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LS 'o'“ﬁjﬂ_ﬂ DEQ 29 [95" . "717 T
| sirTh wo. 22, gee. pist. no. D &\ pRiMary REG. DIST. MO.AE T [ 5 Kegistrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: rewkdemes before
2 CONTY gullivan , = STATE. Mi ggouri b COUNTYg\111ivan™ ™"

¢. LENGTH OF c. CITY (11 ontaide enrponh limits, write RURAL acd give township)

S 85
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e 3$‘E%%ESOE% a. (First) b. (Mlddle) c. (Last) 4 93}-5 (Month) (Day) (Year)
B (Twpeor Priney  MIATY ———m——— Bankuas cearnDec, 18, 1952
f‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgcl\EilSRR[ED -8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | W UNDER M HRS.
= (Epamf.v) last birthday) |Montha{ Days | Hours | Min.
5 Female | White owe& Aug, 25, 18%9 - g
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i ocugew Farm Home Missouri -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE }
. David Watt | Jane Kerxr - Rogs H. Bankus
1% 15. WAS DECEASED EVER IN.U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yua, no, or unknown) I (11 yas, wive war or dutes of service) IIO
3 No ——m None Mre, Ji B, Alvertson, Green City, Mo
| | 18. CAUSE OF DEATH MEDICAL CERT} ICATION INTERVAL BETWEEN
: [ Enter only onecsuseper | 1. DISEASE OR CONDITION ' " AND DEATH
I .
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E 4 *This does not mean | ANTECEDENT CAUSES WM - .
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= Conditions eontributing to the dealh but nol -
9 related to the disease or condition causing degth,
i |l 19a. DATE OF GP%%&N 150.. MAJOR FINDINGS OF OPERATION- -, L e g S o ] AUTOPSY?
-4
= ‘ o350 ves ] ol
o 2ia. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) (STATE)
b SUICIDE bome, farm, fagtory, street, ofice bldx., ete.) - K e
ﬂ HOMICIDE : " . o
g 21d. TIME (Month) (Day) (Year) (Hou:) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v, . WHILEAT ] NOT WHILE
i -TNJUR WORK AT WORK e . ot
'P-," 2. I hereby cerlify that I atlended-the deceased from _L,A_‘;_ 195 2\ to B /¥ :195_1, that I last saw the deceased
ﬁ aliveon J1>24 1951 and that death occurred o i._i_d ., from the causes and on the date stated above.
£ || 2a sisNATURE ; ~ 7. (/ (Degeorttl) | Z3b. ADDRESS /WKBVM/ m 23c. DATE SIGNED
. 4.5, g’ A L L 2
= | 22a. BURJAL, CREMA- | 24if DATE U | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy) — (State).
ot
= BN RE%O‘IT.(BMH s
g Dec, 2Q, 1954
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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, 0f by eooeomveeemnne.

_____________ : , Student Embulmer No.
working under my personal supervision.

SEUERE 1arerrenssaasnneronsannnnens Signed.....M-ﬁ o vy,
Student Embalmar )

" . _ _ Licensed Embaimer é g7

P. Q. Address % e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Falhé to comply with
the above constitutes grm.mds for revocauan nf license.) _ A

If this body; is not‘embalmed. 'fact should be so n_:tea-above?“ FTEUTST ple “ . L rHITUdA




