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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1S

Registration District No..(C_L

25 NOv 20

MISSOURI STATE BOARD OF HEALTH

SANDARD CERTIFICATE OF DEATH

Primary Registration District No (3 .{S O

State File No 35882

Registrar’s Na, J)—

" (B City or town

1. PLACE OF DEATH:
(s} County.

Mﬂ.n.tgom ery

MONLEOMEery

If outeide clty or town limits, write “RURAL" and name of township}

{
(¢} Name of hoapital or institution:

(T not in howpital or imstitation, write strest number ar Incation)
In hospital or institution

{d) Length of atay:

)

In this community.

4 months

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

@ sate...Missouri = o comyontgomery

© Cityor v MOntgomery City
(If cutalde elty or town lmity, writa “RURAL")

(d} Street No.

{If rural, give location)

years, months or dayw) (ey H lorelgn born, how lang In 1J. 8. A.2 YEATS.
. MEDICAL CERTIFICATION
3 fo PRI e William Y. Banks oot I8
20. DATE OF DEATH; Month MG day
3. (& If veteran, 8. (6) Sociai Security 5
year....: hour, minute. p M

name wars,p.ﬂ.n..iﬁ_h_m.gl‘.i..g_an | £ T

5, Color or 8. {a) Single, widowed, marrl_ed.
1sxMale “0lored divorced... 2T 1 el

6. (b)) Name of husband or wifi

8. (¢} Age of husband ar wife if

) —
21, 1 herebyTcertify that ! attended the deceased from. _.._Q.:..___L.SS__

Sarah Banks

ERLCY years
7. Birth date of deceased___AUE 6 rd T877
- {Month) {Day) {Year)
8. AGE: Years Months Days If legs than on; day
6 3 ' 2 I 2 hr. min
9. Birnowee LEW Florence Mo o

(City. town, or county) {State or forelgn country)
. Usual omumﬁon_m_LP-_mMﬁMb t Z

e
I =)

. Industry or business

g{ 12, Name_ 7111iam Banks
Z |12, Binbptace U1 ton Yo _
14, Malden name MEBEY T = WPppy  (Stusorforclm comtny)
E { 16, Birthprace._22NVille Mo
2 - (City. town, or county) . {State or forwign country)

Sarah Banks
3419 Pine St St Louis ho
D o 2]

(Meatt) (Day) (Your) |

16, (s} Toformant.
(3) Address
. @ Bur.iail
..~ (Busial, eremation, et removal)
{;) Place: burlal or crematon 1 tgam ry
18, (4) Signature of funeral director__C .. HODking
@ Addres Montromery City xo

(¥} Date thereof.

h . 10920 (Led", J B Re2)
that Ulast saw h&ansalive on. (e { g‘; . 19_‘2_?
and that death occurred onlthe date and hour stated above.

Duration
Im, jate ca of death_»
m M’ & [0-1G-4p
4 {
Due to N J
A0 I
vV
Due to D

Other conditions. O

0
0.4 o ar Mw-.

Netlocenr

'
{Include within § hs of death)
PHYSICLAN
Major findingmt —
Of operations

- e Underiine

the cattse to

fwhich death
Of antopsy. should be
-

t!-ﬂn'l'ly, -

22. If death was due to external causes, fill

{a) Accident, suicide, or homidde {specify)

In the fellowlng:

(b) Date of occurrence.
(¢} Where did Injary occur?,

L) .

(State)

(Clty or town) (County) e
{d) Did injury occur in or abput home, on farm, in industrial place, in public place?

Lo
le at wﬁ?h .

Specily t: f place)
¢ ,(s?.ﬁeaas of injury.

(%uec 8l NCireilon

(M. D. orotherZ

23. Signature

(-1 %ty p oy Younnll

19, (e}
{Daterecpived local registrar) {Registrar's signa

o)

ed S

Address M*’%My

.

(Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._

on the I8 th dav of Qct 1940

, Registered Apprentice No

working under my personal supervision.

v -
Licensed Embalmer No _:[48 7 .
. P.O. Addresdfontgomery. .City. . Mis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. - -




