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

D

TFE MVINUN Ur FRALIFT W ivlaisdnt

STANDARD CERTIFICATE OF DEATH

FILED JUL 13 1953

20709

State File No....

'BIRTH NO. REG. DIST. NO. _)-l-_z__ PRIMARY REG, DIST. NO. 1000 Registrar's No 76}-1-
1. PLACE OF DEATH 2. YSUAL RESIDENCE (Where decoased lived, 1f loatitution: residence before
a. COUNTY & STATE b, COUNTY admisaloal.
Buchanan Missouri Buchanan
b. CITY (If outzide corpurate LUimits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and give township)
] townghip)| STAY (ln this place) /
TOWN St. Joseph most of 1jfe TOWN St. Josech o/ 7
. FuU AME O X . ST X
d H(IT'J.SLPI:ITAL ORF (If nos l.n. boapital ar lnstitation, ghve m-m sddress or lomtlon) d AD:REEHSS (If rurs?, give loeation) 0
INSTITUTION  5¢, Josephs spital 218 S. 10th
3. g&%ﬁ S%Fl; a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
( Tupe or Print) Charles Banes DEATH July 6, 1953
5. SEX ()| & COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNOER | YIAR | (P OWDKR &4 HES.
= . WIDOWED, DIVORCED (8ps . o Last birthday) Mnnﬂu' Days | Hours | Min,
mate white single April 28, 1§74 7gh ,
10a. USUAL SEEILI!PATEON u(’c:.wdun; 10b. KIND OF BUSINESSD?gr II{‘Y. 11 BIRTHPLACE (0. wad Seate of Farsigs Country) Q 'zéngr:%'\‘r?Fw”
mechanlc factory Carroll County, Missouri USA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Howard Banes : yok e
IS, WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S SI GJATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) | (If yes, give war or dates of service} NO.
no ——— none Welfl i S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter onty onecansaper | 1. DISEASE OR CONDITION ONSET ANMD DEATH
Jias for (a), (b), and () | PVRECTLY LEADING TO DEATH(s) _m_en.gaclgmm_ﬂean_nimae__ unknown
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such Mortid conditions, if any, giving DUE TO (b) _—ﬁmﬂwﬂe——————-——— _Z_DIQIEM__.
&2 heart follure, asthenda, |, riee to ﬂu above canee (a) uatmg ]
ee. It means the dis- " the ¢ canae laxt. T .
eane, infury, or complica- DUE TO (c) _ i
tom which caused death. | 1L OTHER SIGNIFICANT CONDITIONS '~ ~ " - " "_ =
" Conditions contributing to the death but ot
releted to the dliease or condition causing death.
19a. DATE OF OP_II;ZE’A'; 19b: MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' ) 7"42 0‘0 ves (. v [
21a. ACCIDENT (Bpeily) 21b. PLACE OF INJURY ta.g..inorabot | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, fagtory. strest, ofSos bldg., wte) -
HOMICIDE ] . .
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
TNJURY . = | worK - AT WORK s . . .
2. I hereby certify that I atlended the deceased from .[Q,il__ 19422, io _%L, 19 that I last saw the deceased
alive on , 19 Band that death occtirred atl 22 A5a ,m., from fhe causes and on the date staled above.
23a. SIGNATURE > . Degros or utégj 23b. ADD
%.. Y 1 gv[ﬂcnzm- 24b. DATE 24c. NAME OF CEHEI'ERY OR E@oﬁv LOCATION (Oity, town, or county)
"buria 7/9/195 Mt. Olivet Cen i ssouei
TE RECD BY mL REGYIRAR'S SIGNATURE 4 slé 25: FUNERAL DIRECTOR™ S $1GMATURE (ﬁoonss
/6, (953 /gw‘w 77/ 5574 s
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(Licensed Embalmer's Statement oo Reverse 5-4!)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e

Student Embalmer No.

working under my persona! supervision.

SEUTBAL oesnacnarsensonsanasnssensnsnsnnns Sign:d..%_.. ¢

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30, stated above.




