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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

ALED JUN;""’% 1947 STANDARD CERTIFICATE OF DEATH

" Primary Registration District No., .._é [ ——fé._.". A ‘* Registrar's No.

234.00

State File No

1. PLACE OF DEATH;:

SHANNONM
.Aound _SPRINGS

1f outside ¢it¥ or town limits, write "RURAL" snd name of townabin}
{¢) Name of hospital or institution:

—

{a) County.....
(&) Clty or town.

{If pot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(5 _YEARS

{Specily whether

In this community
yeara, monthe or days)

2, USUAL RESIDENCE OF DECEASED:

S0/

@ sate.. MISso TR . County...SHAN AfO
(¢} City or town........ Rowunp” "5 PRINGS e o)
(If outside city or town limits, write "RURAL") il
(@ Street No - (/)
{1f rural, give loeation)
{
{£) Citizen of forcign country? Na (Yeaor ;2)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT \j N 2
FULL NAME _JOMN.  INESLEY. ~IIOANKS. . . M
TR PR —n 20. DATE OF DEATH: Month__ {Y] A 7’ day K
. veteran, . () Social urity
W year L947 hout R _minute. 00 A M.
name war. oNe. o, _./V_'OJJIE.,”_ . x
21, I hereby certify that I attended the deceased from A2ty /
5. Coloror | 6. (o) Single, widowed, married, /‘M?_}__ 19__',{{‘.", 1o oY 19
. . H
4, Scx.MAJ—E.Q race. WHAITE. vorced_MAR R E,D,,_’ that Tlast gaw hetas__ alive o 3 - . 10957
6. (b) Name of husband or wife...._cooee.e. 6. () Asge of husband or wife if ]| 2nd that death cccurred on the date anfl hour stated above. Duration
MiRADA _ADELINE._BANKS. alive.... {8 O years || Immediate cause of dwm..dw.._. bo Ghassamot
7. Birth date of deceased..._ M ARCH b /8_?55- i
(Month) (Day) (Year)
8, AGE: Vears Montha Days If less than one day Due to
6 2" / / 7 o — min
. B Due to
9. Birthplace SHAMNON ___ CounlY .. _IH.L:_:_M;&L_.Q - ~ . .-
{City, town, or county} (State or foreign country) ) z :
10, Usual occupation. STATE. . PARX . ICEEPE®R . |l Other conditions... W& i7fcsec k.
11. Indusiry or business_M.Q.:_..__.SIA]‘_E__EMK_.._S.y_s.‘l.’.EM SoerE ;AQI PHYSICIAN
. jor findings: )
H( 12 Name. MM _MORGAN. Banks . of °°mmna"""WMO. ’L L ‘ nderline
: — "4 S S | St
& 13, Bithplace UNKNOW ILLINOG IS A -2 tobich doath
(City, town, or county) . (Stata or loreign coonlry) Of autopsy.... B C) - showuld be
g 14, Maiden name. ERANGES. . SAm MERS charged sta-
tistically.
=
[}
=

i

15. Birthplace SHANNor _ (ousTy. _Missoumi™’

{31ate or foreign country}

City, town, or county)
16. (o} In!armanL&é‘?‘M @W .

@) Address_ & ptndl _dfhrian Wi X
17, @) o BBUARL L. (5) Date thereot MAY. S~ 1947
{Burial, cremation, or re_m.nnn {Manth) (Dny) (Year)
() ‘Ptace: burial or cremaiion../j.(ﬁ._ﬂ/_".EM,I.MEf!fC. _Cfﬂﬁ'rfﬁy

18. (e) Signature 6f funeral dm:_#.&#ww..;!_- 5

) Address... SALEM , Mo
19. (@) o020 fv-l') (b) B e o 2 Y Gﬁ’ ..... _—
{Dste received Jocal (Reris: [ umtm)

22. If death was due to external causes, 1 in the following:

(a) Accident, suicide, or homicide (specify)
(2}
()

]

Date of occurrence.

Where did injury occur?

{City or tawn) (County) (Sta
Did injury oceur in or about home, on farm, in industrial place, in public place?

N Tr (Spescily tn:- of ploce} - - .
Wlule at work?_....._...,.._....__ — (¢} Means of injury.._.. ,..‘....._AQ_...

c-)édo

{M.D.orother). ___...

23. Sigpature

Address.., Whorlnfoll ol s e

Date signcd..j.f:,'i:?.,'t.]
7

(Licensed Emb‘a’lme¥l Statcment on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

e .-

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

............ g M (7: : M ; ' . Registered Apprentic.egl\lo ¥35"

Ay

s . P.Q.Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Feailure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.



