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

DEPARTMENT OF COMMERCE

Fl mEOEDCAUUE] i 121948

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No.__é_a..y_*)_:—__..

24742

State File No.

R:gkhaﬂfun-.;é_L._u»‘

1. PLACE OF DEATH: 2. USUAL RESIVENCE OF DECEASED:
St - /-
::; g?:'n;:-;;:_; on THURAL ™St Francolg|| @ State Missouri (#) County St. Fran ('31 8
-f-_lhl'ﬂo;-l..m_k nllr or wvnllmlu. writa “RURAL* and name of townahip) (¢) Clty or town Bonns Terre I
{¢) Name of gospét%lé)r llr:].sggmqn:.bal No A ¢ (Ef outaide city ar town limits, write "RURAL") d
8 pl . (&) Street No.....1 '| 4 _Shepard Sireet :
{If not in hoapita) or institution, wrile streat number or locatjon) (1f rural, give locatlon) e
(&) Length of stay: In hospital ot institution_.. 3. O $.-..._.2D.§.dias | & ciu ¢ Forel ) Ne N
fy whether ¢) Citlzen gn count. i
1 this community 3 months, 20 days (Specily whet en of forelgn country (Yes or No)
yours, munths or_days) A [ If yes, name country.
s @ prist  JOHN HEHRY KATON MEDICAL CERTIFICATION
FULL NAME -
T 20. DATE OF DEATH: Month_ JULY  day 1
3. (b) If veteran, 3. (¢) Soclal Security year 1946 hous 11 mlnute_.._l&_g.....__A_'._M.
name war.. NONE No.__NOone .
22 21. 1 Bereby certify that I attended the deceased from
le D 5. Colurl':}r . 6. {a} Single, vndowe& married, April 19, 19 ta July 1 19.4.6:
4. Sex Male e hite z_divun:ed W_l._‘gieg_ that I last saw hilll__ alive on Jul ¥ B! 19,1-..6:
6. (b) Nameof husbandorwife._.___ . 6. (¢) Age of busband or wife if and that death occurred on the date and hour stated above. Dusation
s . — i d
Cassie Bannister * e, Deceased || immediste cause of deatn g i
7. Birth date of deceased ... DOCEMBDET 3 1862 am»—a&.&/s
(Monib) {Tay) {Your)
8. AGE: Yers Months Days If less than one day Due to v . 2 "
83 " 6 28 : faelersznllsonran
J IO || J—— |1 H .
T " 7| Due to
9. Birthplace Caledonia Missourd,
. -~ = . [Cisty,town,or county) . - (Stata or loreign country) - . < = -
i in Other conditions
10. Usual occupation Eaborer in min ?‘S’ i - {lnclude pman-n:, within 3 moniks of death)
- " - % a ALE -
t1. Industry or business = ~ FPHUYSICIAN
a - Majar findings: ‘ —_—
« { {2. Name Jesse Eaton Of operations.
= Lt t . f)\ @) : thUnderlIne
. Blnhplacg.ﬂm_ﬂt_wlﬁ_ Co.  _Missouri_ L) A the cauve s
- {Citr. ﬁn, er cousty) (State or foreixo tountry)” Of autopsy None U\ ) thonld be
£ { 14. Maiden name . ATY Je Blelds ’--' v o LU cfmf-geﬁ sta-
E St. Francois Count i ssour 7 tistically.
S { 15. Bisthplace t - ¥ - ¢ o b4 Misso 22, If death was due 1o external causes, fill in the following:
= {City. town, or county) {Stats or forsign country}
16. (o) Informant Records State Pospital Na. 4 {0} Accldent, suicide, or homicide (specily)
() Address Fominzion, Missouri (5) Date of occurrence
17. (3 Bl.lﬁ al * {&) Date thereol Inli.3,194 de) Where did injury cocur? (City or tawn) (County) (State)
. (Burisl, cremstion, or removal} (Muoth) {Day) (Yaar) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: borial or crematio %) _?E Fzrmirctor \ .
- M - (3pecify typs of place}
8. (2) Sumature of fnneral di.r-rlnr LA - 0 . While at z;‘?"""'—"‘{ ¥ (:;l)” oM:Q ol of i njmm_
(] Add.rem o _ ya / X
M ), g . s Heergl 1 [T ouloans
(Dnt# raceived lucul rexistrar) {Reslstrar's siamatnre) Addresy, LY y LA Date dgned?..._...

2 % 7 (Lictused Erobalier’s Statement on Hoverss Sida)




- RECEIVED

: : - " Distriet Health Officer No..¥ro....ow
S ) ) S 3 District !"119 Number__?__‘f_{f_:_:%_sf_é_' -
Date Filedi_.... -..__i-_-i-.-.._-..-..----
- X
o -
L . N ) -
' . L.
. STATEMENT BY LICENSED EMBALMEB. o
i ) 2 - - . B ' |
I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or By oo
; : . Reglstered Apprent] “No ...... SR
working under my personal supervision, ‘ e .
. Slgned / S Al e -
" ‘Licensed Embal/ No. ‘,?‘Z/éﬂ ...........................

: - A | P. O. Address W’ﬂ*}%ﬁ/

The above l\lUST BE SIGNED BY THE LICENSED EMBALMER i nn his OWN HANDWRITING. (Fallure to comply with

Note:
the above constitutes ground.s for revocation of license.)

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




