THE DIVISION OF HEALTH OF MISSOUR! ) Py e e
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o0 | FILED FEB 1 1356 cyANDARD CERTIFICATE OF DEATH T
BIRTH KO, REG. DIST. NO. _\__.Pmmuw rec. 01sT. wo. DO . Repistrors No ] &
L% 1. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Whare decowed fived. If inetiiaton: seskienss befors
of 2. CONTY pdair * STATEM 3 s gour 1 b. COUNTYG 3] 1 { vart ="
b. CITY (I outoids corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outsids sorporate Limits, write EURAL sod give towzhizn)
OR rowmbip) | STAY (in this place) OR
Town Kirksville 0. TOWN Green City -~
d- FULL NAME OF (1f aot in hessdial o Lastiation. elra sirat addrems o locatlon) 9. STREET, (it rura), hve bocation) ] =
INSTITUTION Community Nursing Home #8 No street address
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Yean
(Tvp.or oty Melinda Bertha Banner | e Jan, 26, 1956
5. SEX / 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED, 7] 8 DATE OF BIRTH . AGE o yeen]  oocn | vt | & e
Female /| White #idowed " ““"Thec. 20, 1856 |89 g Rl
10a. USUAL OCCUPATION (tvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiga soustry) -} 12. CITIZEN OF WHAT
REEEEWIEE ™" |[Farm home | Missouri “ e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Thomas Payne | Eliza Ann Conkin Daniel Banner
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME AGDRESS
Vo e | tomanTa e | None '|Mrs. Ruth Hennen, Green City, Mo.
19. CAUSE OF DEATH . : ey AT WEEN
. Enter only onacauso per I.D PFI!EECﬁ.EY E&%?ﬁ‘c?%%gnm' @ // 2c7 ¢ ’ ’ _

ine for (a), (b}, and (c)

*This does not meon . ANTECEDENT CAUSES

tAe mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart failure, asthenie, | rise to the above cause (&) stating
e, It meens the dis- the underlying cause last, :

ease, injurp, or complica- DUE TO {c} ), (7 J y

eedderw

tion tohich caused death. | §1. OTHER SIGNIFICANT CONDITIONS _ w 74
. Conditions eontributing to the death but ot P #«Q@/LQJ
related to the dizease or condition cauring dcuth _()f
19a. DATE OF OP'FI%“H- 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
o A4 3K | vs 0 wBS
21a. ACCiDENT (Bpweify) 216, PLACEOF INJURY (s.x.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, office bidg ., et} . . .
HOMICIDE s
2td. TIME (Month) {Day} - (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘. WHILE AT NOT WHILE .
IKJURY = | WwoRK AT WORK : 3 ‘e - '

22. ] hereby cerhfy that I aumded the deceased froM Iaﬁ tﬂf_’ﬂL&_ Iaiz that I last saw the deceased
] . ' gnd that dealX occurred at “dp 130F, the causes and on the dale slaled above.
?@/ ;{ f é Dzor uuu;%_ﬂn AD M W/ | 23. DATE SIGNED

BURIAL, cnaﬂ. 24b. DATE 24.: I\MIE OF CEMETERY OR CREMATORY . | 24d. LOCATION,(Oity. town, or coanty) (sum

2Aa.
TIGN SEMOVAL Jan.29.19 c 1gu1l

DATE RECD BY I.%CEAL REG! R'S SIGNAURE ‘ ey
| Rt — n

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

Gt s
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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, or by — ..o

Student Embalaer Mo,

e e e e e e Y T R T YT R T RS 48 LA f o v 2 e a e e e - ¥ TR T ETTE FIR 8RR TR RS LN R P e amn g mnnmm s sea bam .

working under my personal supervision,

SEUBEBAT ..vnaveiisiisrssnnansnanrsnnassanns Signed..f
Student Enbalnar

Licensed Ernbalmer' 0. ‘9/4 F ? '
LE S

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure/ comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




