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

FEDERAL SECURITY AGENCY

FETJRNE

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dmnct‘Nﬁ(?‘J"f('é-57 ?é

State File No...... 4()839 .
Registrar's No G étl

1. PLACE OF DEATHE
(a) County...

(b) City or town

galifornia, Mo

Walker

(If outside city or town limits, write "RURAL"
(c) Name of hospital or institution:

and name of township)

RL._#. 1. BOx. 31 Ao

(If oot in hospital or lnstltulion write slreet number or locatlon)/
{d) Length of stay: In hospital or institution. s enere e s

In this community,

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) SWCMiBSOUI‘i Moniteau éi

furd Navs Aberhan

3. (b) If veteran,

DAamMe War....

| 3. (¢) Social Security No.

5. Color

race.,

&1

4. Sex.¥

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

Emme Bantister

or 6. (a) Single, widowed, married,
lorne 4q

7. Birth date of deceased Dec
(Month)
8. AGE: Years Months Days
66 11 7
9, Birthplace GOlwbla ................................................................................
{City, town, or county)
10. Usual occupation Farmer ...... stvmracstasannenas
11. Industry or business .
E i 12. Kame James Bamister ................ {.' ......
L R ngnonn . {
ﬁKﬁ ¥ © or forelgn country
i 14, Maiden name..... CB HW ................... H
15, Birthplace., un Known 7 ........
-]

{(City, town, or

16. (a) Informant..
(b} Address

17. (a)

(c) Place: burial or cremation

18. (a) Signature of fun
(b)fircss 9 ulff

19. (ef ..o,
(Date recel

reg"lst.r;r .‘... e

‘eounty)

{State or forelcn Eouz'l:rn
- va

2 MO

(b) Date th:r:of

directoBOW ] Laig FPuneral.. Hon

ornia,

G 1t y Cemt Ca- llforni(ad.) Did i mjury_cn%ur in ar aboutlhomc. on farm, in industrial place, in{y:b]ic

{b) County o
(¢) City or town...._ca lifornia 2 Mo . 2]
(It oustde elty or town limlts, write “RURAL™} a
(d) Street No. Rt # 1 Box 31
{If rural, give location)
(e) Citizen of foreign country?....... NO (Yes or No)
T ¥ eS, DATE COUMEIY errrniitereeurecusiransranerteenras sensasen sosnersasasassaseses soomassnsnmtnssene nassmens sessasen
MEDICAL CERTIFICATION ot
20. DATE OF DEATHu-Month. 2. . P ......cay
LLC:) S A 4 hour.....iuy minute, . M
; P
~|| 21, I hereby certify that I attended the deceased froMin i,
19 .19
emevsiey BOucnnureire ozt pomme beremsassaseanscsonsies 1P isiienn H

that T last saw hef®s®alive on

and that death occurred on the date and kour stated above.

QOther conditiens.......
{Include pregnancy within § monthy of death)

PHYSICIAN
\Iamr ﬁndmga
Of operations

Underline
the cause of
which death
should
charged sta-

renereeaas soms sost nansnsasmcassasensp Marsnsassmnsffnoneees | tistiCally.
22, If death was due to external causcs, fill in the following:
(a) Accident, suicide, or homicide {SPECHf ¥} et et e
(B DAt Of O0CLIITEIICE ciecvucreraeeeeerueemmssrecmsmses oot s smasieemseas ssbards semdansbsess bk er e ep st senes
{c) Where did injury occur?e. o _
T(Cits or 10vm) (Countr) = {8tate)

place?........

Addrcss.........'.{.'.

Jefferson City Printing Co.

(Licensed érmlmg_:j Statemment on Reverse Side)




.
%

STATEMENT BY LICENSED EMBALMER

I hereby certily thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 Dy oo

........ . Q“‘Pﬂ&,%%{(& . Registered Apprentice No. 2 /7

workintg under ni)'ﬂc.rsénal supervision. /’_
a * I
S1gncd.&a.-?_§§._=w -

Licensed Embaimer Noé‘/ﬁh?aé ................
L ]
P Q. AddressQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Failure to comply with
the above consmutas grounds. for rev ocation, of - hcense.)

" If this body -is not embalmed, fact should be so0 stated above.

-




