MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263_0158 98
CEPARTMENT OF PU BLI:P:I’EA.LTH AND usl.;zy , imary Regisrotion Disict No. :S:ﬁz’:g 7 eaintrers No. _"_/_Z_“___ STATE FILE NUMBER

DO NOT WRITE
OR THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDEMCE (where deceased lived. (f institution: Residence bafore
VS 300 2. COUNTY /Veu) madfu.d . LS STATWLAA(JW b. COUNT\’/VQM) mm admission)
Rev. 4/ 59

b, CITIr {If outside corporste limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits

own LeSieun Township 3 Yra, wnw  Portageville Yes O No [X.

1 o 7‘20 c. E‘g’éplfrmio? {I¥ NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

2 Y INSTITUTION 71’. _j' )(()odag'nge Yes [0 Nogl || ADDRESS R 3 Box 279 Y g No[d

3 ! 3. :;AMEWOF iI::)CEASED - First Middle ) 4. DOA;I'E Month Yoar -
ot Albent Banks piam A p/ul 26, 7 963

2 o TV YT 7. Marriad €1 Never Married (] |B. DATE OF BIRTH | V- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

/ mdv,[,e - /v Widawed (] Divarced [J 7_ 7_ 7? 77 45 - Months | Days Hours rW

10a. USUAL OCCUPATION (Give‘ltlnd ot wark done { 10b. KIND OF:BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
durin, of waorking life, even 1f retired) i . )y
abonen F nknown _+ e Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknoun Unknoun /Waﬂ# B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT

[Yes, nﬁour unknown)l (If yes, give van detes of sérv mmg Banfw f‘) 3 fo/ufagewlle, mo

18. CAUSE OF DEATH (Entar only ona cavse per ling vor yap o aro e INTERVAL BEYWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
(MMEDIATE CAUSE (a) 9 un ""}w’t wound _in neck 79 days

DATE AMENDED

DOCUMENT

which gave rise to
above cause (4),
stating the under-
lying cause last

Conditions, if ..w.l xxwenac { /LL/J man_has been in HG/JDJ.AE(L[. in MNemphia,

DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decaased was female was
disesse condition given in PART 1'(a) there & pregnancy in last 90 days. i

! ’ ' [D'Ye- l 1 Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCE}ENT SI.H%DE HOMEIlC_IDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nsture of injury in PART | or PART I of -item 18.)

PERFORMED?
YESD NoDO .

200 TIME OF  Houl  Manth, Day, Year |
INJURY a.am. M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY. {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK 3¢ )
U=25"67 %57

to.

MEDICAL CERTIFICATION

21, ) attended the d d from l’ 25_6 ?

R [12]
Death occurred at. 72;” / L m' m on vhe da'e stated above, and to the best of my knowledga, from the causes stated.
22b. ADDZ 2%2¢. DATE SIGNED

' jﬁlommu Q ® E[ (Deares of '“QMQ, ! Mmo. ,Llé'OUJUl, Mo 4‘29"63

Ta. BURIAL, CREMATION, | 23h. DATE 23, NAME‘Q] CEMETERY OR CREMATORY 234d. Loc.mou (City, tawn, or caunry] (State}

Baemo_v.«t (Specity) _p_gj /oniagev e Ceme;{_e/:# /onia evill

54 FUNERAL =} f;lzal ,f/ome w:;[l/l){;iﬁeu [na ‘ 25/D/A;$I;QECAL. REG. gj%j%g Ma{/

{Licensed Embalmer’s Sfatemem on Reverse Side}

and last saw h,m:alws on

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




b

-

STATEMENT BY LICENSED EMBALMER

]
LY . ~ - B L '~

g, . ' ‘_ - . Fa— " . -
. | 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 : Signec%m/ - ﬁp«éua«__— '
Signature of Student Embalmer !
- Licensed Embalmer No. 4785

Waﬂde,u, /’70.

- P b Address,

— - .-

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.




