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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File Ne

28359

Jov¥.. . I

Registrar's No............

t No. Primary Registration District No.....
1. PLACE OF DEATH:
() County Howard. s
(b} City or town.. Fayetia,

(¢} Name of hospital or institution: /

(Iloul.lldo ¢city or town limits, writs “RURAL" and name of towaship)

{If not in bospital or lnstitution, write street numbar or location)

(d) Length of stay: In bospital or institution.

(Bpecify whether

1n this community
yeurs, muntha or days)

2. USUAL RESIDENCE OF DECEASED:

5
7

@ subissouri,. . ... o couyHoward, . . .24
(¢} City or town Faye tta /
. . = ¥ {1f outxide cily or town limita, write “RURAL")
{d) Street No.....
{It rural, give location)
(¢} Citizen of foreign country? M . {Yea or No)

If yea, name country.

fufy BINT Ruben Banks,

3. (b) If veteran,

name war,

3. {¢) Social Security
No

5, Color or

ZBlac

csMale, |

6. (a) Smgle. wgp{ Trned

MEDICAL CERTIFICATION

20. DATE OF DEATH:

/ﬁ"ﬁmr

Month ey

i
7

"z
7MNM7

q

hour......4f..... -.minute_.

) Address_..._. .___E!.le_t'lia

(Dats rle:iv;d loeal ruhl.ru

{Registrar's signature)

4 ivorced. 19.
6. (b)) Name of husband or wife......ccooeceeeceees 6, (¢) Age of husband or wife if
. AlVE...coeer e esiin YERTS
7. Birch date of deceaseg MATCGN 20th 1885
{Moaoth} (Day) {Year)
8. AGE: Years Months Days If less than one day
58 4 Ig ht. min,
9. Birthplace Howa‘rd Co 4 d
(City, lawp, or county) (Stete ur fureigo coubiry) e
Oth ditions.. 4.3 -
10. Usual oecupation I'abo ror, 5 . (ln:!l;dc:gnlgngm in 3 months of desth)
11. Industry or b ' HYSICIAN
Major findings®t : V ——
g 12. Name Unkn own , - Of operations U’l V' 2 ’-'/ 5
: s ’ [/ y Underline
- : ' 7’ the cause to
# \ 13. Birthplace - ’ V 4 which death
o ((..l:‘Jw n, or counly) {Biate or forsign country)} Of autopsy should be
E; 14. Maiden name. Wn y f,‘lﬁ‘ff:ﬂy’ >
il ) - - -
§ 15. Birthplace e .y e o s 22. 1f death was due to external causes, fill in the following:
¥, tLown, or county,
16. (6} Informant... _Gﬁr.ﬁj a. _Eage (c) Accident, suicide, or homicide (specify)
(%) Address ¥ aye tte ’ h&o . (b} Date of occurrence
17, (a)Bll T ial (5) Date thereta- IZ th_ I9 43. (e} Where did injury occur? [City or town) {Cotnty) (State)
Borial, cremd tion, or remaval) (Month) {Day) (Year) (d) Did injury occur in or about home, on Tarma, in industrtad place, io public place?
(<) Place: burial or cremation ... G143 Qeme.:tax-.y.,..............
[¢] pe of place) X
18, (a) Sigmature of funeral director... GLHZ o H&lley While at work?.. ) poc e e inj A

23. Signature..../#£..

{32/

(Licensed Embalmer’s Statement on Rm‘erlﬂu)



' RECEWVED _A
" District Health Ofiaar No. 8,

V! ‘z»trlct FTIB Numhn.‘__- ’%3

A

Date Filed -o—-- -
3 ¢
' ‘\\\ R -
STATEMENT BY LICENSED ED‘BALR[ER‘. i

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

e et eeeeeeeeeemeee e . Reglstqrcd Apprent:c(_: NO.reeeet ereeeeeeaee e, ,

working utider my personal supervision,

Note: The nho\e MUST BE SIGNED BY THE LICENSED E\[BAL\H' R in hIS OWN "ANDWR]TI G. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is nat emhalmed fact should be so stated above.




