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WRITE PI."I;&'LY—-USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD
s : .

' BIRTH NO.

T MIVINWIY W Tl Vs ] W TTH AT

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘21 é PRIMARY REG. DIST. mwﬁ_ Registrar's No.....&a.:é ........ -

State File No..,

S8

ornisanins ssssamnrsm

| 1, PLACE OF DEATH

o COUNTY ot . Francols

2. USUAL RESIDENCE (Where deccesed lived.
a. STATE ,
TE‘[J.SSO'L[I'i

1t Lnstitutlon: reaidepce befors
b, COUNTY

St.. PFrancols

sdmimion).

b. CITY {f outnide corpurats Limits, writs RURAL sod give

c. LENGTH OF

townahip)| STAY (in this place)

¢. CITY (i ouwsdde corporata limits, write RURAL and givs township)

OR
TOWN Esther TOWN Esther ng Y2
d. FH&SLPWANI{E %F (1t nod u hespital or institution, Kive strest address or locstion) d'A%rgREEESrS (If rarat. give loeation) C)
INSTITUTION )
3 NAME OF .a. (First) b. (Middle) ¢ (Last) 4. OATE (Dey)  (Year)
(Typeor Pie)  W1illlam John Bannister eaH Sept 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years] F OMR ) TEAR | OF CMOER 3 Kas,
D ] m-:% DIVGRCED Boucith Moaths , Dars | Hours | Mo
Male Yhite hrT Dec- 10- 1862 g | Tal™™]
Y02, USUAL OCCUPATION (Glve kind of vork mb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i¢y wad Stata or Fareiga "‘“"v’d 12, CITIZEN OF WHAT
R Efread Mlner Lead Elvins, Mlssouel U.S.A.

13a. FATHER'S MAME

13b. MOTHER'S MAVDEN

NAME

14. NAME OF HUSBAND OR WIFE

Wwllliam J. Bannister. ] Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yas, ive war or dates of — NO. ‘ . ) .
no Minnle Bannister Estner, Ho
INTERVAL
18, CAUSE OF DEATH CERTIFICATION Pl mm
o onvonemnmpe | 1 DISEAT, OB COUDIEON, 2
line for (83, (b}, and (&) | O * (@
“This does mot mean | ANTVECEDENT CAUSES - ]
the mode of dying, such |  Morbid conditions, llanl. giving DUE TO (b)&s
2 heurt fallure, asthenia, | rite to the above couse (o) da.ﬁnq
de. It memne the dig. | A BRAeTIing couse last. M
cate, injury, or complica- /
tion which eqused deth. | 11. OTHER SIGNIFICANT OONDITIONS
Conditions contributing o the death tugd riot
redated to the disease or condition exusing deafh.
19a. DATE OF OP-F%AQ 19b. MAJOR FINDINGS OF OPERATION - e 2. AUTOPSY?
21a. ACCIDENT .. (Specify) 21b. PLACEOF INJURY (e.s.. Inor abous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁngEDE ] . bome, farm, factory, strest, offtes bidy..ste.) . '

par—

IFUURY

Nd. TIME -, ﬂl-du “Year) _ How
Ry T '\“"’\%«R“ ’-L-a‘ \*\

2ie, INJUR'I' OCCURRED

m AT - NOT WHILE
AT WORK

211. HOW DID INJURY OCCUR?

2z Lhe‘r‘\by uu"y that 1.attended the deceased from

19

.{iand that death o zrred M%LS%R Ir

Md!&nanaauud
causes and on tha date slated above.

res or t.ttla_),

DATE
> pt£25-

23b. ADDRESS

‘Flat River
E OF CEMETERY OR CREMATORY |

2éc.
195b wOodlawn Ceme

Mo

4. LOCATION (Qity, town, or coun
Flat River, Mo

'&f TE SIGNED

i

Sparks

25- FUMERAL DIRECTOR'S S8IGNATURE

F. Home

nnon:és

Flat River,

Mo




[ . J .1

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by o oicnen..

Student Embalmer Mo.

working under my personal supervision.

Student covassneranss eresestatsssannannanan
Student Embalmer

P. 0. Addresy

k) . v - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




