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-1 10a. USUAL OCCUPATION (Qlipe kind of work done

THE DIVISION OF HE
STANDARD CERTIF

ALED APR 18 1957

Ragistration District No. ...

ALTH OF MISSOURI
ICATE OF DEATH

27 ................. Priﬂ'wry Registration Dislri’c' Mo. ._...3.0.0.5................

12040

STATE FILE NUMGER

Registrar's No. #&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence _bll.nu
o COUNTY Bates = SATEMissourdi " M Bates™ .
b. CITY {lf outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY 00 Inside Limits
OR Y No 1 OR 7 o
TOWN But ler ‘Sx o TOWN 0 Yestl NoD
=8 Iﬁgls_#l'?:#gl?f: (FENOT inhaspital, givelocation)|Length of stay in tb 4. STREET {1# outside, give lacation) Reside sn Farm
msTiTuTion Byt ler Mem,Hosp.. 12 Day ADDRESS Daey Creek Twp. Yosfl _NoD
3. NAME OF First Middle Last 4. DATE Meonta Day Year
DECEASID OF
(Typeorprin — Charles Jackson Banker oav March 26 1957
5 sEX O 16 Otor 0R RACE 7. wapriep (8 neven MARRIfbg B. DATE OF BIRTH ’9. AGE (In years : :r:::n iDv‘E:n |G IUE s,
Male White wioowep [ DIVORCED May 1 1883 73 10 ]

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and stato or country )

12. CITIZEN OF WHAT COUNTRY?

/

(¥es. no. or unknown) | Uf yes. give war or dates of scrvied)

No _

#

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

-

18. CAUSE OF DEATH [Entler only one cause per li fnr (a), (b) and (r) ]
PART 1. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (g}

i__MzaLAlmeda A.Bapnker, Adri

Farmer Minneapolis Minn. U.S5.A.
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Brewster D.Banker Effie Dean
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Address

an. Mo.

Doro

INTERVAL BETWEEN

HS? ABEATH

3-27-37

=

Death occurred at

Conditiona, r_fa:w. DUE TO (b} ﬂ 0
which pace. rix, A= " ] - ﬁ A 2 T
chove cause ﬂ)n f M :
Hating the under- 3 MM_M_
z Iping equse last. ) DUVE TO () ,
o PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) — 15, WAS AUTOPSY
= PERFORMED?
3 4 20] v we™
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naltfe ofmjurv in Part I or Part I of item 18.) ) N
J
i" 20¢. TiIME OF Hour  Monih, Day, Yeor N
U INJURY a. m. . M R ?
a p.m. AR .
ut
F3 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, 0., in or abous home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT D NOT WHILE g ferm, factory, streel, office Mdp., ele.)
WCRK AT WORK
0 1 - Ly
-2). I attended the deceased from ] - ., to Ll - and last saw hh.m‘ alive on

m on the date atated above; and to the best of my knawhdle from the causes stated.

24 SIGNATURE Z [ -' ﬁf” w{;)

220. A/DZSS, f . ;

22e. OATEZGNJ)

Doctor, coroner, otc. mustiuse only stondard nomenclature in item 18. Mo symptoms will be listed. All
Q fiseases in Part {'must be cosually related. ' Coroner cannet certify ta o death due to natural causes.

seLiing TNe HiIsVdica) CarTincaniv

-
r

23a. BURIAL, cngm'nou‘. 23b. DATE 23.: NAME or CEMETERY on CREMATORY 23d Locnlon (Ciry, towrn, or counlw - (Stale)
REMOVAL {Specify H
| __Remova 3-29-57 Mound Gro Cemeterv Indépendance ,Mo. ,

24 FUNERAL tHAECTOR ADDRESS

Six Funeral Service,Adrian Mo.

25. DATE RECD. ?»\L REG.

26. REGISTRAR'S SIGNAT

{Licensed Embalmer’s Sfctemonf on Reverse Side)
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- ‘L . ‘STATEMENT BY LICENSED EMBALMER ; )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by Ceveaiit :

'Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
« to comply with the above constitutes grounds for revocation of license). -

- - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above. - - -
e S e S T LN C - - '




