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FEDERAL SECURlTY AGENCY

HLED JAN 2 2,21&4&

Registration District Neo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \:.;’7/5'?/0

State File No. 183'? ’
i :

Registrar's No

1. PLACE OF DEATH:
(a) County Monroe

2. USUAL RESIDENCE OF DECEASED:

(b) City or town StoutSVille ............

(If outslde city or town limiwa, write “RURAL'' and name of townshiph

O EPONEY T I e Mo L

{It not in hespital or iostitution, write street number or location)
(d) Length of stay: In hospital or institution

Life Time

In this community..........
Fears, mnnths or days)

3. {g) PRINT
FULL NAMBE

@ s MiggoOMEL () County....M.ONT0E o
{¢e) City ortuwn‘...stoutsvj'lle -

(1 owglde ety or town limits, write “‘RURAL") O
d) 8 I et eethaecensreesasaneecsnne s savenssraromse e sase e 4808 sore et Pr one f3anamesns stas soen s naamumemtom soms A4S s
¢ rrees (Lf rursl, give location) ‘:)
(e) Citizen cof foreign country?... No (Yea or No)

If yes, rame country

WILLIAM HENRY BANNISTER

3. (b) Ii veteran, I 3. (c) Social Security Ne.

name war.....

, 5. Color or

5. sex. 2l e é\ e itit

6. (b) Name of busband or wife.....

6, (a) Single, widowed, married,
divorccd....m.r.r.i.g.d

. 6. (¢) Age of husband or wife if

Ha tt i & Lee alive..onenif 2 ........ years
7. Birth date of deceased..... 2 G LObex 6...1.872

10. Usual occupation.......

11. Industry or busi

(Month) (Day) {Yean)
8. AGE: Years | Months | Days If less than one day
75 3 4 .
9. Birthplaceumerm s wounLy :l. ssouril

(City, town, or counly) {Stats or forelgn country)

Retired .Rail . Road Mainta

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.,. Janual:y ......... ].‘.0 ................
ymr....lg hour. 2 : minut 2.0 A.J.M

I kereby certify that I attended the degeased” from N
PR IEE 7 - LY, & 4 Aot ... . nEE

thaf 1 last saw hefey alive on.n.....
agq that death oceurred on the date an:

Imz@am cause of death......

ﬂgg conditionSa. e,
tde pregnancy within 3 mooths ot dwh)

‘ PHYSICIAN
Major findings: _
g i 12 vame_. Gugtavis Bannister V) O OPETRIONS v e S
nderline
S L. Bisthplace.... ONTOE County =~ Missourith ... "\ o caae o
tata ot fOretgn COUDLIT) which dea
E § 14. Maiden pame j&t%f rue G’lbbés . I OFf BUIOPSY rvvv-mrerssssscemereser st sessos i am s srasess s rasesassssssnas sosesass :;ﬂ‘:‘g::‘fﬂf
]:V ................ tistically.
g 15, Birthplace (sut{{eﬁnl:gmw)l 12, 1f death was due to external causes, ﬁ.ll in the following:
16. (o) Intormantep L. SARAANALAL o, (a) Accident, suicide, or homicide (specify)
rL{ M N £5) DIALE OF OOCEITEIIC . vevuevaeasereseosusressssiosessssssses satebestassarasss sos bars sbsnrasanans suanss sosssnss srosass
(c) Where did injury occur?
17. (@) (%) Date thereof- ...... v = City or town) (County) (Siate)
(Burial, cremation, ar removali onth) (Day) (¥ear) (d) Did injury occur in or about bome, on farm, in industrial place, in public
() Place: burial or cremation. .} outsnllec meteny ... A
N g ! LA
18. (@} Sigumature of funeral directoryl. JIéB?OMdSQ”‘A """""" While at work >, (mu(,r)tm;[:arng;?:mury .....................................
(b Address & /. 23. Signature. - 6m (M. D. ST
19, (o) £ e @, < :
(Date Tecelved local Tegistrar) . (Regstrar #signators) Vs E Address.. . ST BN ooeeeeeeeeereeeescenmeerscerreres Date signed [é'#

Jefferson Clty Prinilng Co.

{Licensed Embalmer's Scatement on Reverse Side} i/
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalri:ed by me, or by 2Ll i

working under my personal supefvision.

Registered Apprentice No

- - Licensed Embalmer No: 3?0 /

pP. 0. ‘Kddre

@ZT%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Fallm’e&) comply with

the above constitutes grounds for revocation of license.)

R

i dns body is not embalmed, fact should be so stated above,




