<D

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FLED APR 2- 1955'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

10359

II.EG. DIST. NO. 3 l 8 FRIMARY REG. DIST. m-m Regisirar's No.... 2.?1'.9..

! BIRTH NO.
i. PLACE OF DEATH Z USUAL RESIDENGCE (Where deccased lived. If I T rasidence balare
a. COUNTY & STATE b. COUNTY sdinimton].
1liinois gt. Clair
b, CITY (1t outald limits, write RURAL and of ¢. LENGTH OF c. CITY ) ;
R ovelds corpurute fimita welte * awesbizt| STAY anmibplace||  _OR ] ¢ ‘-';,’u':"ﬂnw‘"“"‘“’r’-”m““'w‘-'rﬁf
TOWN g+. Iouis aya |°  TOWN 71 oveijoy = N O
d. FULL NAME OF hoepltal or i ad losatine} STREET I rrs), give loeation)
HOSPITAL OR =" slrnstrmt o * ADDRESS ¢ s gl P Dc’b
INSTITUTION g4, Maryle Infirmary 117 north 6th_gtreet
3. NAME OF - (First b. (Middle) c. (Last
DECEASED 2. (Fimst) ( (Last) 4 93}1'1 (Month)  (Day)  (Year)
{Twpe or Print) LINNIE DCLLIE BANKS DEATH _ March 15, 1936
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 8. DATE OF BIRTH 9. AGE (In yesrs| If GNOCR | TOAR | @ UNown 4 waa.
WIDOWED, DIVORCED (fipacis Lust birthdaz) Mom-' Days | Hours | Min,
Female " Negro Marrie _May 2, 1903 I
10a. USUAL OCCLIPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ... - . s/ L1z erm
doom during oooat vorkiuluo.uuni.!nur::) . DUSTRY {City ‘snd State or Fofeign C-uuyl/ couu'ﬁ'{'qum”
Housewife at home Lyon, Mississippi USA

13a, FATHER'S NAME
green chambers

13b. MOTHER'S MAIDEN NAME

ynknown Arthur Ranks

15. WAS DECEASED EVER IN U.$. ARMED

(Yea, no.or ankoown}

NO

{1 yeu, wive war or dates of service)

FORCES?

1. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME
348-05-5234 |arthur Banka-ll? N 6th gt,1.oveioy, Tll.

14, NAME OF MUSBAND'OR WIFE

ADDRESS

woRK L) AT woRrK

. MEDICAL CERTIFIGAT 1 INTERVAL BETWEEN
.18. CAUSE OF DEATH - EASE OR CONDITION ° N . BETWEE!
_Enter only coscuseper | 1. DIS! DI ‘)% 4
ltoe for (=), (b, and (o) | DIRECTLY LEADING TO DEATH® ) S AR S e g o-r:ﬂr .gg‘ﬁm
o | anteceoent causes”  Carcinoma of* the uteMie with metastases 5 yrs.
the mode of dying, such | Morbid conditions, if ony, Mﬂq DUE TO (b) :
as heart faflure, asthenia, | rite to the abose cause (a) stating h
de. It means he dis- the underlying cause iast. :
ease, infury, or pli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Condilione contributing to ihe death bud not
. related to the dizease or condition causing death.
19a. DATE OF OP'FI%AI*i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/7Y% | w0 wDO
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.x..mnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ~ bome. farm, fastory, strest, offioe bldg.. #16.)
HOMICIDE ] T
21d. TIME (Moath}) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2i3f. HOW DID INJURY OCCUR?
IN?L'I:RY o | wHnLEAT—] NOT WHRE

alive on

195@ | and that death occurred at

r.]
2. 1 hereby certify chI gmzed tyo decsased from gﬂrLl_ 1956, 1 Mﬁi 1956, that I last saw the deceased

m., from the causes and on the date staled above.

2. SIGNATURE —Earle“§illjiams {Degroe or title)-{ 23b. adoress 501 Madiso ,Lovejoy,Il DATE SIGNED
Zbgﬁ,ho——, 1(( &5_ Se }}h.ﬁ-zﬁ”") 0/ Z"“‘i

L4

BURIJAL. CREMA. | 24b, DATE

Ti%u?é"\’r%" nin | \arch 1651956

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,
gast gt. Lou

tuwnoxeoun ) tate}
is, 111 noiB

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

MAR 161988

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESRS



T — T e —— ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY MM, OF BY i iiieiiniaaimrmarearrsameeaamamiarasansianarar e atasaas feiaenan , Student Embalmer No........

working under my personal supervision..

Student. .. .iiieeriiiiiiiii e e aeiaaaeaaas Signed. W 72( /%MW

Signature of Student Enbalner

Licensed Embalmer No....ﬁl.*.
e _ P. O. Address 2203 Missou
T E stc LOuiE

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

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

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




