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MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH ~62-045522
DEFARTMENT OF PUBLIC HEALTH AND WELFAR \ STAVE FILE NUMBER
Registration District No. _-_ l‘:.._._...}rim:ry Regu!rnhnn District No. _]:Ep_i_i_____lhghrur's No. _.ll 3.43_«

DO NOT WRITE AMENDED -
ON THIS $TUB 2 - =
1. PLACE OF DEATH hd Z. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a & COUNTY Saline a STATENf{ s gouris. couny Galine admission)
Rev. 4/59 % b. COI'LY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. COHRY Inside Limf‘f:‘___,_
‘g own  Marshell 19 yrs own  Marshall Yo m syt
]0 52 :Z& o c ;%ép“’ﬁTEogF (If NOT in hospital, give location) Inside Limits d. ASI‘I')%EEE‘ISS {If outside, give location) Reside on Farm
%7751, [ WIS 1.0, T2 iq bbo Hospr oW <" 307 50, Redman |0 =
[% - ¥
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaat
{Type or print) . OF
7 William Qllie Banty PEAM November 23,19
oir 5. SEX 6, COLOR OR RACE 7. Married R Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) m’:hf:ﬂ ID\'EAR l: UNDER 2‘\:’"*
: i ays lours n.
5 / I‘Ia].e Hegro Widowed [ Divorced [J 1/&/31
10s. USUAL OCCUPATION (Give kind of work cdones | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& ing most of working life, even if retired) ,
“F2rm Tabarer Napton, Misgoppi L _Us S. 4
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F HUSBAND OR WIFE

Qllie Banty Tulu Tindall Eva Bynumn [’Ja.nj‘aﬁ '
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(an, or unknown) I (If yos, give war or dates of sarvice) 500 ) 1?_ 249? MI‘S . Eva B&nty, MarShal 1 ’I'TO N

18, CAUSE OF DEATH (Enter only one causas per line for {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: @% m 79 ng:s:z;np DEATH
IMMEDIATE CAUSE (a) 7 0 e i = o~ /)//f‘l

—
z
S
.
Sl
Q i’
Q
1 $ =} Conditions, if any, DUE TO [b)
J -3 = which gave rise to !
— = e sbove couse (e}, ,
13 = stating the under- .
- 0 lying cause last. DUE TO (¢}
— ] PART-II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART UI. If decessed was female wasl
disenase condition given in PART | (s) thers a pregnancy in last 90 days.

. I a Ye I O Ne | O Unknown
19. WAS AUTOPSY 208, AC%NT SUI(EIDE HOMDICIDE 20b DESCRIBE HOW INJUR OCCURRED, [Enter nature of infury in PART | or PART 11 of itern 18.)

ey | (8r (Zeee

20c. TIME -OF Month, Day, Year

INJURY
1 %nf. 23- (2L
N 20d lNJUaY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, TION COUNTY STATE
. WHILE AT WORK [ .rm, nctorv street, lfu:o bldg ., efc. ) f ) )
NOT WHILE AT WORK§ / /'W //am Q - / D
A Fal

LvY
Y
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

M-E‘D1CAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

[a

é ! 21. 1 attended the ded)a{ Q //‘"“?4 L 2--""'* lasf aw h.mntwe on.

[a] Death occurred at_( 3 2 on the date stated above, and Io the best of my knowledge, from tho causes stated,

—

=2 u Degree or fitle} DORESS [22<. DATE SIGNED

B 5 a. SIGNATYRE { 9 .

% = E Kéﬂéﬂ W Collow Ao ve ~26-(2]
- ?{ Z3s. BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cnfy, town, or county) {State)

g 2 “MO\:\,; f:,p{c'm LE] /26;/62 Fairveiw Cemetery Marshall, Mo.

= <| = RAL DIRECTOR S ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘S SIGNATU

= py George H. Green,Fulton,Missouri| \\ g ©_ ‘b, &c\ is, o 3

{Liconsed Embalmer’s Statement on Reverse Side)



]

-

STATEMENT. BY LICENSED EMBALMER

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

ot by

1
7 Student Embalmer No_/_,A_/

working under my personal supervision.

Student

— o

e

L -

—

Signaﬁ:r—e— of Student Embalmer )

Signed

Licensed Embalmer-No. ‘%L 2/0

P Q. Address.

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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