€A THE DIVISION OF HEALTH OF MISSOURI i
LEDOCT 5 1951 STANDARD CERTIFICATE OF DEATH  * s riews. 32142

’ 2, .
REG. DIST. MO. _\g PRIMARY REG. DIST. ;miLé_ Registrar's Noi‘g?ig

No . 300
10.48

' BIRTH WO.

22, I hereby certify that I atlended the deceased from __S.E.M 19_ 81 to _Octa 1  195) that I lost saw the deceazed
alive on _Se.pt,_.,ag_ 188]),., and that’ death occurred at 2350 m., from the causes and on the date sinted above.

L PIESE[?"“?;"‘ EATH 2. USUAL RESIDENCE (Where decossed lived. If inatitutiond- residence before
_ a a. STATE b. COUNTY sdinislon),
ry‘) (4+;8t. Louis Missouri Greense >
. [ CITY i mﬁ. corpurats limita, write RURAL and give & RENGTH OF i c. CITY af outide corporata limits, wrtte RURAL sed eive townahis)
- . townsbip) this place) L.
a TOWN- *.. Rural Wellston é cfayn TOWN Springfield 0 3? J
g Fué—éPw‘ANI‘_EO%F {1t not in boegical or isstizution, eive strest addrom or | ] dAsDT[?REgS (I rural, sive location) /
0 INSTITUTION 8%, Vinoent's Seniterium Route #3 - Box247
ﬁ 3.£JE12:I\EES%I-'D a. (First) . b. (Mliddie) c. (Last) 4. Dg}-g (Month)  (Day) (Year)
%
F (Tupeor PrinU Frances . Clara Banks . DEATH Qct. 1 195}
é 5. SEx ' 6. COLOR OR RACE | 7. MIAD%RIED NEVER IEISRRIED 8. DATE OF BIRTH 9.:.65 (1o yeara| F ENDER | YEAR | FF UDEH 1o RS,
> (Bnnd.fr) 1] ] nl!u Days | Hours | Min.
S Fordie Wihite berr ad Aug. 6, 1893 58 "™ e |
: 10437 USYAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreir ) |2. cl
5 i doned y 51 most of working life, ;:ani!:;r.:r:) ’ DUSTRY . o foren couniy O COUTNI%E[;?F WHAT
B : ife . Springfield, Missouri U.S.e
:1_ 138, FATHER'S NAME - 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—i.%vq Frank Chalfent Mary Considine John Paul Banks
g 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY TNFORMANT
:’.‘.‘:Alm'" {Yos. no. orunknown) | (If yes, kive war or dates of service) NO. %g. g&n rﬁul i m ADDRESS
, 513 Ho Nonse o« 3, Box 247, Springf eld, 'Mis souri
. :L 18, CAUSE OF DEATH . DISEASE OR C 1 MEDICAL CERTIFICATION 'g;gg}"u;‘gfggﬁﬂ
. Enter only onscause per | |. DI OR CONDITION
7 | tine for ¢a, ), and () | DVRECTLY LEADING TO DEATH® ) __Pulmonary embolus 1/2 hre
> «This does not mean | ANTECEDENT CAUSES
Q| the moce of dring, such | Adorbia condions, if any, giving PUE TO (&) _ Epilepsy i Abte 7 yrs
] .as heart fallure, asthenia, | Tite fo the above cause (o) stating ..
o ete. Il means the dls- the underlying cause last. : . ‘% 6 k
o caze, infury, or complica- - DUE T‘O () .
S || fion which caused death, 1 It. OTHER SIGNIFICANR CONDITIONS ™ -
= Conditions contributingo the death but ot Pgychosis Abte B wks
o related to the disease or condition cousing death. .
P 19a, DATE OF-OP_F%#N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 7
= . . ) - ves K] o (]
o | 2t AccipEnT 24b. PLACE OF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 al(l)lﬁl gIEDE bome, larm, fastory, strest, office bldg., yts.)
g 219. TIME (Mou{h)j‘f_;{rmﬂ‘ (Year) (Houn | 2fe. INJURY OCCURRED | 2)f. HOW DID INJURY:OCCUR?
| mﬂfﬂy » WHILEAT{—} NOT WHILE| '
o WORK . AT WORK
=
&
«
=
By
g

223, SIGNATU 6 I (Degroe or title) | 23b, ADDRESS 23. DATE SIGNED
?VV B" 1. ' .
1] L ‘M. D : s ! 730)] Ste Charles Rk. Rda, 10=1-51
%a. ag ERMI OAJ.A.LCREMA- 24b, DA 24c, NAME OF czm_zrsnv OR CREMATORY g 24d, LOCATION {(City, towD, of county) {S1nte)
Remova T 1L|10-151 . Springfield,Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE  FUMERAL umecron $ SIGNATURE ADDRESS
‘o - 4 -—J/ Lgkl o—w_ﬂu )%/Klbert H.Hop 90,4700 Washington Blvd.

(licensed Embalmerf#Gestement on Reverse Side)
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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 67 By

ay Student Embalmer No.
working under my persona! supervision.

5’1—7_ '
Student ..ceeen.. P - Signed w W
Student Embalmer .
{ I L. T : Licensed Embalmer No....
. I

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

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

i
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