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WRITE PLAINLY—USING UNFADING _BLACK INE—MAEKE A PERMANENT RECORD

.

FILEDNOV 24 1954  THE DIVISION OF HEALTH OF MISSOURI

, STANDARD CERTIFICATE OF DEATH o1 & I
" @IRTH NO. REG. DIST. NO. _ZLrnmmv REG. DJIST. M.M Registrar's No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Gred, 1f insti dence befors
a. COUNTY Marion a. STATE MiSbOLu‘i b. COUNTY Marlon adinimion).
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporata llmits, write RURAL and give toweship)

OR townahin} Y (in shis place)
- TOWN ‘Palmyra years| TowN Palmyra AR
d. FI’:!J&SLPII'TI&J:“LEOORF (If not in hoapital or institaticn, ive streot addrew or location) d.AS.DrDRFErSS (It rursl, give loeation) v D
mstrution 117 East Street 117 East Street

3. NAME OF a. (First) Hartley b. (Mlddle) ¢. (Last) i 4. DATE (Month) 3 )
DECEASED
(T¥pe or Print) William ¥msy-Banks DENTH Nov. fg’ f%u
SEXM 6. COLOR OR RACE | 7. M'ARRIED NEVERC %SR‘EEE,’ 8. DATE OF BIRTH 9. ﬁ&gmm 2 tnec Joo ¥ o 2 o

B o Min.
aleol hite HEFRI B Oet. 16,1875 79 | |

10a. USUAL %cgnmon (G vindof work 10b. KIND OF BUSINESS OR IN- | 1. BlRTHIfLACE (Gity wad Statn o Torsign Coseer) )| 12 GITIZEN OF WHAT
etired _ Farmer Marion County, Mo. 2.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Banks - ] Sarah Mallory y!
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | {If yee, xive war or dstes of servics) NO. .
No, No, Mo
INTERVAL BETWEEN -

e | ZETT

llﬁ for (a), (b), and (¢} ;
ANTECEDENT CAUSES

TAis does not mean

18, CAUSE OF DEATH ICAL CERTIFICATION
. cseper | 1. DISEASE OR CONDITION % ér ﬂ
- Enter only onecausoper | Ly e ety [FADING TO DEATH® (g
y

oo

OF - WHILE AT/—] NOTWHILE
INJURY m | "WorK L RTWORK

of dying, such | Morbid conditions, if any, giving DUE TO (B}
ure, asthenia, | . rise o the abooe cause (a) sating Vi
the dis. | (e underiying cause lat. . .
or complica- DUE TO (c)
wsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul 20t
related to the dlsease or condition cauring death.
%@F OPERA | 19b: MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. —PF2 X YES D no L4
21a. ACC[DENT {Bpecity) 21b. PLACEOF INJURY {e.5..lnorsboas | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICID bome, farm, Inetory, streat, offics bids. eve) .- - . e
HOMICIDE ] - . e
21d. TIME (Mooth} (Day) (Tear) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2.1 herey el that I attended the deceased ;;:fyéﬂL, 1
alive on / , 198 Y and that bccurred at _ 2 - m

95 7,/to %ﬂ'ﬁ‘/ f/ " IB..D,(!-haf I last saw the deceased

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

=N Gow TR “"“’CP”"WMM% AT 4

U BURIAL, 2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY  |‘24d. LOCATION (Oity, m,um:y)/ (Btate)
. B 11/22/54h ame Le T ,
DATE BECD BY LOCAL | BEGISTRAR'S SIGNATYRE, Sty 4, |%: FUNERAL-DIRECTOR'3 S1GNATURE ADDRESS
. dp g = -
/44.2%43% 1!4 -f- iora A'_/_ /¥ e rled Z e __l" Palmyrs MO
] it on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, oF-bye oo

Student Embalmer No.

working urider my personal supervision,

SEUdONL sossssscnsuersrresrrssacee reeteneae e Signed
Student Embalmer N i .

P. 0. Add

Note: The above 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.




