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FiLED MAY29 1968

DERARTMENT OF PUBLIC HEAL TH AND WEL Fare — MISSOURI DIVISION OF HEALTH

[PHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

Registration District No.ﬁ_@?rimory Registration District NO.MRBQHNW'S No.

STATE FILE NUMBER

124 68 0021255
S 2

V§ 300 ¢ DECEASED —NAME  F1AST MIDDLE LAST SEX DATE OF DEATH | MONTH, DAY, TEAR)
Rev. 1/68
3 Jay Williamz  BANKS . male [ May 18, 1968
4 0 RACE whITE, NEGRD, AMIRICAN IMBIAN, AGE — (a5t UHDER | YEAR UNDER 3 DaY BATE OF BIRTH (mOMIN, Dar, COUNTY OF DEATH
. 3 & | ve. csreciens MRTHDAY LTEARS I mOs, ! oATS m"’ v, | TEARE

7341 white  |w 50 s . Nov, 17,1917 l». Newton

5. / CITY, TOWN, OR LOCATION OF DEATH INSIOE CIrr sty [ HOSPITAL OR OTHER INSTITUTION —NAME (1F NOT IH EITHER, GIVE SEREET AND HUMBER |
SPECIFY L3 DR HOD

w__Cardwell Memorilal Hospltal

| orcaseo UUUTI ok
STATE OF BIRTH 11r noT 1M u.5.a,, NamE [CITIZEN OF WHAT COUNTRY

COuUNTaTY |

USUAL AESIDENGE 3. Missouri 1. USA

MARRIED, NEVER MARRIED,

w WidOWed . ln

SURVIVING SPOUSE (1f WilE, GIVE MAIDEN MAME)

WHENE DECEASED

UYED,  IF ORAIN SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF wQRx DONE DYRING MO31 Of | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORING LIFE, IVEN oF RENNED |
oo | 2_unknown . farmer w _ farm
4DMISSION. RESIDEMCE — STATE COUNFY CITY, TOWN, OR LOCATION THIDE €Iy Lmrrs (STREET AND NUMBER
l-—b— . CSPECAIY YEL O HO
6. oL 0O Missouri ub.MeDona_ld L. Pinevj_g.le ui. NO lae,
L5t MOTHER— MAIDEN NAME YT MIDDLE La87

FATHER — NAME FIRST IDGIE
- aeonrs (S B.  Banks |

Rilda Mahurin

I NFORMANT —NAME

MANING ADDRESS

CSSREEF OR K10, HO,, CITY OR tOWN, $TalE, 117)

s Myocardial Decompensation

wMrs, Hazel Sohrader n_Route Washburn, Missourl 65772
(PR DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), {b}, AND (c}j S PRGNV
. IWMEDIATE CAUSE

BUT 15, OF +3 & CONSIQUINLE OF;

CONDINIQHMS, 1F aMy,

comomows, w awr. | Arteriosclerotic Heart Disease

IMMEDIATE CAUSE 1a), T
STATIMG he VDN DUE T3, OF a5 & CONSEOULNCE QF:

LYING CAUSE LasT

| cause | @

mo bamem e May 18,1968 huMay 18,1968

PART Il  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIMIING T DEAIH AUT HOT RELATED 10 CauUSE GIVEN Ind PART | 11 AUTOPSY IF YES WERE HNDINGS CON-
N A (YLS O NOI :':'o(ol::":'n GETERMINING CAUSE
Probable Intestinal Carcinoma with Hemorrhage m. NO b,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, Oar. viats [HOUR HOW [NJURY OCCURRED { ENTER NATURE OF INJURY IN PART | OF PAST 1L, I7Em 181
OR UNDETERMINED 1sreciry)
0. 0b. . M, | 70d.
INJURY AT WORK PLACE OF INJURY a1 HOmE, FARM, SIREET, 14CTONY, | LQCATION (SIRLET OF R.},0. NO,, CITY OF TOWH, STATE)
13PECIY TES OF HO) OFFICE MDG,, £1C. 13PECUY |
\ 20 201 0.
/CERIIFlCAHON— MONTH DaY LAk I MONTH oar TEAR AND LAST SAW HUM/HER ALIVE ON |1 D10/ 01D 80T VIEW THE| DEATH OCCURRED At THE PLACE, ON THE
PHYSICIAN: MONTH DAY | TROURE OATE, AND, 1D THE BEST

WMay 18,1968(,. Not [|10:20p, & iburc

CERTIFICATION—MEDICAL EXAMINER OR CORONER: On THL BA3IS OF THE
EXAMINATION OF IHE MODY ANU,O' THE INV'Q'DG.IIION' EH MY OFINIQN,

m OEATH OGCURRED QN THE DATE AND DUE TO THE CAUSEIS) STATTD.
1.

HOUR OF DEAIH THE DECEDENT Wa§ FRONDUNCED DEAD

MOMIH oay TEAR HGuR

M.

CEI&IIFIER—NAME {FYPE QR PRINT)

~) .
. SIGHA GREE % TTE DATE ED (mOMTH, DAY, YEak]
1a. S. D. Fountaln‘ Do O- lnw M% 10 — zz -——-/?/f
\!:;.lUNG ADDRESS —CERNIFIER STAEET OR K.F.D. HO. / “NOcéT',rWN MlSSO uri T 854 T
P:J'S:ICT};‘CREMANON, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY O TowM STATE
m. Burlal w,_Dent Cemetery i, Washburn, Missouri

BURIAL

w May 31,708

DATE { MONTH, DAY, YEAR)Y FUNERAL HOME —MNAME AND ADDRESS

I STREET OF &,F,D, ND,, CITr OR IOWN, STATE, IIF 1

UNERAL DIRECTOR— 51GNATURE
K Ma

REGISTRAR—SIGNATURE

s Culver's P.0.Box 266 Ca§§11113+_M1§Snn21_§§523
ot b doad PUSarlg= [ a5 6
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STATEMENT 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

Signed d - ‘7

Nofe:

Signature of Student Embalmer

‘\Licensed Embalmer No. '9{5 (7

P. O. Address_QMJM

{
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).

¥ embalmed by a STUDENT, he also shall sign in. his OWN handwriting.

if this

body is not embalmed, fact should be so stated above.
. . [N .

[} . ] . _—




