t

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B563-033063
DIPARTMEHT OF PUBLIC MEALTH AND WELég!f-
DO NOT WRITE AMENDED Registration E:" 'f.'.':': ATV IA
_ON THIS STUB 1 FH=EOrAHG2 61963 - §
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY Nodawa y . a. STATE M i ssour fb counry . No dawa y admisslen)

b. CC!)'; {If outside corporate limits, give TOWNSHIP only) Length of stey.in 1b c. CITY Insice Limits

own  Clyde 1 year CooWN Clyde S v NeO

<, :ﬁ%éyﬁim&ow {1f NOT in hospital, give location) fnside Limirs d:l;%%EETSS {If cutside, give Iocnﬂon) Reside on Farm

wstiution Family home YepCX No [ none _ Yor [ NeXX

STATE FILE NUMBER

Frimary Registration Diuric_i' No, __ 3 AN ‘__Regllfrnr‘l No. ___£__
™

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day
(Type of print) : t oA OF |
CHARLES EDWARD O'BANTION DEATH' 8 15
5. §EX 6. COLOR OR RACE 7. Married X  Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER T YEAR IF UND!
Male “ White Widiwed ' Owocd 0 | 12/10/86 76 i e
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 COUN'[R-‘I’;
Fatoenr o v Preggf i Own account Ravenwood, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF RUSBAND OR WIFE

Wiiliam Hamilton 0 Banion | Mary Ellen Schoonover Augusta Wilcox O'Banion
5. WAS DECEASED EVER !N U.5. ARMED FORCES? 14 SACIAL SECHDITY NG, 17. INFORMANT Address

(Yes,ﬁo orunkm:wn)l(vau;ﬁwewarordatuof Mt‘s. Augus‘!’.a O Banlon, Clyde, MO.

18. CAUSE OF DEATH (Enter only onu causa per line for. [8), (&l and (<) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . . ONSET AND DEATH

IMMEDIATE CAUSE (s) -

-DOCUMENT

Conditions, if any; BUE TO'(b) -
which gave rise to B :
asbove cause (a),

stating the under- . - .
lymg reause . last, DUE TO (e}, . ;

PART 1. O'I'HER SIGNIFICANT CONDITIONS CONTRIBU‘FING TO DEATH but nat ralated to the terminal PART II. )f decesssd was female was J
disesse :ondmon “given.in PART '] (o) there & pregnancy in last 90 days.

: [0 ves [ 0N | O Unkeown
19.. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in'PART t or PART 11 of item 18.} ,
' PERFORMEDZ fm] o =) 1. . ] -
YES[] N - . . . )
20c. TIME OF How Month, Day, Year |
iNJURY am.
pm.
+.20d. INJURY OCCURRED 20e. PL‘\CE OF 1RJURY (e.g,, in or sbout home, | 20f. CITY; TOWN, Ok LOCATION
WHILE AT WORK 3 . {'arm, factory, street, office bldg L, efc) .
NOT WHILE. AT WORK'[} )
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MEDICAL CERTIFICATION

8/,1 5/_63 . and Iast uwxﬁﬁ‘ahve 1 .“é b

m nn the date slaled abow and to the ben of my- knowledga, from the csuses stated.
1

.21, | attended the deceased from
Death occurred at. T
T2a. SIGNATURE Dsgye S 2 AbORESS - S ) Zzc DATE SIGNED
D, 0. : ~Maryville, Missouri |8/16/63
23, aumAL CREWATION., 23c. NAME: OF CEMETERY QR CREMATORY %0, LOCATION (Ciry, town, or county) (Sratel
TEHOYAL (speciy) * Dak Lawn Ravenwood, Missourt

24. FUNERAL [HRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. mMGNATW ]
Price Funeral Home, Maryville, Mo < Sb— b 3 o . ;]_ , gl

(Licerisad Embalmers:Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON-

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I'ATEMENT BY I.ICENSED EMBAI.MER

«A-.r.

\k
I hereby” cemfy that 1he body whose name is' recorded on the reverse stde of this certificate was embalmed by me,

or by R . - -t e Student Embalmer No.

- 4 . . K -
\ . ol -

working under my personal supervision. ' _7
| | G
Student, . : E ISigned eef/lm m s N p7

Si'gnarurq,n{f‘s:udeﬁl Embalmer A e r -

) ':-' Licensed Embalmer No /f? 2 2

~

Note: The above MUST’ BE SIGNED BY. THE I.ICENSED EMBALMER in hls 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.
e ‘If this body is not-embalmed, fact should be sp. sfatgd above R




