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WRITE PLAINLY—-USING UNFADING BLACK"{:?'INK—'—-MAKE

THE DIVISION OF HEALTH OF MISSOURI " ”‘733
FILED AUG 21 1950  STANDARD CERTIFICATE OF DEATH State File No...

-’em.'m uo.n'r/»if-/ S50 REG. DIST. NO. ézé

PRIMARY REG. DIST. NO. ﬁjLz.a Registrar's No é(

ToWN Rural-Little Prairiel Lda

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere descased lived, I loatt eeidonos balons
a. COUNTY a. STATE _ b. COUNTY . adsmbwion).
Pemiscot Mtssaurst Pemiscot,
b. CITY (If outnid te limits, write RURAL and gb ¢. LENGTH OF c. CITY (1t outedd te limita, write RURAL and
OR s sorpuria T * :n..hl.pi STAY {in this place) QR o soTem elve townsbio} 0'7 F 0

TOWN Rural - Tittle Prairie

d- FULL NAME OF (If not in hoapital or insticution, give strest address or locatlon)

d. STREET {1t rural, give location)

v
HOSPITAL OR ADDRESS .
INSTITUTION Rt. 1 Box -Ca ersville
SD'E!\CI\EEE%FD 8. (First) - b. (Middle) ¢. (Last) 4, Ds}'g (Month)  (Day) (Year)
(Trpeor Print) . Jume s Banks Jr, oAt 8- 9-1950
5, SEX: ° 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysars| 7 UNokn | YERR | ' DNOER 1 W,
. . -s. WIDOWED. DIVORCED (Bpacily) last birthday) Moul-hl Days | Bours | M.
Male - ngrq + Infent £ lAug, 6, 1950 . |
08 USUAL OCCUPATION (Oivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. ¢ 12, CIT
ﬂ',aﬁum&mmd-qypuf. even f ratired) | DUSTRY ?5 3 scot T as ‘3}” v COUNTRY T WHAT
ot any _ Not any Rt.1 Caruthersviile, Mo, |
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Banks ™ - | Ruby Iee Allen Not. anv
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowny | (If yes, xlve war or dn_le- of service) . NO.
o. sie v x Ay L Notb llan . Rt. 3 RBox6Hl —Cl'vil]
19, CAUSE OF DEATH - o T MEDICAL CERTIFICATION '353?:"‘:% BETWEEN
. Enteronly omecaisso I. DISEASE OR CONDITION . a
Yoo or (&), (b & W-mip( _:;__ DIRECTLY LEADING TO DEATH () Permaturity -

ANTECEDENT CAUSES"

the mode of ffing, such | Mortid conditions, if any, gicing DUE TO (D)
a5 heart follurddasthenda, | rise to the abpte cause (a) stating .

de. It memmas The dis-- meuaderlfinﬂmmeh:t. - H.) 745 \/
ease, infury, or compli DUE TO (c) )

tion tohich caused deafh, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cquring death,

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
YES D NO
21a. ACCIDENT {Bpecity} 2ib, PLACECF INJURY (es..in orabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID homs, farm, factory, strest, office bldg.,ata.) - .
HOMICIDE - - - G I ] - . ] ] E I I
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
- WHILE AT NOTWHILE
INJURY = | woRK T WORK

22. I hereby cerujy that I attended the deceased from ._8.:‘_9:'_._.._, 195_9_, lo __M_‘:__, 1952, that I last saw the deceased

alive on )Y | ond thal\death occurred af

m., from Lhe causes and on the dale staled above.

S AU 2y 74

23b, ADDRESS 23c. DATE SIGNED
- Caruthersville, Mo, 8=11-50

24s. BURIAL. CREMA-
TION, REMOVAL (Spesity)

Buripl V¥

REGJSTRAR'S SIGNATU '
TE REC'D BY LOCAL ' RE 90/.7

-/ /P s

24b, DA 24¢c. M(‘VIE OF CEMETERY OR CREMATORY
2_1Y_ Ellen G [ Ceme

24d. LOCATION (Oity, town, or county) (Gtate)

(Licensed Embaloer’s Statement on Reverse Side)
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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, oF by iceecccoeee

- e ereemreeomeesmeeoessiSsiemesatessssemtesssssmces eeseereesamneenESEEegertieses ermeSnSTRETETEE raAns on st et frsamee se et sanne sore \ Student Embalaser Wo.

working dz my peftona)fsupervision. M‘% N
e % | /%4

! Sig‘ned_ - M

Student Fmbalmer C Licensed Embalmer No
u -

P. O. Addresst=~% Care &,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




