FRLU FED 1 ¢ 130D THE DIVISSION OF HEALTH OF MISSOURI

A STANDARD CERTIFICATE OF DEATH s 17 3
.48 P ‘ vy
BIRTH NO. _ REG. DIST. NO. _ MARY REG. DISYT. NO. ______— * Rgi;mr‘a No. 2’10
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: residence bedos
. U M . . 2 onl,
a. COUNTY None a. STATE Bissonri b. COUNTY None adunbmi
b. c&r‘? (Il outelde corpurate limits, write RURAL and give %l' I?EleTH OF ¢ Clc',l;r {1l outakde corporsts Umits, write RURAL a5d cive towsahip!
P} { olace) N -
oW St. Louis ) bt 10°Yds  TOWN  St. Louls J9
. FULL NAME OF - AW
YLL NAME OF 01 aot in bosplal or insttaticn. sire sireet sddres ot locaton) STREET. {1 rars!. give locatlon} gy
INSTITUTION )30 Page Blvd. /A 4340 Page Blvd.
3. :I;IE%ME c::IE 8. (First) b. (Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Print)  HA1l BANKHEAD pears_Jan 15, 1956
8, SEX "'}fs. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,\ [ 8. DATE OF BIRTH 9. AGE (o years| ¥ tworn 1 YR | W Goen 3 s,
WIDOWED, DIVORCED (Bpacif laxt birthday) Mnhﬁ.l Days | Hours | Mia.
_Male | Negro | _Divorced Aug 1, 1899 g6 |
lt):;bl'JSU}.\L ﬁﬂ?ﬁﬁ&‘lﬁ:‘:“‘"ﬁ 10b. KIND OF BUSINSSD%F;TRI‘; . BIRTHPLACE (05,0 404 State or Foreign Cowntry) f lz.cgmzsr‘e't?)r WHAT
; Iaborer Auto Sales Unknomn, Arkansas
5 tl.‘:la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
| Unknown __ Bankhead - Unavailable |  Unsvailable
. IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
l (Yes, no, or unknown) | (If yeu, xive war or dates of service) NO.

Murray McMiller,l807 McCausland, E.St Lad
18. CAUSE OF DEATH MEDJCAL CERTIFICATION \/ lgr ﬁgmm
| Enter only onecsmsoper | |, DISEASE OR CONDITION M
Lm0 for (), (by, and (¢) | VRECTLY LEADING TO DEATH® ) ‘ C

o This dots not mears | ANTECEDENT CAUSES :): e .
the mode of dying, such | Murbid conditions, if any, giring DUE TO (b) A L
as heart faflure, asthenda, | rise to the above cause (o) sating Py
de. It means the dis- the underlying cause last. 0 _L¢
eae, injury, or complics- DUE TO (c} \’ - x ~

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wnrribu!ing to the death but not

No e

related to the d: r condition causing death.
192. DATE OF op%-:%aﬁ 19b.'MAJOR FINDINGS OF OPERATION .- . = . ~ = .., 20. AUTOPSY?
- - Y200 s (] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, strest, offios bidg., et} A -
HOMICIDE ] .
21d. TIME (Meath) (Day) (Year) (Hoan | 21e. INFJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ : WHILE AT NOT WHILE
INJURY : . | womrk AT WORK
2] hei‘cb:}‘éerh]‘y that I atiended the deceased from do 10, that I last saw the deceased
alive on , 19—, angrthat death occu ; ., from the causes and on the date slated above.
! [ s16 TURE |m ADDRESS Z3c. DATE SIGNED
% ~ 1300 Clark Avenue . 1/21/56
ﬁu RIAL, cm:m 24b, DATE u., AME OF CEME‘F RY OR CREMATORY | 24¢. LOCATION (City, town, or county) (State)
m-:uovuf-um . -
emova 1/23/ 56 Washington Park Cemetery| Berkeley City, Mo.

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

DATE RECD BY lmAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS )
K REG § % z Ounningham & Yoore, 2405 Marcus Avenue
icensed Embelmet’s 51 oo Reverse Side)




STATBMBN’I‘: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by S

..... , Student Embalimer No,

working under my personal supervision, ’ .
Student .oees esermaacssbsnasearssnennnatny Signed... -_i-
Student Embalmer . hh
: ' Licensed Embalmer No 1

P. 0. Address_2kQS ¥arcna Avenue

“Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be io, stated above.
N . PR ) :




