THE DIVISION OF HEALTH OF MISSOURI 31008 |

. No. 300

| 10.48 HLEE SEP 30 1952 STANDARD CERTIFICATE OF DEATH State File No..ooesunssseemssssnrrenssssins
. 'eirTH wo. " ®rec. oisT. No. _B9 PHIMARY REG. DIST. m@ Regisirar's M_/-*_"'*i,; .............. .
@ D 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where ueconsed lived. If institution: residence before
j j a. COUNTY - Cass e a. STATE  Missnuti b. COUNTY (lggg adinioalon).

\ b. CITY (I outsids corpurate limita, write RURAL and sive c. LYENG‘I"‘H SF ¢. CbTY (If outeide carporate limits, wrisa RURAL acd give townahip) d / 7’ 0

Toun Rural; Coldeater T ““;;'fs‘” Town Rural, Coldwater Twp/
d. T&PI:IF;:_EOOF (If not in hospital or -n.uwnﬁ__ rive prect addrem or Ioul.lan) A%?RH (if rural, give loeatlon)
wermonion Dot in- hns pital, 5t heme, lEﬁ?%— Miles N/E Drexel Man.

3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Mont.h) Day}
DECEASED 4 ‘Y""’
oeceaseo  "PHENIA  GILLIAM BANE O Sep.17,195

5. 5EX ’/ 6. COLOR OR RACE | 7, m&)%%}%g Té.'li\\;'ggchélSRRiE%‘_), 8. DATE OF BIRTH 9-&65&1::)-“ .P:; mxn | YEAR | of UNDER u um,

- . . (Bpecity’ it ¥, on Days | Hours | M.

Female White | Wigawed. 62 Mov.8,1868 8% N

10a. IJSU{\L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD?J%I‘IRN . BIRTHPLACE (State or !?rdn country) / | 12. CITIZEN OF WHAT

I;omdu:m:mutolwnrhr_s.:m-.cv:nundnd] At Hﬂme . SCO tt Cn'lm‘ty Ky . Iﬁ?:

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Fo M, Gilliagm, { Elvira Bishnp. Thos, R. Bane,

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no, or ynknown} | (If yes, rive war or dates of service) NO. .

No Nene, none, Mrs, Zena Bane Smith, Drexel . lln,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. I. DISEASE OR CONDITION . ET AND DEATH
‘f&ﬂﬁiﬁﬁ‘;’;‘(’g DIRECTLY LEAD]NGTODEATH'(,J’C,’] thy ¢ dcm cwno wman - okt Breast— ,? ot Soive
d 7

— <
*Thiz does not tmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) . —

at heart fatlure, asthenia, | Tise to the above Cﬂ"«’zﬂ ff)ﬁfﬂ"-"lﬂ o ) . . o : .. e e
ete- It means the dis-- the. underlyma cause las . - Lo e . -

case, infury, of complica- BUE TO _(C)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS™ ~ .

Conditions contributing to the death but niot '? f x
related Lo the disense or condition cousing death. Ky QJ(; - / ‘ /{ PN ?
192, DATE OF OP‘I!F':I%}'J - 15b. MAJOR FINDINGS-OF OPERATION 20. AUTOPSY?

WOHQ . : /70)( ves [ no@

.

WR.I’I'Z_E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE bhoma, farm, factory,.street, office bldg., ete.) ' . - Lo - C.m .
HOMICIDE | ) ' *
2id. TIME (Moatt) (Day} {(Year) {Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e R - .
2. I hereby. certify that I atiended the deceased from _‘ZZD_LZL, 19_‘ﬁf, lo E_,ZlL;_; 1952, that I last saw the deceased .
alive on IQ;Q- and thal death occurred all,.'.ﬁ-.5__pm., Jrom the causes and on the dale stated above.
&..SIG ATUR (Degree or mle) 23b. ADDRESS : I 23¢. DATE SIGNED
, | - '_p 7t/ D sy 5 Drexel, Higsouri 9/18/52
%?ouaggmlgv'hcn A- | 24b. DATE 24c, NAME OF CEMEI’ERY OR CREMATORY 24d. LGD\TION {Clty, town, or county) . (5tate)
mudm .
surial [ 9/19 /52. rnn Cemetary ‘4991{01 g
DATE REC'D BY LOCAL OCAL ISTRAR'S SIGNATU S$ 5 7= - C '$1 GMAYURE ADDREASS
9/d8/52% Drexel, Min.

1 Trmbaloet's




SEP 97 1952

(A, COENTY ,
HEALTH DL“ARTMENT

. . .- PR RPN L MN;M.
[] 4
. - . e © "
L [ ] -
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, 73 ¢ S -
................................................ . > & Y 159 /Y A T
'.'-'O'I'kiflg underxrvaE-"-rwvw[-u--"-vyvnqr'r:[ -~
STUJENt suuuinnaseaaracanotaniianiaitianins -JQBJHWS-_-
- : Student Embalmer .
- 1950..

P. O. Address Uratel W o

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

-If this body is not embalmed, fact should be so stated above. o ’ N

a I .




