I DLVISION NDARD CERTIFICATE ( ATH — :
MISSOURI DLylSION ?FRHEQ%EZBiBA lF!C‘TE OF DE —62-012430

Registration Di N Bri Registration District N . Regist N _3(,95_ STATE FILE NUMBER
egistration District No. rlimary EQIS ration Distrie: L+ PR R —— egis rar’s No, . ___g.9
DO NOT WRITE
ON THIS STUB AMENDED :
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
VS 300 8 s. COUNTY a. STATE ing COUNTY admission)
Rev. 4/59 g b CITY (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b <o Tnside Limits
o]
TOWN TOWN Y N
= ST, LOJIS, MISSOURL Columbug, Miss =0 ND
] < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If ¢utside, give location} Reside on Farm
—_— & II':\IOSPITAI. OR ADDRESS
25/-230 E X g STITUTION Bames Hospital Yes [1- Ne [] Star RO“tQ_-B_Qﬂ&B D Yes 0 No [J
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
7 ETHEL MAE BANKHE AD DEA™M  MARCH 21 1962
3 N 5. SEX 6. COLOR OR RACE 7. Married [ Never Marvied {1 [B. DATE OF BIRTH [ 9- AGE {last birthdey) [ IF UNhDER ‘DYEA“ ':UNDE“ 1:_ HR
_ Widowed [] Divorced [J Montha ays ours in.
| N d 1-20-1915] 47
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
& 7] during moat of working life, even if retired)
z Teschar None Migsisgippl TS
7 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
f = h
5 @ Bd Thomes Mary Walker Sylvester Bankhead -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddres:
)
k-4 {Yes, no,ﬁr unknown] | {If yes, give \‘ﬁ ar dares of service ‘é xROutG BxQGD -
? w 0 I Sylve Columbus
——t | [t 18. CAUSE OF DEATH (Enter only one cause per line f INTER\IAL BETWEEN
10 < uz.l ART |. DEATH WAS CAUSED BY: CNSET AND DEATH
2 s | \:‘é E immeniate cause (9 BORATN TUMOR, RIGHT FRONTAL LOBE 2 YEARS
1 [} ] .
(W a] O
W« a8 . .
125- o |03 ’k Conditions, if any, DUE TO (b)
J -0 s which gave rise to -
2|2 N above cause fa),
13 .:E_ = stating the under- 7
lying cause last. DUE TO {c}
g z PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. f deceased was female was
57—- P g disease condition given in PART | (4) there a pregnancy in |ast 90 days.
g S ' {J Yes I ﬁ No l O Unknown
< \ ::.-' 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE.  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 14.)
g o PERFQRMED? . ;O 0
-1z - v Yes 4 NOOO L ' . .
s Z| 20c. 1IME OF Houl  Month, Day, Year |
b= 2 INJURY  a.m. .
uE.n p-m.
20d. INJURY OCCURRED Z0e. PLACE OF IMJURY (2.9., in or sbous home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faclory, street, office bldg., ete.}

NOT WHILE AT WORK ]

21. | attended the deceased frow Mnd last saw :;:_'ﬂive on rIARCH 21' 1262
8:00 agtn,

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

22a, SI egree or title) 22bh_ADDRESS & 22c. DATE SIGNED
{ E W Mw(i/;._ é/\ﬁ/ M.D. %/ﬂé%z;z, 3/21/62

T3a. BURIAL, CREMATION, | 23b. DATE "23c. NAME DF CEMETERY OR CREMATORY 73d. LOCATION (c’iy, town, or county} (State)
REMOVAL {Specify}

243?[%?R.Y\?'[])]RECTOR §=23el QRZADDRES: lInitv- Caledé?%oc:ﬁl REGca %?d&g%ﬁﬂra“
Ellis Funeral Home-2820 Stoddard St. MAR 22.1962

USE BLACK INK
OR
TYPEWRITER: -RIBBON

SHOULD READ

Crcthiaf =20 oy aedd I

BY AFFIDAWVIT OF

ITEM NO,




EREPIE

- . P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ;MMZ M—-\
Student Slgned

Signature of Student Embalmer

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 alsa shall sign in his OWN handwriting.
1£.1Nis body is not embalmed, fact should be so stated abave.

L] . . - s R

Licensed Embalmer %/’QZ’/ ?/
P. Q. Address L . W




