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

DEPARTMENT OF COMMERCE -

G Jul 23 1047

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

23824

State File No.

Registration District No..—..... jQJ_ Primary Registration District Noﬁj??- Registrar's Nota” 3 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, . \ﬂ?_“ 71 “
(a) County Douglas @ State_ LLBSOBTE a1t Ao Houglas 5%
(b) City or town Ava, Bural Rinchanan N i % 1A
(If cutside elty or town limits, write “RURAL" and name of township) (€) Clty or town va, _mp-tUT A [ ']
{¢) Name of hospital or institution: / -, ([l outside city or town limits, wrin,:.t “RURAL") >
i 1 .t
(I not in hospital or inatitation, wrile street nitmber or Jocation) (d) Street No. - " {if rural, give location) )
(&) Length of stay: In hospital or institution = s ’ .
{Specily whether (&) Citizen of forelgn country?. {Yea or No)
In this community.
years, monthsor dnys) I{ yes, name country. -
MEDICAL CERTIFICATION
3. (9 PRINT John Leroy Banta “
FULL NAME J 9
T ey Sodal Securl 20. DATE OF DEATH: Month.,. “HNE day.
3. veteran, (5 cia ty
@ year. 1 9 47 hour 1 2 minute, 30 PM

name war. No No Mo

21. 1 hereby certify that I attended the deceased from _Le. f‘ =

Lale 67 5. Color o1y} § 1, ¢ 6- (a) Single, Wid"w';dr?i’gad e e %( 19}0 (¢ &
I
4. Sex race divorced 2 £|| that 11ast saw b o oer. on (n F -
6. (b} Name of husband ot wife.. oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour staled above.
Nellie EBelli nger Banta nuve_._._‘__@'g_mm"_m Immcduue cause of death
7. Birth date of deceased..._OC e 16, 1873 W@QC/KMA
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Duc to_p V
73 T 23 br. min, || e W C‘Zpu""{ﬁfﬂ —IA“- - i
Due to..
" 3ez
o Birthomen. - (003land, Mich. / 7
{City, town, or ocounty) - (State or foreign coantry) = g = f\ f.
i diti
10. Usual occupation ol armlng. . i O > C:_Ehe‘r :nn tions within 3 tha of denth) L}/ 'r'% /
11, Industry orb . . ’IA T PHYSICIAN
5 12 Neme,... SRMEOL Bania | (A2 T
g2q Forth Lanchester, ind. 7 . A / e oarset b
=1 13. Birthplace (c. 5 ; - 5 jwhich death
fty; town, pr county) U Lata ar foreign countey, Of autopsy........ should be
é 14, Maiden name Bara‘g} B X / autopsy . chargeﬁ Bta-
£ e Jtistically.
B . Bogongport, I1l SSe
g 15. Birthplace T . El,) - ! Guae ur.l' Pr———— 22, 1f death was due to external causes, fill in the following:
16, (a) Tnformant Hellie Ban ta (a) Accident, sulcide, or homicide {specify)
(3 Address Ava, Missouri (%) Date of occurrence )
1. (@ Burial (5) Date thereor._ 6= 15-47 () Where did injury occur? e M v
(Burial, cremation, or removal) (Mcoth} {(Day) {Yoear) {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Ava A
= pecify Lype of place}
1. @ Sgstare offunrt ol LAnK10ZboRrd FUDOXal BN whiew yorit oo S (O SR v
L]
® address WA Q. _
23, Slznar.un- £y 2 {(M.D.orortrer)
19. Lﬂ..'z_ ® . Z/_w Ml?a . :
(a)&a Yocal repistrar {Rexisizer's signaturs) & Address fl raLWLq ( Date uigned!..’,g.-.-.’l..‘(,_:_ /
ok GEE

(Liccnsed Embalmerfs Sta

tement on lleverw Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . : ,

working under my personal supervision. X 4”[

P.O. Address...‘..@..ﬂ-{...ﬁ...h._d .............

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 s0 stated above.




