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WRITE PLAINLY—TUSING UNFADING BL;CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 1- 1954

Grover (Greer
State File Np.

18083

REG. DIST. NO., j%’;ﬁ_lﬂtuﬂlﬂ' REG. DIST. NM Registrar's No..ﬁé.
7/

T airTH NO. S
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Wherd desoased lived. If Iaatitution: residbooe before
a. COUNTY a. STATE __. . b. COUNTY adcission},”
_Butler - Missourdi Shannen
b. CITY f outsids limity, writs RURAL and gi ¢. LENGTH OF c. CITY
DR cerparts e, e towaabip) §TAY ga s plco| OR . o It Beridencs within Umis of
ToWN Poplar Bluff minu TOWN Bninence Ya R (]
. FULL NAME OF \ . STREET ,
d HOSPITAL OR {lf pot in hoapitsl or institution, give strest addrem or locatlon) " ADD, (I rursl, give location) J o ! 0
INSTITUTION- /’
3. NAME OF a. (First) b. (Mmdle) c. (Last) r 4 DATE . (Month) (Day) (Yean
(Trpeor Pty LONNIE BANKS DEATH April 29-195]
5. SEX Ol 6. COLOR OR RACE } 7. MARRIEB E!]E‘\;’ggchelk RIED’/ 8, DATE OF BIRTH 8, 1:"t.l'.-iE (luro;n IF UNDER 1 YEAR | OF UNDER u wms.
Hpaci! opths Houms | Min,
m May 6, 1918 ceamil oyl ol el
10a. USUAL OCCUPATION (Gh-kiadnhr k IOb KIND OF BUSINE‘SS OR iN 11. BIRTHPLACE . . '
? '% UT or . {Cicy ltf‘Slnl.l or F::r-l'l Country) O lz'cgh";‘l_‘z_%§°FWHAT
BS¥ractor & Insuranc Agent Shannon Go. Missowri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIF,
John W Banks Rada Patterson ] Ekf_a &/ Eg@ A ;f(,s
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S §1| ATURE OR NAME ADDRESS
(Yee, 0o, oz unknown) I (HW" or dates of servics) NO. .
Yes 724 Jean Banks  Eminence, Mo.
19. CAUSE OF DEATH - . MEDICAL CERTIFICATION . Ig;gg’.:lﬁgsggm
" || Enter onty anscaueper | 1. DISEASE OR CONDITION _ [ é ‘ : E TH
lne for (a), (b, and {c) DIRECTLY LEADING TO DEATH ) M 0
*This docs ot mean ANTECEDENT CAUSES g; z 2 : EZ I
the mode of dving, ruch | Mortid conditions, if any, Jistng DUE TO (b) = S E—
as hegrifoflure, csthenia, | rise to the aboes cause (o) stad - :
de. It meons the gun. | (Ae underiping couse last.
case, infury, o complil DUE TO (0)
tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS
1 Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIROAN 19b. MAJOR FINDINGS OF OPERATION . d 0 20, AUTOPSY?
S ves [} wofd
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (a.g..inorsabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. fastary, street, offioe blds,,e10.)
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHILE ..
INJURY . WORK AT WGRK - ¢
2. I hereby certify that I a.uended the deceased from , 18 to ., 18 , that I last saip the deceased
“alivé on and that deathypecurred at ") mrfrom the cay.au M on the date stated above.

e A A

' 3. DATE SIGNED

W 14-5y

2

2Ua. BURTAL. CREMA- | 24b. DATE

24c. NAME OF CEMETER'MWREMATORY T 280, 10N ﬁ'ﬁy. 1o
BEminen

or county) (tate)

Al i L~2-=5], New
REG

BT PR )

(Licensed

5. FUMERAL DIRECTOR'S SIGHATURE

ADDRESS
Duncan Funeral Home Mtn View, Mo-

on Reverwe Side)




%

STATEMENT BY LICENSED EMBALMER

I Kereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, or By .t rerreeaan, eeeereeemetesemeeeccatesssiesasietencanes

working under my personal supervision..

Student..... e eaeatadsieseassossiesessereainasarassns
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




