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

DEPARTMENT QF COMMERCE

Registration District No...<&...8% ..

2920

State File No

STATE BOARD OF HEALTH OF MISSOURI

F.-aﬁ’i&‘ﬁ §€P‘ 141% STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 'f—q ’7

Registrar's No..,

1. PLACE OF DEATH:
Saline
{8} County

(5) City or town.. Gilliam

(!l’ oulside city or town limits, write “RURAL" end name of towuship)
(e} Name of hospital ot institution: /

(1{ not in hospitel or institbtion, write stfect number or location)

{¢) Length of stay: In hoapital or institution

50 years

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) Mo.a
(¢} City or town....... Gilliam

(If outaide city or town limits, write “RURAL")

State (5) County.

(d} Street No.

(If rural, give location)

no

(e) Citizen of foreign country?

Ii yes. name country.

3. (o) PRINT
FULL NAME

Iula Martha Jane Banks

3. (b) If veteran, 3. (¢} Social Security
none

name war...... No

5, Color or

4 Sex feEZle

6. {») Name of husband or wife.......c.oorreereeees
Geo. Banlks

divarced. ma'rrie d

6. {(¢) Age of husband or wife if

race

¥ (} 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

day

20. DATE OF DEATH: Moenth., Augl]s% Srd

year. o : holt. * minute. P M.
21. T hereby certify that I attended the deceased irom

/ 19, to 9.

that I last saw h alive on 19
and that death occurred on the date and hour stated above.

: alive_..-2% vears || Tmmedipte cause of gearh
7. Birth date of deceased M&I‘ch " 2 18@- ______ .M
. (Month) (Day) (Year) ) '
B AGE: Years Months Days If lega than one day Due to. V
- 57 a
- - 5 1 e AL ..., a

Moo /‘}

{State or fureign cnunliy)’

Chariton County,

(Cili,'mwn. or county)

9. Birthplace.

10. Usuatl occupation

Due to..

Other conditions.
(laclude pregnancy within 3 months of desth)

11, Industry or business housewlfe o i PHYSICIAN
= y ajor findinga: —
2| 12. Name.. T - W:llliams /J ,Of operatmns __________ . .
E ' - / - /1\\ ' Underline
=\ 13, Binhplace unknown the cause to
o 6}& U N OF COUl lf (State or foreigo country) OF 2ULODSYonee e, hu shonld be
E 14, Maiden name.. Sj.e ﬁ aore chargeﬁ sta-
[tistically.
B " nlm T
2 | 15 Birthplace... U Q " q 22. If death was due to external causes, ﬁli in the following:
= (Cny. town, or counly) {State or foreign countiy}
16. () Infarmant GGO. Banks . (a) Accident, suicide, or homicide (specify).
(&) Addres Gilliam’ Moe ‘,.,._, (b} Date of occurrence
7. @ burial (8} Date thereof ( /?4{6 () Where did injury occur? e e o
(B“'""'E'“'“"."’“' or rempval) (Montly (Dayf (Year) {d) Did injury occur in or about home, on farm, in industrial p]ace. in publi¢jplace?
(&) Place: burial or cremation Slater, L’IO . )

18. (a)
[O)]
19. (a)

Signature of funeral director.

Hill B
“s1ater, ey

)?‘é @ /?MA Gl (2.

' -1
23. Signature. A S Tt FL LA

VWhile at w

Address_.

iv<d local len-mu (Registrar's signoture)
S T o

(Licensed Embalmer®s Statement on Reverse Side)

Saline y 7

J
o
(Yes or No»




RECEve O ‘ )
District Heaiip Officar My B
Dntm:l: File Numbo,_ - 8

Date Fjj By R
cd......_j___ o 2

TR e T

STATEMENT BY LICENSED EMBALMER

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

..... . weeeeveeneeey Registered Apprentice No - .

working under my personal supervision.

"t Pro. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




