THE DIVISION OF HEALTH OF MISSOURI 9385 ‘

S, No.300 || |
® %2 NED MAR 16 1953 STANDARD CERTIFICATE OF DEATH State File No
—— nge. 01sT. wo. _ /& 8 PRIMARY REG. DIST. uo-.i_QZORmmm': No. ....z.zz.é..j......
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: rexidence befors
' . . . . dinisslon},
?(p &. COUNTY Greene 8 STATE  Missouri b COUNTY  Greene "™
? b. CITY (I outside eorpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outwids corporate Hxity, wrie BURAL and give mup)
OR i . townabip)| STAY (in thie place) OR 9 4
/ TOWN ~ goringfield Lifetime TOWN  Springfield
g d. FH&SLP#AT_EO?‘F (I not in hospital or institution. glve strect address or loeation) d'ASDTSFES'TS (11 rura!, give location)
INSTITUTION 1844 South Dollison 1344 South Dollison _
3. leAchéE S%FD 8. (First) b. (Middie) ¢. (Last) 4. DSF (Manth)  (Day) (Yean)
{ Type or Prinz) FREDERTCX 0. BANKS SR. DEATH  March 1L 1953
8, SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘| 8, DATE OF BIRTH 9. AGE (In years| ¥ vi0GR | YEAR | o MR 2 N3,
. WIDOWED, DIVORCED (Bpacify) last birthday} |Montha| Days | Hours | Min.
Male White Married / Jan 30, 1877 76 |
1| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done daringviost of working lits, wwea If retired) DUSTRY . . . . COUNTRY?
Real tor |Savings Loan Assc. Springfield, Missouri US4
| 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. Banks Rachel Johns i Lenora Nichols Banks
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or nnknown) | (If yes, xive war or dates of servics) NO. . A L. .
Yes Spanish Americani Unknown Mrs benora Banks, Springfisld, ilo, L
‘513?(:,“]55 OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only ¢necamsaper | | DISEASE OR CONDITION
Jine for (a}, (b, and (& DIRECTLY LEADING TO DEATH® () A 6’

) . ! ONSET AND DEATH
ANTECEDENT CAUSES | 42/“ i‘”ﬁ Ié

¢ o o g, mh /81X
the mode of dying, such | Norbid conditions, if ang, gising DUE TO (b) L
s heerl faflure, asthenia, | Tife to the obove caude (a) dating . . - e S . ] . i .
de. It means the dis- the underlying cause last.
cate, infury, or compiica- BUE TO {(c) _A
tion which caused . | 1. OTHER SIGNIFICANT CONDITIONS ,4/’/ rd

Conditions contrituting to the mm but -wt
related to the disease or conditi

T o s Bt e ctrmrs Borer | wiatr

ln DENT, (Bpacify) 21b. FINJURY (o.g., Inoraboct | 2lc. {CITY, TOWN, OR TOWNSHIP) ) (CDUNTY) (STATE)
Lome, farm, fastory, etreet, offios bldg., eta.) . : . . H

OMICIDE .
214. TIME {Month} (Day) (Ylul (Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF .- WHILE AT[—] NOT WHILE .
INJURY = | “work AT WORK

z1I hereby certify that I atlended he deceased from _Z_i.L Ii/L lo _2— 192/_{ that I last saw the deceaeced
aald’ X

~ # , 19 And thg deatwumd ot 2:42 b ., from the gauses and on the date stated above. |

AL, CREMA-

. BU 24b, DATE
TION REMOVAL (Spacify)

T~ 2dc. RAMF OF CEMETERY OR CREMATORY . ON (Oity, town, or county

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

Burial tarch 13, Springfield, Mo. _
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ADDRESS [:79)
,i/.? ".5’.3 JW}’Q
4

e e PTRRTETF




MAR 2 5 1958

M3 T L UWG

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmor 3

........ . Student Embelaer No.

working under my personal supetvision.

Student seoevaanaccas tesntsesasrsasasarnansas
Student Embalmer

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

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




