{IIS50URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-010413

F STATE FILE NUMBER
IL&DmV:gn MAB? 303.-]_9.%.1.8____Jr|mary I!ngtsrrahnn District 4‘003 ________ Registrar's No. _-m-.
AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission
2 Oklahoma )
o b. CITY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limirs
& o 2 da o Tulsa X
: TOWN ST, LOUIS, MISSOURI ys Town ol v
) z €. 'I:-l%SLF'IqTAAAI.‘EOcR’F (If NOT in hospital, give location) tnside Limits d, ASI;[R)%EETSS {If cutside, give location) Reside on Farm
< wmstuion BARNES HOSPITAL Yes O Nel 3163 S. Atlanta Ave. Yer 3 Mo T
3. I:AME OF DECEASED First Middle Last 4, DgFTE Month Day Year
{Type or print}
FANNIE BANKOFF oean  MARCH 1 1961
5. fstx 1 6 FLpR 08 RACE 7. Marriedd]  Never Married [] |B. GATE OF BIRTH | 9~ AGE (last birthday) I UNhDER TYERR ::UNDER 24 7Y
WL Wi Divorced onths ays ours in.
emale e idowed [ ivorced [] 12-16-1891 69 I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
hdéil{lgéwﬂélorkmg life, even if retired) at hOme USSR USA‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unknown) (unknown) Max Bankof
15. WAS DECEASED EVER IN L5, ARMED FORCES? §6, SOCIAL SECURITY NO. 17. INFOEMANT Address Tul
(Yes, ncﬂa' unknown)l (Hf ves, giveNU or dates of service) (unk) Mr Max BankOff 3163 S‘ Atlanta Ok.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: E%WEATH
5 g IMMEDIATE cAUSE () INTRA-ABDOMINAL HEMORRHAGE - .
z -
9 Q 2 HOURS
5 Q Conditions, if any, DUE TO (b) NEEDI'E LIVER BIOPSY
5 waCh gave riu‘ t)u . B 3
Z a :i! caule a), 9 ’+ YEARS
= stating the under- g 0’2, ’
Iyinggcaum last, DUE TO {c) MYEI'OSCI"EROSIS
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11). 1 decensed war female was
g disesse condition given in PART | (a) there » pregnancy in last 90 days.
§ 'T] Yes I ¥ No l [0 Unknown
‘:‘- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o
I PEREDRMED? O ] a
u YE NC O
- hl +
& | "20c. TIME OF  Hou Month, Day, Year
a INIURY &
% p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [
a
é 21. | attended the deceased from. F'EB' 27) 1961 to. M'ARCH ll 1961 and last sew :fnr.' alive on MARCH li 1961
[ Death occurred at ll: ]+5 A'M' m on 1he date stated above, and to the best of my knowledge, fram the causes stated.
—d
=2 w 2726. G 171" -
% o 22a. SIGNATURE (chree or title) ﬁBJKRNLb hUb.II'l.I. q I 22c. DATE SIGNED
5 : e 00 [devuald M. D. 3/1/61
z | = augmuckgm.q;;gm 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o =] REMOVAL (Speci
z & removal 3-2.1961 Rose Hill Cem, Tu
= < 24, FUNERAL DIRECTOR h ADDRESS 25. DATE RECD. BY LOCAL REG.
w
= > | Berger Memorial L715 McPherson MAR 1 1984 /7 D.




STATEMENY. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___

working under my personal supervision.

Student

Note:

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

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsg shall 'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~ "

.

.

-

,ézuv{u_; /Qf é‘tl—us_

Licensed Embalmer No. % ﬁ g g

P. Q. Address

v




