THE DIVISION OF HEAL TH OF MI3SOURI
37090

ymptoms will be listed. All
death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MLED OCT 31 1957 STANDARD CERTIFICATE OF DEATH S — L | S A—
. ATE FILE NUMBER
Registrotion District No. ..--3/&- Primary Registretion District No. __é.é’_.?% Registrar's Ne. 13_?:_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F Institution: R-ai&.n;o l!ul.ou)
- . odmigsion
o QUNTY g+, Francois *Mi¥Bouri st.“¥dncois "/
b. Cgl;r (! cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ . Lf', inside Limirs
OR
toww  Teadwood N YerH Moo Tom  Leadwood 4T PrFn wea
<. sgls.'!‘.l‘?:l}:lggF (1f NOT in hoapital, givelacation)[length of stay in 1b 4 STREET (H outside, give location) Reside on Farm
INsTITUTION T,eadwood 30 Yrs. ADDRESS FRHAAHRN Yoz Oh Nol3
3. BAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED .. OF
(Type or print) Joseph Elijah Banks pesti Oet. 17, 1957
5. sEx C 6. oouim OR RACE 7. Mlgm‘en X neves marrieo 8. DATE OF BIRTH |9. ?aitsb(i‘:-?aﬁir)' ::!::ER ID:un hfﬁu::T‘u?'
Male White wipoweo [) ovorcen [ R July 1, 186%7 90 . ] ]/&
10a. USUAL OCCUPATION (Gioe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) . .
Farmer Farming Knoxville, Iowa U.8.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Banks ' Tucy Ann Vatkinsg
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or uninown) | (IS pra. nl'lf war M:'dﬂkl”.{.lﬂ'lwﬂ . . .
No HHER S ARAR . None I Mrs. Otis Williams FParmington, Mo,

16. CAUSE OF DEATH [Entcr only one cause peg line for (a), (b). and (c).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ﬁ' ) t{ - ( E » 10 ”éi , Oﬁ?ll?ﬂm
IMMEDIATE CAUSE (a) :
Conditiona, if any.
which gare risg to DUE TO (5)

above cause (0), ’ ‘ ’ Z;z 4
ateting the under- 2« X

z fping cause lost, DUE TO {¢)
© PART H, OTHER SIGNIFICANT ITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LD :’E?ii‘ ;:;gl:;\’ }
E - . ’
3 Al ihiannn | ves 01 wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Pari 11 of item 18.)
ﬁ O [} O
3 20¢c. TIME OF Hour  Month, Day, Year
INJURY a. m,
a p.m. )
W .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 0., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MoTwHLE Jarm, factory, siteet, office Didg., elc.}
WORK AT WORK A A "

21. I attended the deceased !ron%_.ﬂ_iz_ . ta and laat saw @ alive on M_
Death gecurred at - Y B._monthe date stated above; and to the best of my Xfiowledge, from the causes statad,
‘ w /M M2, o /0//? 37

23a. :un[AL. @r?u‘. 23, DATE 23c. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)!
EMOVAL cify k
Buria 10/19/57 Leadwood Cemetery Leadwood, Mo.

D_c;cior, coroner, etc. must use'only standaord nomenclature in item 18. No s

diseases in Part | ﬁ\_u:t be casuolly reloted. Coroner cannat certify to a

)

~U

’
.
»

-

24, FUNE%AL%,RECT Hoyer ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGJSTRAR' SlGNM
Ir .
Be Leadwood, Mo, p%./i /957 géi;; t 20

{Licensed Embalmer’s Statement on Reverse Sida)



K - .=*° . _STATEMENT BY LICENSED EMBALMER

i "

L ! ) -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emly

byme, or by ..o e iereeslane e e e e Teeeas - ; dent Embalmer No,......... 1

“working under-my personal supervision..

Student....ooooiioii i I i A WA IAOe | "t AT ..._....:...'..‘.

Sl.gnat.ure of Student Embalmer
’ Licensed Embalrner No..%?"

T P. O. Adclress;,-Z“""'Q"""Sl

- P. O. Address »T0T0T0T r

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

If-embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




