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FLED MAY 6 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-015374

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Ray a. STATE Mis aou ri b. COUNTY Ray udmusty/
b. CgI'RY (If outside cerporate limits, give TOWNSHIP only) Inside Limirs c. CSI'RY 0 j?o Insidg Limits
TOWN Rj_cb mepd Tgwnship Yos [ ] No Kl tomw Richmond | v ne(X
c. FULL NAME OaﬁrgT ¥ I‘ t% e location) | Length of stay in 1b d. STREET (t nutsm%tloceiint Reside on Farm
HOSPITAL O . DR y
INSTITUTION @1 rt{'ail ¥§pit al 1l dayx ADPRESR.F.D #A 1imits Yas ] No[X
3. NAME QOF DECEASED First Middle Laost 4. DATE Month Day Yaar
{Type or print} T OF
homa 8 Jeffersen Bannister peaTHAPYril 21,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED T NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRs.
Male © | White | woownol) | owesceollJUly 21,1881 | ' [ [0 e |

100, USUWAL OCCUPATION [Give kind of work done | 105, KIND OF ipnamsss tia F1. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if cetired) INDUSTR FT ng &
rpentep |C8rpentefing S“ay Ceunty,Missouri U.S.A.

130. FATHER'S NAME

Ames Bannisgter

13b. MOTHER'S MAIDEN NRAME

Savanah Ceffman

14 NAME OF HUSBAND OR WIFE

Lela(Moffitt )Bannister

15. WAS DECEASED EVER IN U, 5, ARMED FORCES$?

(Yas, nanmknqwn)| {If Nd‘iﬁewo' or dates of service)

16. SOCIAL SECURITY NQ.| 17. INFORMANT

None

Address

Mrs, Leda Bannister, Richmond , Ma,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE.CAUSE. (¢} _-_

18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b}, and (c).}
oo torsy  Occ/ cesio ¥ .

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

* / :
DT Cevodrdt S ascelir A

cdo b-0X

which gave rise 1o
above couse (a),

tating th ders

g I'yiﬂngnqeau.nuTn::. DUE TO (c} q’a‘o ]
e PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissoze condltion given in PART | {a} 19. WAS AUTOPSY -
g ) PEREORMEDT~
L YES[] NOMk
1 %a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART 1 or PART Il of item 18.)
t
o {1 a. a
S| 2c. TIMEOF Hour Month, Doy, Year
8 INJURY  a.m.
x p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, loctory, street, office bidg., etc.) o .

WORK AT WORK

21. | attended the deceased from g‘ ’/f‘j 7 ., to & “&/7- JP and last saw L iLm, alive on b -2/ -r;

Death occutred at 1 : 30 . m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degrees or title) O 22b. ADDRESS 22c. DHTE SIGHED
¢ /
-3 » Y A ; 3 25/5

230, BURIAL, CREMATION,

mrhipc:ily)

23b. DATE

April 24,19

23c, NAME OF CEMETERY OR CREMATORY

8 New Hepe

23d. LOCATION {City, town, or county)

Ray County,Missouri

{Srate)

Hverhiahd Ay Sugare on 0% =

25 DATE RECD. BY LOCAL REG.

K-)-/95 %

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE ;
7

L3
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‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

IS

by me, or by .ovvvivreiiiiieiienenaes feetereraraeeransreseetarereeatriestaterereretrasaenerens ., Student Embalmer No. .....couvvvnvvennns

working under my personal supervision.

Signature of Student Embalmer
XX

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

tp_comply with th above constitutes grounds for reyocation of lice! k . . o
11096 Givamned 8¢ STUBENT, he also shall sigitfh'hid’6WN nﬁg fudys LETTA falyug

If this body is not embalmed, fact should be so stated above. . ey 1 T 3
omoH 33347 0 Lids a5y
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