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

DEPARTMENT OF COMMERCE
BUREAUG oF THE CENSUS

HLED FEB- 18 127

Registration Distrigt No....occot .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
@ * Primary Registration District No[f/,27

Staie File No...

Regisirar's Nao.

o

1. PLACE OF DEATH:

(a) County...
{&y City or town

.

H‘Bany, Mo, Athens Townshinp

(If oulside city or town limits, write “RURAL" and name of towaship}
(¢) Name of hospital or institution:

(f not in bospitat oz institutidn, write street number or location)
{d} "Length of stay: In hospital or institution

71 vears

(Specifly whether

In thia community.
years, months or dayu)

2. USUAL RESIDENCE OF DECEASED:

@ state..Missouri @ ComtyGentry

Athens. Townshin

34
2

(g} Cityortown B
. (Il outsido city or town limits, write "RURAL") ™
(d) Street No, o
(I rural, give loeation) U
(6) Citizen of foreign country?......o.. J10Q (Yes or No)

If yes, name coltntry

¥ull namz.Charles Grant Banie
3. (&) If veteran, 3. () Social Security
name war. Ne,

3. Color or T 6. (o) Single, widowed, married,
4. SuMﬁle race?lm.t.e.... divorcedMar_r.i.e_du

6. (b) Narme of husband or wife... 6. (c) Age of husband or wife if
~Larrie.- Peery

1866 .

MEDICAL CERTIFICATION
15

. DATE OF DEATH: Month...J2IARY. day
1942 6

hat I attended the dece:

hour.

21.

I hereby certify

mimue.....Q.-i....A.nM.

nd that death occurred on the dat

Immediate cause of death

7. Birth date of deceased..... Novﬁmgmr A2 s W

8. AGE: Years Months Days If less than one—day
75 2 3 br. min

0. Birthplace,. SAKNIOWN I]_]_JIIOJ.S/

{City. town, or county) - - (State or foreign conntry)}

Other conditions,

10. Usual occupation.... f&rm@-I?--------------.~~~~—---—------;---—-- TS (Taclade pregoancy within 3 montks of death) ﬁ 2} ]
1 . v 4 PO
11. Industry or business. i fi > PHYSICIAN
= ajor inga: _
2 f 12, Nome,.L. . Banie : Of operations... . / '
04 - LT PP / ) o e s . ' oy Underline
24 13. Birthplace Unlnown Ohia the cause to
3 4y, town, or county) (State or foreign country) Of auto hould b
o _ J 1, U shou e
m{ 14, Maiden name. :Ei,gmara..m...BeaI‘.hley charzecldl sta-
=/ tistically.
IO i i S
= 15. Exrthplace.......u%’é%inﬁ%ggl;‘:;{;j................. Blég'uo‘” Toreien codeteas 1| 32- 1 death was due to external causes, fill in the following:
16. (a) lnformant_mﬁqQhﬁrles_ﬁﬁnie.___._ {a) Accident, suicide, or homicide (SPECHY).rvummmrerm e
@ Address..__ Albany, Mo. R.F.D., (%) Date of occurrence
17. (a) R'UT' ia_-.l (6) Date themo"l_ 18’-’4“"""""”'" (@ Where did [njury oceur? {City or :own) (County) [Seate)
(Burial, cremation, or remava) (Mootk) (Day) (Year) (d) Did injury oceir in or about home, on farm, in industrial place, in pubhc place?
(<) Place: burial or cremation. 1. g
.. =
18, (a) S‘g‘mf‘m of funerat director, <A While at wul:k?_...—..._,_________‘; (Smly(:))'wﬁfem ?:f infuryd dl
® Address..... Albany- -4 o
23. Signaturer.. L p L re {M, D.'or 6ther}........
9. @ o fASAYL O .l s (M Dorother
fved 1 registrar) . (Regul.ﬂr- umture) Address._____ ... Date signed..........

/708

{Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER
T herebv certifyv that the body whose name is recérdcd on the reverse side of this certificate was embalmed by me, or by me
, Registered Apprentice No. . o

working under my personal supervision.
- Lot > - 'n . N 1 . -

Licensed Embalmer No... 3329, .

: P. O. Address...Albany., Missouri ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes g:rounds for revocation of license. ) . .

-

If thJs body is not embalmed,.fact should be so stated above.




