T T

L wavar o 8L THE DIVISON OF HEALTH OF MISSOURI .
¢. 300 FH_ - Y
-3 I D JUN'29 1953 STANDARD CERTIFICATE OF DEATH e steme 1RO
gcs“n}“ NO. REG. DIST. NO. Z&O PRIMARY REG. DIST. mfZZL Rma’.rlrar‘:No.]'af ______ .
3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesased lived. If lwtitution: residence befors
_ a. COUNTY Gentrv a. STAT&O . Gent twm wdiclerioar.
-b. CITY (I cutcide eorpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (lf cutside earparate liriits, wrise RURAL snd give township)
. township) | STAY (in 1his pluce)
: _Mtﬁnb_errv . 7 _yre. ToWN_Stanberry _
FS&%P”&ME OF (If not in heapital or | lon, give street sddress or locath d-A%r[?REEETSS (I tural, plve loeation) . 0 3 ga
msnrunonﬂa rmony Hill Reat Ea.zen Weat 3rd, and
3. gs%:ﬁs OF . (First) b. (Middle) < -(Lm) 4. DSTE (Mouth) (Day) (Year)
{ Twpe or Print} My, Fred _Banta DEATH Junej 1953
5. SEX . J'6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE a ywn| ¥ boer 1 Yz | ¥ DO 1
male white WIDOWED, DIVORCED (Bpecits) {asi birthday) uonnal Days | Hours | Mhi
_Mar, 27 1881 | 72 l
|0:° ,‘.JSUALEC,EE,?;E (G ind o work 10b. KIND OF BUSINESSD%FsiT glf 11. BIRTHPLACE (Bats or forelen oountry) s '?WTE';?FWT
e»ide:_&l_Eail Carrjier Grundy County , Mo, S B
k[laa.‘ FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chariee . Banta | Rose Metoalf Pgarl E., Banta
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yws, 0o, 0r unknown) | (If yes, give war of dates of service) RO,
no. RAXA none Mra, Pee.zl_E._Ba.m_S_ta.nb_auy_._v_

18. CAUSE CF DEATH MEDICAL CERTIFICATION

|, Enter only onecansoper | 1. DISEASE OR CONDITION ONSH AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 CeRebpral JAS‘@ -,IA R_deer den Le! #A S, vady
This does ot mean | ANTECEDENT CAUSES P
the wmode of dying, such | Mortid conditions, if any, giving DVE TO (b} e4
ap heart foflure, osthenda, | -7ite o the above cause (a) stating .. - W . S ee
ete. It meams the dis. the underiying cause last.
houwrm
ease, infury, or complica- ___ DUETO.(e) T o-h K el s
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death bud not )
velated to the disease or condition sausing dead. 880 hc ‘o P‘n l.uucyud L
19a. DATE OF OPERA: | 19b] MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . TN s a7 . .. 33/)( mD'm
218, ACCIDENT (Bpeeily) 2ib. PLACE OF INJURY {e.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _© . (COUNTY) , , - (STATE)
algﬁ}glEDE home, farm, fastory. streat, offior bidg., ete) - - s v

21d. TIME = | (Mcath) (Day}? (Year) (Houwn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. »

. . . . . WHILEAT [ NOT WHILE
INJURY ) e | “work AT WORK

2. I hereby certify -that-I altended the deceased Jrom % to _j_iL 19:['3_ that I last saw the deceased
&

alive on s ™ . 193_, and tha! death occurred at TRfrom the causes and on the dale slated above.

Zia. SIGNATURE - v T ( or title) | 23b. R
y . y 2 ! .l‘
- . 24c. NAME OF CEMETERY ON (City, town, or county) (Stote) "

ht BRET™ | 6/26/53 Rural Dale st Of Trenton, Mo, = |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ 2| romepm T Giwedfon 3_g) RaTURE ADDRESS

Wing 28 -F3\ 0 aes oy 7////&05«;0 azé‘é.{

¥ (Licensed Embalmer’s Statement on

23c. DATE SIGNED

4-2I=Jp

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A BERMANENT RECORD ‘




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,~er b e oeee.

ORI ITGEF Ty persOTAr SupCrvisiom—

seacnensen

Student Em

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




