THE DIVISION OF HEALTH OF MISSOURI

58-015374

ealth,
s. w::l;.,.. ALED MAY & 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
|h Service I Registration District No, _-__92.._?,..2 ___________ Primary Regis.tr_aiion Dis!rict_N_‘m.___éd.‘.g_-_gt.._m chislrcr 3 No. No.__ .. & M ..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Rﬂy a. STATE Mis 8 euri b, COUNTY Ray ission
v. 1—57 I k. CJTY (If outside cerporate limits, give TOWNSHIP only) Inside Limirs c. CSI'RY 0 j?o Insidg Limits
0‘35, TOwN Rj_cb mend Tgwnship Yes (] to I tomw Richmond Yes[J No[X
c. FULL NAME Oa e location) | Length of stay in 1b d. STREET (ti nulsmgtloce 1nt Reside on Farm
A e ahr T aiwﬁ’: ital 1 days AORESRLF.D #l 1igits | Yol X
3. NAME QOF DECEASED First Middle Laost 4. DATE Month Day Yaar
{Type or print} T OF
homs s Jeffergen Bannister peaTHAPYril 21,1958

5. SEX

Male 0

White

6. COLOR OR RACE| 7.

Wl

MmARRIED D NEVER MARRIED] ]

8. DATE OF BIRTH
poweb[ ] | oworceol ]

July 21,1881

FUNDER | YEAR
Monthy | Days

IF UNDER 24 HRS.

9. AGE {In years
Heours ] Min.

laat birthday)

100, USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

ropentar
P 34

105. KIND OF
INDUSTR

oarpenteFT

ESS

F1. BIRTHPLACE (City and state or country)

“ay Ceunty,Miss ouri

a9l o

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

©

130. FATHER'S NAME

Ames Bannisgter

13b. MOTHER'S MAIDEN NRAME

Savanah Ceffman

14 NAME OF HUSBAND OR WIFE

Lela(Moffitt )Bannister

15. WAS DECEASED EVER IN U, 5, ARMED

(Yas, nnnr unknawn)| {If ,Nd,lﬁ war or dat

FORCES?

s of service)

16. SOCIAL SECURITY NQ.| 17. INFORMANT

None

Address

Mrs, Leda Bannister, Richmond , Ma,

PART I. DEATH WAS CAUS

which gave rise 1o
above couse (a),
stating the unders

Conditiens, if any, }

IMMEDIATE. CAUSE- (3

ED BY

18. CAUSE OF DEATH (Enter only one Causa per line for (a}, (b}, and (c}.}

CW”"W 04(/@; e .

INTERVAL BETWEEN
ONSET AND DEATH

DLG-Fo~4b} CQY"A"‘/ VA)’:«/J—/ A‘—C-'l‘;v6"°./4

4301

etc, must use only standord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2o, SIGHATURE
ﬂ——q’ a.

Jn@-‘

z lying cause lost. DUE TO (c}
< - PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related-to the terminal dissass conditian given in PART | (o} 19. WAS AUTOPSY '2
k] hi 4 PERFORMED?
< i YES [} NO&
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART 1 or PART Il of item 18.)
= w
] o i a. (W]
3 3
© O Mc. TIMEOF Hour Month, Day, Year
2 a INJURY  a.m.
E E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
et WHILE ATD NOT WHILE D form, loctory, street, office bidg., etc.) ) .
& WORK AT WORK
g E 21. | attended the deceased from ’/f ; 7 ., to L~ 2 7= JP and last saw L iLm, alive on b -2/ -r;
é 5 Death occuered at 1 : "; " m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
E‘é {Degres or title) 22b. ADDRESS
Qo
83

4/‘-91 2/0'7

230, BURIAL, CREMATION, | 23b. DATE

Piade-<» [April

24,19

» NAME OF CEMETERY OR CREMATORY

58 New Hepe

23d. LOCATION {City, town, or county)

Ray County,Missouri

{Srate)

-3
LI AN

Quepliskdlf Fupare

Ko ]-/Gs &

25 DATE RECD. BY LOCAL REG.

gDRESS A
% J&H~/ - -
5
{Licensed Embalmer’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE ;

7 7




v 8 . IMuopalll ven

x bacmdoks X gidanwc! bromdol
x WL gm0l T gyob [ LadtqeadI5E-32en
RL, IS Liara 1ode sl nes91lal g anc il u\
0 © ag 881, LS vind x ottd. A\‘\r s {8l
A & fruteet™l,yInusl ve” » ?’gzj?l}’%g:}lnm'xeo qoiaagald # qemrat
tsdet nef(:3t110))8lad nsm1tcd dsn sveld tade sl somA
oM, boomdoir ,aedelc-rsl sfal .21 a1 ancil oY
— e _‘.:;"___ S T e e
. . . ' .
‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

IS

by me, or by .ovvvivreiiiiieiienenaes feetereraraeeransreseetarereeatriestaterereretrasaenerens ., Student Embalmer No. .....couvvvnvvennns

working under my personal supervision.

Student oo e i g
Signature of Student Embalmer

XX

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

tp_comply with th above constitutes grounds for reyocation of lice! k . . o
11096 Givamned 8¢ STUBENT, he also shall sigitfh'hid’6WN nﬁg fudys LETTA falyug

If this body is not embalmed, fact should be so stated above. . ey 1 T 3
omoH 33347 0 Lids a5y




