V.

No. 300
10.48

FILED APR ¢ 1948

THE DIVISON OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ [ 1 Z‘ PRIMARY REG. DIST. N-M'Rtgfﬂmr'l No, ...

State File No...

' BIRTH KO. usmvtu R
I. PLACE OF DEATH 7 USUALL RESIDENCE (Where d d Gived. If foatitusi ldencs before
a. COUNTY a, STATE b. COUNTY nd.nision).
Jackson Missouri Jackson' /g
b. CITY (If sutcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f cutaide corporate limits, write RURAL snd give townahip) Fa
tasenahip| STAY (in this place) K s ;’ .
TOWN  Kanggs City. 4_yra. TOWN ansas Clty z
d. FULL NAME OF (If act ia hospital or lnnituuon feive sirect sddrom of Ioul.loa) d. STREET (If ranal. glve loeation)
HOSPITAL O ADDRESS
INSTITUTION 2852 &ab 22852 wab_BSh .
3DNEAC%ESOE% a. (Flrst) ] b. (Middle) €. (Last) 4. DATE {Manth) {Day) (Year)
{ Type or Print) Walter Banks DEATH March 7, 1949
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ UNDER & RS,
1 : WIDOWED, DIVORCED (8pecify) Lsst birthday) Mouf.h-'l Days | Hourm | Min.
MaleAl Ne 2_ | Mareh 201860l 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
dope during mowt of working Life, aven Lf ratired) DUSTRY . . COUNTRY?
Chef A Clinton, Mississippi TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown Unkno 5
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. oo, ot unknown) | (If yew, rive war or dates of servics) NO.
No No Ethel F,. Brigham 2832 Wahaah
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per 1. lsease or conpiTion . ’ ﬁ / ONSET AND DEATH
Jine for a), (b, 60 () DTRECTLY LEADING 10 DEATH @ . / —/.-,w
*This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (b)
“a2 Aedrt falluise, adhénia, | riee to the.above cause (a)siating - -. .t e < - T =
de. It means the dis. the underlying cause lgst.
care, infurg, or compl se- o DUETOR) . .. .- s - )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , u f\
Conditions contributing to the death but not L‘
. related to the disease or condition cousing dealh. :
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ~ ot T 20. AUTOPSY?
TION ]
. .. e Tiolian . YESD' NO
21a. ACCIDENT (Bpocify} 21b. PLACEOF INJURY te.p..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . {STATE) .
SUICIDE bewe, tura, factory, streat, office bldg., e1a.) R : :
HCMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- : WHILE AT - KOT WHILE
INJURY WORK AT WORK

21 hercby ccrtzfy thot I atlended the deceased from Z_’c."(’_L_, IQ/ii,’ lo M, 19

and that death, occurred at

, that T last saiv the decedsed
m., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

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

T, DU Aty gl - g oS
24a, BLLRTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) ~ = -(State)-
THON, REMOVAL (Hpmeity? l

Removal | 3/10/49 Jackson, Mississippil

DATE REC'D BY LOCAL | REG!

3 LYY

RS SIGNATURE

ADDRESS

:

1GNATURE

nyﬂlz DI RECTOR’

Lz

(T icensed Embalmer's Statement on Reverse Side)




Vg

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

FRPRETRRRTE Y

- Student Embaimer Wo.

Signed §9‘QW
51 gNed cuciiaauectiarrsiaccacansitistirarananans /:'censed Embalmer Nndf’frf("’

P. O. Address=t=>. 2 3 ¢

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with |
the 'above constitutes grounds {or revocation of license,)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




