T )

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 by oo

. - , Student Embalmer Noveswessaeans nensssra et
working under my personal supervision.
SI@F@"L&/ a 7-}7 (_J—U‘J
Signed ---------- edeasaarrrrnraa sesseansens Liceﬂaed Eh‘lbalmer Nn ZJ 4‘ 3 é

Student Embalmor

*

P O Addresw.mmﬂ .....

Note: The sbove 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.




