5. No. 300

v. 10.48

FLED FEB 11 1949
4F9-040 Y

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite

,@:_
REG. DIST. MO. PRIMARY REG. D1ST. %0..20 77/ . Regittrar's No »

v 524

I. PLACE OF DEATH

2. COUNY " Garroll

2. USUAL R IDENCE (Wbere deconsed lived,
a. STATE b. COUNTY

If jmgitution: residence befors
b dinimion),

M/’?

b. CITY (If outeide corpurate Llimita, write RURAL and give

o Qantea otz

townsbip)

c¢. LENGTH OF &, ClTY (1f outaide RAL aod give tewnship) -
STAY (in shis placs) TOWN rl ﬁl : A A

d. FHéSLP'iq'FAAME OF (I not in bospital or institution, give strect address or locatlon) d. AsD-rgliEEESrS (F rural, glve loeation)
SNenronion South Side Ho spital J w‘ d

3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Munth) gar
f;;%;f;ﬁg, JAMES FRANCIS  BANNAN TIT| o Jan, 18th 19hg
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In mn IF UNDER ¢ YOAR | IF IR 4 mas,
. M 0 w:&ﬂlﬂ%VORCED (sncucry- Jan 17t-h, 19“_9 1..; Mnr, T Homl Mm
lOﬁiﬂtSCCUPA‘I;ION &f:gﬁm}; 10b. KIND OF BUSINESD%ET]RNY. 1. BIRTHPLACE (State or foreign country) Iztgllm'ﬁﬂ OF WHAT
ERITE ™ XX Carrollton,Missourt, Vi Carroll
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F, Bannan II Beatrice(Figg) Bannan child _
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURIJY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, 0r ukoowsn) | (If yes. xive war or dates of service}
p————

Mrs James Bannan II Hale,lo,

18. CAUSE OF DEATH

line for (a), (b), and (¢}

_ MEDICAL CERTIFI
1. DISEASE OR CONDITION
- ater only onscsueper | TOIRECTLY LEADING TO DEATH? ) /

ANTECEDENT CAUSES
the mode of dying, #uch | Aforbld conditions, if any, giring DUE TO (b)

*This does not mean

INTERVAL BETWEEN
ONSET AMD DEATH

rise to the above cause (o) stating ) )
:;fwc}r:faﬂun, m:_' the underlying cauae lust. : , J A ,’)‘
case, injury, or complica- DUE TO (c) -~ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .;f \ T__?

Conditions contributing to the death but not b

relted to the dizease or condition causing death.,

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

'I'ESD NOD

21a, ACC]DENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE -- boms, larm, factoty, street, office bldg., 010.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hourd) [‘2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WRY L | WHILEAT HOTWHILE

WORK _ATWORK

WRITE PLAINLY—USING. UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2. 1 hereby

3 y that I allended the deceased from Iﬂﬁ to 192.’.{ thal
. ISﬁ and phet geath occurred a m., frof the causes and on the date

I last satw the deceased
stated above.

24a. BURIAL, CREMA- | 24b. D.

TI%&EI&& (Bpeddly)

De, or title 23b. ADDRESS
e/ U Garrollton,Mo..

23c. DATE SIGNED

1/15]#9

Hale Cemetery.

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Hale,Mlggouri,

1/19/¢q REG

DATE; REC'D BY LOCAL REGISTRARS SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

Abadons W - Cl1fford W, Austin,

‘ADDRESS

Tina,Missour

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED ‘
District Health Officer No. 8,

District Fs “'umber________ em———

H LAWY é r,\,a _,-_...-4.( -_-:{-z----- .
] J

Y

STATEMENT BY LICENSED EMBALMER

!/:
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — . vcicomenn

Student Embalmetr No.

Signad..cecceianssnanenes EUI.:"I ................. .
r -
Student Embaime Tina Mism uri

P. O. Address

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

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

1 Ca .l L oot .



