USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis-enses i-n'F-ar-'r | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

018113

during F_rbfloj é"ﬁ‘i}ﬁ ii{r g if retived)

HUME

L1BERTY, MO,

a

ealth, e e awl]
b\\'-Iluu STANDARD CERTIFICATE OF DEATH - STATE FlLE NUMBER
ublic
bervice l:“EB MAY 2 0 1959_egis1ru1ioqgﬂi_ﬁ No. / \S'é Primary Ragistration District No. __.. 92&‘9/ - Registrar's No. --.5:25-2-_ -
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bq‘ﬁ)re
300 a. COUNTY JASPER o STATE M1 SSOUR| b COUNTY JAsqumlwon}
b. C(IJTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I}TRY lnslda Limits
R
TOWN JOPLIN Yesg'} No (] TOWN JOPLIN YesK] No [
c. FULL NAME QF (If NOT in h ital, give locatiy Length of stay in 1k b d. STREET (If ouyside, give gcullon) Reside on Farm
HOSPITAL CHO PL I N Y95 aopress31 10 E., [ r ?—1
O INSTITUTIO L GENERAL HOSP. 3 YRS 2 31 Yos [ No X
3 (kaME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
ype or print) QF
I RMA Louise BANES seatHMAY IsT, |
2
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS.
F W :;\;ﬁ::zg NEVER MARRIEDS JULY ” , I 929 |.2. ivthdey) [Wonths | Days | Fiours Min.
i 7! DIYORCED é
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) " 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

RALPH BUCHTA

13b. MOTHER'S MAIDEN NAME

Viagie ENDICOTT

14, NAME OF HUSBAND OR WIFE

RoNALD BANES

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17- INFORMANT
(Y.NB,ulunkmwn)l("ycl,givl\nurnrdotosu‘s.gvicl) RONALD BANES’ 3' Io E I |TH STREET
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Sepsis 7 Days
Condicions, it any. o DUE TO (b) Pogt—Surgical Bronchopneumonia 7 _Days
whi ave rise
hich ome e o }
tating th der-
z lying cavee fasr. / DUE TO () __Suppurative Appendicitis 18 Days
=4 PART (}. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?
& S500 YES X NO[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |1 of item 18.)
w
o O Honél] O -
S| 2. TIME OF  Hour Month, Doy, Yeor
a RY a.m.
@ PM.None _
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I form, foctory, street, office bldg., erc.}
WORK AT WORK
21. 1 attended the deceased from AEril 1i ) 1252 . to May 1_’ 1959 and last Sow m:nlive on Mﬂ-y 1 y 1959
Death pccurred of 7:5 A.M. m on the date stated above; and to the best of my knowlsdgs, from the couses stated.
220 SW fogree or title) 4| 72b ADDRESS 513 yf, 20th St., 22¢. DATE SIGNED
. D.O. Joplin, Mo. 5=15-59

23b. DAT 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {5tate)

B'U EMATION,
(Specify)

FAtrviEw CEMETERY,

LIBERTY

Missour!

59
24. FUNER AL DIRECTOR

TEVE PARKER NORTUARY stPLIN, MO

25. DATE RECD. BY LOCAL REG.

o S=/8-/95F

“W“ ssscm\%c/
.

{Licensed Embalm

or's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiiriiiiiiiiiiniee e et s e s er e e e s , Student Embalmer No. ......cccoeiennn

working under my personal supervision.

SEUAEIIE +vvverreeeeresesseseseseseeensseen et eereanseasssssen Signed Q}?% %mfzﬁﬁ/ .....................

Signature of Student Embalmer
Licensed Embalmer No..2a 345

~

P. 0, Addres 4%@ .

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



