ML MAVENLAY WY FMLITT W IR

Mo . 300
0.8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH mED APR ]. 2 1954 IEG. DIST. NO. Vi 2_2 PRIMARY REG. OIST. m-_m:aiﬂmr’l Ne._...\.mﬁ / -
0 1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed Hved. II institation: residenos befors
a. COUNTY a. STATE - b. COUNTY adimical.
Greene Miscouri Greéne 4592
b. CITY N . CITY
Y ot i e bt i AL [ REACTE SN i gpema e
TowN Sporingfield 1 Day TOWN Blwood g 0
. FULL NAME OF (If not in hoapital or institution, give street sddres or location) - STREET (If raral, give location)
HOSPITAL OR . ] ADDRESS
INSTITUTION 1 Mg Strest Address
DNE%'EE &_g_.li': 5. (Flrsty b. (MIddle) . (Last) 4. 03;1-: (M.nnth) (Day) (Yer)
(Tvpe or Print) Elmer E. O'Bannion oeatH April 2, 1954
5. SEX ) }‘8. COLOR COR RACE | 7. MARFE.}ED NE#’CE,RCE[A)%SIE‘S% . 8. DATE OF BIRTH QhA.?Ek&r:hn;u a.l; ur | YEAR | ©F MDER M4 MR,
. . peclfy . on Days | Hourm | Min.
Male ° [White "farried /|July 7, 1886 | B7 e
10a. Fyﬁm SEEE:':A,TH: Qi kiod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (., ,, Scate or Fasaigs Countey) 12, cbn%u OF WHAT
Farming Round Grove, Missouri <& . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ] Unknown Bessie Ruhl Q'Bannion
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.DNI' ynknowa) | (5l you, give war or d}tr of sarvice) NO. 3 N
[s] o} Unknown Mrs, Bessie 0'Bannion; Elwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

* QNSET AND DEATH

E OR CONDITION
Enteranly anecatm per 'D?éﬁﬁy&.qﬁ?um%mi » Mygcéarditis-Albuminurea
i Been. more or 18 9 0r b yrs. .

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gicing PUE TO (b)
a# heart fallure, asthenia, | rise to the above cause (a) stating
de. It means the dis- | ke underlying cause last.
cose, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
relaied to the disease or condilion causing death.

19a. DATE OF OPTE'I%AI*i 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
i 2R ves L] wo
21a. ACGIDENT . {Bpacily) 216, PLACEOF INJURY {o.x.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bomae, farm, factory, trsst. office bldg., svo.} .
HOMICIDE
21d, TIME {Moath) tDay} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
Sy = |
heteby certzf that I atlended the deceased from L.l.l__, 15_4_, lo _4_..2_._, 1954_, that I last saw the deceased
ah e on , 19 ond phat death cccurred at 6.+ A5A m., from the causee and on the date stated above.
. ‘ (? (Degres ortitls) | 23b. ADDRESS Bc. DATE SIGNED
| _ . Springfield,Missouri 4,9,54
' ( Ia. URJAL. CREMA- | Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
¥} . . .
OB EFPAY | 4/5/54 Harrington Cemetery Republic, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAGL R RAR'S SlGNATUhE. . %’ DIRECTOR" S S1GNATURE ACDRESS
f=(0-5E &Mﬁ«r) Z}( ~ideC]  Republic, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

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

by Me, OF DY .ottt et e sssa s e beeanonn , Student Embalmer No...........

working under my personal supervision..

Student..coocerormse i iciiieiiiiiirii i e raaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be 50 stated above.




