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

DEPARTMENT OF COMMERCE

NGy T3 53;,7'

BUREAU OF THE Cewpsus.

MISSOURI STATE BOAhD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Réglstration Dtsuiet'No.....B..Q.ﬁ:I.. B

34618

State File No

Regisirar's No.

1.

(a} County
(&) Cityortown....

{¢) Name of hospital or Institution:

PLACE OF DEATH:

. \'.,.4'
MV AAAA

"RURAL" and asme of tawnship)

(lfouuide city or wwnhmlu write

None /

(d) Length of stay:

In

(If not in hospitsl or Institution, write street number or location)
In hospital or institution

A1l Her life

(Specify whether

this community.
‘years, months or doys)

{d) Street No.

2, USUAL RESIDENCE QF DECEASED;

k?‘
(g} State.. MO. e @) County..... B.ay
{c) City or town.. Richmond M°¢ 303"‘“ RUR.\JL?}ESEI

{If outaide city or town lmm.u,

¥ (Il riiral, sivu location)
Ko

If yes, name country. U -s lA .

(e) Citizen of foreign country?

o (Yes or No)

3. {a) PRINT
FULL NAME..... .. ETTA BANKINS . oo
3. (&) If veteran, 3. (¢) Social Security

name war.... No., ne

o

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month 3+ 0msd o day. BFG—

o D HE v T

21, 1 hereby certify that I attended the d

-...hour._..._ ....minutc%?...

d from

5. Colot or 6. {a) Single, widowed, married, o] 1wt Lo \M L5
i 1e 1.4 A }
1 s FOmale [/ 22 1te divoreed... RARELO Nt h..MA. alive on ) 19. %
6. () Name of husband or wife...."......oooocoeeenee. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above,} Duration
. pidris]
’ alive.........vears || Immediate cause of death | 5
7. Birth date of deceased Apr_;_l_' 5 ; 8 75 b T [ [ M-B-L\u\
{Mbonth) {Dsy) {Year)
8. AGE: Years Months | Days If less than one day 3 mas
6 7 7-1 . hr. min =
- Daue to
9. Birthplace Ray Co, Mo, Cl ,
{City, town, or ty) (State or loreign conntry,
. 'Home ?éeper - Other conditions. oo /
10. Usual occupation A {Include pregnancy within 3 months of death) q -
11. Industry or business . i - PHYSICIAN
i E ajor findings: o
2 (12 Nome Benton Henkine F oo / —
- . nderline
g Ray Co. Mo . g the cause to
m | 13. Birthplace ¢ 5 & 5 . - which death
City, oty tats or foreign country, Of autopsy-.: e . . 3 should be
E 14, Maiden name. ﬁu 'Fle N elE dixaxi-g:dﬁ sta-
... | EAatL] Y.
S B“"hph‘”ﬂ-" — —Ray—--—GQJ MO L 4 A 22, If death was due to external causes, fill in the following:
= : ity, town, or cguaty) / {State or foreign country)
16. (2) Informan :ﬂ, M " L (a) Accident, suicide, or homicide (specify)
® Address.......niGhmond Mo (&) Date of occurrence
17, (o) ... AN . . l ... {}) Date thereof 11-8-48 *. (<) Where did injury accur? (City or town} (County) {State)
(Buriu}, cremation, or removal) (Month) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} JPlace: burial or muonl}nion Cem . Ray — .
18, (a) Signature of funeral dxrcctor__. s s = While at wo,ﬂ __________
{b) Address.._.__-_.______ v S 2 q
. zua
19. (a) j Ly, Q ﬁf} ™ ___.}M.A!;/ﬂ_xdl t
{Data receiv Addrm....,.. S .. T

YEv A}

(Licensed Embn.lmer s Statement on Reverse Side}




Szt Uffer No & - : ~

* p——

District Flle Numbér_---..:} | I. |

.-.._- -

Bacs Filed === . o

. s -

STATEMENT BY LICENSED EMBALMER

) R N )
T hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

. J.B lBrOtllgrB ' N Registered Apprentlce No
LY
..working under my personal supervision. ) ; Broth er 8 Funer al Home

. B Licensed Embalmer No
’ T ' ' - L . P. 0. Address.: Richmond Mo,
Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . , '

LY

I this.bod)' is not embalmed, fact should be so stated above.




