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] Registration District No I Primary Registration District No o Regisirar's No__d_s3
; 1, PLACE OF DEATllll 1 2. USUAL RESIDENCE OF DECEASED; /
o Adalr
&« (a) C?unty K 1 I"I{S 1 1 .le () State. hlis SOul“i ) County. Adai r ?
o o () City or town b . -
7 ] {If outsids city o town limits, write “"IRRURAL" and nams of township} {¢) City or tuwn...l.}..i l"ksv i 1 1 [ ?
E (¢) Name of hospital or institution: . (If outside city or town limits, write "RURAL"}
o 1908 8, 1 st Street [ @ Sweet Mo 1008_Sa 1 3%,
[ oot in pital or institution, wrila street numl or tion} (If rursl, give location)
o (d) Length of stay: In hospital or inatitution ci oy No .
. ify whether it i 7
5 T this community En t ire Llfpe {Specify whet! (e) tizen of foreign cottntry? {Yes or No}
g years, mocths or days) If yes, name country.
1 MEDICAL CATION
& | #uil NAme. James Richard Bamner . J
, : 20. DATE OF DEATH: Month..... N B = N
- 3. (8) If veteran, 3. {c) Social Security 14 # hg
;1 pame war. X No X ye:.?r hour ._...___.mmute____; da.m
o 21. T hergby certify that I attended the decmscd from__._»
= Color or 6. (o) Single, widowed, married, to ?— ) é AR 19¢
MI . s Male ﬁ mceWhite / avoeaMarried . A 55, Z
Z 6. () Name of husband or wife.._.._._ ... 6. (c} Age of husband or wifelf || and that death occurred on'the date'dnd' hour stated above. ] Durati
d Letha Pearl Banner alive D8 Immediate cause of death _ : uration
E’ 7. Birth date of deceased Oct 22 1871' ............................ AN 7 A—— . WL /- U -
(Month) (Day) (Year) - Ve ’u’%
-} I |
L 8. AGE: Yeara Months Days If less than one day Due to
Z .
. é 70 3 Z 7 hr, min D
e to
B |l o mrbpme. Sullivan County Mo. &7
% d {City, town, or county) . {Stata or foreign country)
. . . . . Other conditions. . 2
a 10. Usual occupation "‘aborer - (I T pregnancy within 8 months of death) Q U
=] 11. Industry or busi o ; i PHYSICGIAN
J g 12 Name Samuel Banner - M, DA —
2 E 13. Birthplace Ol]io / G/ lhhexléhnzrn%?
- ) - Ci or forei an (waicn cea
5 5 14. Maiden name tﬁ'é'% wﬁggs (Suate e u,)d Of autopsy. Zhhaorged“ldgge_
[-9] I . S tistically.
: M f
E §{ 15. Bisthplace.. TP m—— (SLLimsﬁZg:iE’?;) 22. I death was due (o external causes, fill in the following:
= 16. (@) Tofo ‘. Ralnh. Ba“npr (a) Accident, suicide, or homicide (specify)
=2 ® Addressl2MB 5. 1 -8t, Kirkaville, Mo. () Date of occurrence

{c} Where did injury occur?,

17. (@) ... Burial - =~ ¢ ‘) Date thereof Feb 22 19

(City or town) (County)

o)
{Burial, crematicn, or removal) _{Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
Highland Park, K'ville
{c) Place: bnna] or cmmauanﬂ e 2 BY .
X + (Specily typa of place}
18. (@) Wln]e 8t WOrkTer o oo e) Meana of iniury.'._Q_._'._‘
) 7 - )
&) s
23 znature_. _____

19. (a)

/ IS 5,{' q V {Licensed Embalmer’s Statement on Reverse Side)
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‘Date Filed _ MAR__8_3_1944 . o ‘
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STATEMENT BY LICENSED EMBALMER | *" "¢ 77

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en;_balméd‘by me; ot by...

working under my personal supervision.

e = o

' -, *P. Q.rAddress...

LI t .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN G. (Failure te comply with
.the above constltutes gmunds for revocanon of license.)
If this hody is not embalmed fact should be so stated above.
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