No . 300
10.48

270

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

FILED AU 3 1953

THE DIVISION OF HEALTH OF MISSOURI DR, LE
STANDARD CERTIFICATE OF DEATH State Fite No.. sk OO ..

MON
48
res. oist. wo. _ LR Y rriusay ne. visr. w. S¥ES Registrar's No.mn, égﬁ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitution: residence befors
a, COUNTY b. CO adinimion).
GREENE _if88ouRt ‘GHEENE
» b CITY (If outside corpurate limits, write RURAL and give . csr LENGTH ml(.)F c. CgY (1f outaide corporata limits, writs RURAL and cive townahip) ) f )
) il
10wy SPRINGFIELD (RURA“L "I LIFE™  town©  SPRINGFIELD (RURAL) &
. FULL NAME OF (If not in bospital or i Zive strect add of location) d. STREET {If rural, pive location)

HOSPITAL OR

10 CAMPBELL TWSHP.®"™S ROUTE # 3 CAMPBELL TWSHP,

. Enter only onecause per
line for (&), {b), and (c)

*This doex not mean
the mode of dying, such
at heart follure, asthenta,
ele. It means the dis-
case, infury, or complica-
tign twhich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
Tise to the abore cause (o) stating
the underlying catae last. .

DUE TO (¢)

INSTITUTION ROWTE #
3. NAME OF a. (Flrst) b. (Middle) c. {Last) 4. DATE (Month)  (Day)
DECEASED " OF
{ Twpe or Print) J OHN PAUL BANKS oearn JULY 25, 1953
5 SEX 0 6. COLOR OR RACE | 7. ‘h\"llkRRIED_ NEVER MBRRIED, 8. DATE OF BIRTH 9.:;GE lIl:hy;;n ; n:'u 1 YEAR | o ouNoER 1w,
{Bpuciiy] t on Dayn | Houra | Min,
MALE WHITE “%| JUNE 26 1891| “&8 [ |
10a. USUAL CCCUPATION (Gw,u?:u!nrk 10b. KIND QF BUSINESS OR IN‘; 11. BIRTHPLACE {(State or foreign coutitey} 12, CITIZEN OF WHAT
done during most of working Life, aven if retired} RY?
RETTRED R.R. SWITCHEHAN' | SPRINGFIELD, MO, &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN BANEKES MARGARET McKENNA X
2.. WAS DEEkEASE:) E\‘IER IN U.S. ARMED FORCES? ’ 16. SQCHAL SECURLTJ 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
w8, Bo, or unknown. If yea, rive war or dates of service) .
N - = ? MRS. DENNIS McKENNA NORTHAMPTON,
18. CAUSE OF DEATH EDICAL CERTIFICATION AL BETWEEN

ET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death by 70!
related Lo the disease or condition causing death.

192, DATE-QOF OP_FE_JAN- 19b. MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY?

' . | “2of ves (1 o BF
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, larm, Iactory, sireet, offics bldg.,et0.) . '

HOMICIDE

2id. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT [} NOT WHILE
INJURY = | “Sork ] %] .

2. 1 hereby certjfy thgt I gitenged.the deceased from ﬁ%i 1928, to __‘Z_Ai zsﬂ that I last saw the deceased

alive on v {2 , and that death occurred gl _B_R. ., from the causes and on the dale siated above.

23a. SIGNATUR

24a. BURIAL, CREMA-
TION, REMOVAL. (Specify)
BURTAL

T

b.7

DATE REC'D BY LOCAL

[ !-_ ZZ-'S' iEG.

Re€ISTRAR' SIGNATYRE
.

% (W 23b. S; E l ] Z3c DATESI
#. NAME OF CEMETERY OR CREMATORY TION (Qity, town. or oounty) (Bme)

ST. MARY SPRINGFIELD L MO, .

25, FUNERAL DIRECTDR S SIGNATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO /

(Licensed Embalmet’s Summm on Reverse Side)

k4




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, or by_....................

Student Embalmer Mo.

working under my persona! supervision. 8 \% /ﬂ%/
Studant cvsnsreasscavcans waeasaencresraonse Slgnei%éz%,

Studmt Embalimar
Licenzed Embalmer No..... ... .............

) P. O. Addres 4 / _..__é

No-m: The zbove 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. *

ailure to comply wil

" . L




