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: THE DIVISION OF HEALTH OF MISSOURS
1950 STANDARD CERTIFICATE OF DEATH

- uu-rn w. L300 LY =570 wme. vis7. n._l‘l-'g__nlm REG. DIST. WO.

7664

1000 _ prsissvars Moo 382

State File No.

1. PLACE OF DEATH

"zusum. RESIDENCE (Where dacsased lived.” If irtitution: residemss before

s COUNTY .-Buchanan . » STATE Missouri b. COUNTY Buch anaf™"
b, CITY (f oumide covpurate Eixity, wrtie RURAL and ghve ¢ LENGTH c.aﬂm_umm-nummm.w °
oan  St. Joseph  we g“dh'?g'"' own St. Joseph &//,{
d. FULL NAME OF (If not in beeoktal 2% d. € taral, ghve lovsthon) i
HOSTAL O General Osteopathic Hospu MQOQ Pacific St.
3. NAME OF s (First) . .
oXian  ““GIRLYNN  PEARL BANKS ten T B I8
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH S.EEm;?u;:uin F BEER X mE
Female [ | White P Pew) | March 25, 1050 o |l g | 5]
10a. USUAL OCCUPATION (GiveAiad of work | 30b. KIMD OF BUSINESS ORIN- | 11. BIRTHPLACE (St or forsign sountey} 12 CITIZEN OF WHAT
“THEHEY """ | None oSl st. Joseph, Missouri / UNTRY?

13a. FATHER'S NAME

John_Banks

13b. MOTHER'S MAIDEM

Hazel Montz

14. NAMME OF HUSBAND OR WIFE
None

I5. Wﬂmm"lu;.mb FORCB?

;‘o 7. INFORMANT' S SIGNATURE OR NAME

ADORESS

John Banks, 909 Pacific St.

| Enter only anecstum par

18. CAUSE OF DEATH )
1. DISEASE OR CON

line for (a}, (b}, end {c}

*Thiz does not mecn

DITION
DIRECTLY LEADING TO DEATH® () -

ANTECEDENT CAUSES

INTERYVAL EETWEEN

ONSET AND DEATH

the mode of dying, szch | Adorbid comditions, qu,mDUE‘I'O(bl
-2 || as beart fefiure; esthenin, ;rhcbmnbmmu(um -
e, It meons the db- Qs nnderiying conse lost.
case, nfury, or complica- : DUE TO (c). L7 ,
tion which arused decth. | 15. OTHER SIGNIFICANT CONDITIONS ’ \ - ?(5) @
Conditions comtributing £ the deaih but not - ‘ / )
Soteted to the dincane or comdlishon crning dexth. : Bt
19a. DATE OF ‘OPERA- | b. MAIOR FINDINGS OF OPERATION /5 . | 2. AUTOPSY?
Tion | - .
. . : vo ) wl}
21a. ACCIDENT (Bouslty) 21b. PLACEOF INSURY (s.z..Inovabons | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) — . (STATH).
SUICIDE - boaa, farm. fastory. strost, i g sun) - -
. HOMICIDE o . -
{210 TME . oMast) @t (Y Clown | 21a. IUJURY OCCURRED | 211. HOW DID INJURY ‘OCCURT
INJURY = | "aomx L] "wywomx | -
a!herebyeuhfvlbdl deceased from g.é] W:sﬂ that 1 last saio the deceased
almm: anduddmhmnadd_:__m.,ﬁomMJMMonmmmdabwe

WANN:Y]

Ix. DATE SIGNED

3-28=50

Y/ | 24d. LOCATION (Gity, town, ar county) (Stade)

St Joseph ’ Missouri




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, esmbr ...

Student Embalmer No.

working under my personal supervision.

Student secavencavenersrcsvasnrsnersnssenes
Studmt Euballur

P. O. Addre ..

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




