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/// Registration District No.... . A 4= .. Primary Registration District No. {27727 LLS‘,{, ( ) ReQISINAE'S NO...ooeeooomeeeeeeceeeereeesamnrens
0 1., PLACE OF DEATH: va 2. USUAL RES"‘JENCE. OF DECEASED: ///
Q.
(@) County. ... g B " 1
7, ) City or vomn Greenvilie, “Misawuri, (@ State.. L L \eARBenay ®) County.. (e 0-‘7‘“49
. (If outaide city or town limits, write "RUHAL" and name of townahip) () City or town................. Lokt ded 4& -y
{¢) Name of hospital or institution: ([f outside city or town limits, write “RURAL") -
(If not in hospitol or institution, write street number or kscation) (d) Street No........... (It rural, give location)
{d) Length of stay: In hospital or insttution W
z (Fpocify whether {¢) Citizen of foreign country? ] {Yes or No)
In this community. ... <. 7 ‘rf/l.«.l...////'?az.[g 11,5 ................... o
years, ntonths or days) i if yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Ing Ban
FULL NAME vera h ! 20 ‘DATE OF DEATH 2 'S F‘:‘
. H SN |-
3. (b} If vet . 3. Social Securit.
veteran, & Nl'aoneun ¥ year. / ?¢ 3 minute. M.
hame war. No.
21, I hereby certily that I attended the d d from /0

s'ﬁﬂff§ 6. {a) Single, widowdeg. ﬂ;iried- 194‘:5 10..... A E Ll Z5. . 19.5.4....2
Se race. di'vorceﬂw that I last saw hedA.._alive on M ﬂz S5.0= . l#j

. (b)_Name of husband or wife........ccovoeeceecene 6. {c) Age of husband or wife if || and that death occurred on the &{e and hour stated above,

Female

b

6
Duration
James A. B&.nks » ANVE.ee oo yenrs || Immediate caui:::f death
. Birth date of deceased.. June 28- 1913. B 3
{Month) {Dey) {Year)
&4, ACE: Years Montha Days If less than one day

29 11 28
ht. min.
M ssouri, 272 ek

9.. Birthplace.

* (Civy, tow nﬁ)r county) = (State or fureign country}

Waehepar . Cfther conditions. /y /

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

10. Usual oceupation " ([belude pregnancy within 3 montha of death) !,
11. Industry or business PHYSICIAN
o Major findings:
ﬁ 12, Name....:.- s .v', v' InS - . . -Of operations.......... . X / . N
= &) T - P : v LT . [ /I’ Coe e T L nderline
=V 13 Birtho! I n1n°i Be the cause to
B - e (City, town, or count ;s & te or loreign country) of d wlllliChltcljeat:h
. . i 1 uar 3 ! . Of autopsy.... shou e
é 14, Maiden name : ¥ Woo 8 ] 3 cha{ge]cll sta-
______________ [tistically.
& : Mi ssouri 7,
© { 15. Birthplace . * - 22, If death was due to external causes, fill in the following:
= (City, town, or coupty) (5tate of foreisn country)
16. (2) Informant %1 ¥ Ing, . (a) Accident, suicide, or homicide (specify)
() Address Greenville, Missouri, (¢} Date of occurrence
. . q Where did inj ?
17.- (@) ... _M-Z.-..Lg.-‘t ................. (5) Date thereof. ‘m'ne m L] 194‘- @ ere cid Injury occur {City of town) (Coanty) (State)
{Burial, cremation, or rm"fnittle anth)  (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation g ... ?’
. " (Specify type of place) R
J8. (a) Signature, ol digltor While 8t WOrK e coemeeermereesfee e (€)  Means of injury. . 3 e
b

19. (8)

AP ey i P — e S R
23. Signature.... (M. D. orothef). 2. Loy
wedéu?e{mﬁfﬁi Ty Addiéss o CA N IIRIDA ,QPLM Date signeé:‘é.ﬂi

/ 07\9‘2 &b v {Licensed Embalmer's Statement on Reverse Side)

istrar’s signature}
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STATEMENT BY LICENSED EMBALMER . . .
FIWTM A, . . : . EEPEL SR Y BT .\
f N
l hereby cert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by merorby. JL e M.
o ‘7 . 'R e o * . -«.
evmemeemeemee i eememe s e rae et e, S Reglstered Apprentlce Nn N et e
. . . 3. iN . - . .
working under my personal supervision. . . JE
Slgned ..................... '-ﬂ ........ M a&
. 1 .L Ve o

L c - ‘ Ltcensed Embalmer o;f7°7; ......... IS

R ' | A P 0. Addiets. WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT[NG. (Fallure to comply with
the above constitutes grounds for revocation of hcense y . . S A

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