No . 300
10.48

\

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

ALED JUN 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....: 1703?

508 44 beirrs are bube .

L

St. Francois

 BIATH NO. (2 Y res. oisT. wo. _ 3/ o priuasy . 0131, #0..3 8 S Kepitrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lowtitution: residence befors
a. COUNTY & STATE Mo,

. d .
b. COUNTY Madison ™ ™™

=" b, CITY (1 outelds corporate Lmits, write RURAL und give

A w ?‘.T LYENGE: OF ¢, CITF}' (11 outeide sorporate lmits, write RURAL anJd give township)
rown Bonne Terre o) STAYRAYEY| town Fredericktown (nﬂj
d. T&Pﬁ_ﬂ{EOOF (If not in boapital or insutation, give strect addrese or loeation) d'ASJEFEETSS (If raral, pive loestlon) o
iNSTITuTIoN  Bonne Terre Hospital 608 Buford Blvd. /
3.DNEACFEESOEF6 a. (Flrst)‘ b. (Middle) c. {Lnst) 4. DATE (Manth) (Day) (Year)
(Twpeor Piney ~ ChATity Omega Q'Bannon pea May 25, 1951
5. SEX / 6. COLOR OR RACE M[I})ROF'C'!'EB EEG'OEECI\EBR‘(EEE! 8, DATE OF BIRTH 9. hA.l‘SE {Io rc’uu Jm tmm” ; XDER 4 WIS,
= ours Min.
Female /|White HIDOWED. | Jan. 14, 1901 | "§5 Iy I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) 0 12, CITIZEN OF WHAT
dona d most of working Eife, aven If retired) _ DUSTRY . UNTRY?
Houdewite Home Madison County, Mo. eSe At

13b. MOTHER'S MAIDEN

laa. FATHER'S NAME | )
Ellen Price

James RiceX

14, NAME OF HUSBAND OR WIFE
James F. 0O'Bannon

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.Ngunknuwn) ] (If yoa, xive war or dates of ssrvice) ' .
None James (O'Bannon, Fredericktown,Mo.
18, CAUSE OF DEATH . A MEDICAL CERTIFICATION Ig‘l’Env;‘\Aj;‘gm
Enteron) 1. DISEASE OR CONDITION . NSET
sine fox (a3, (o9, and (@ | PIRECTLY LEADING TO DEATH" s Cerebral thrombosis 48 hours
ANTECEDENT CAUSE...
*This does nol mean
the maide of dying, such | Morbid conditions, if any, ging DUE TO (.,)Arteriosclerosis abt. 10 yrs
s heert fatlure, asthenia, | rive to the abore cause (o) stat . . s e « m eme = = . meem L
de. Jt means the dig- || the underying coude I, EEREECEE T = v = :
ease, infury, or complica- . DUE TO (c) = - — -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -2~ ~ ¥ .. LI
M Conditions contribuling to the death but not
related to the discade or condition cauting death. Hypertens ion
19a. DATE OF OPTE'I%AI‘i 19b. MAJOR FINDINGS OF OPERATION | A R R T A L S B Co- o ef 20, AUTOPSY?
e 232X | ww®

21a. ACCIDENT (Bpecity) 2ib, PLACEQF INJURY (e4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUHT‘I’) . (STATE)

SUICIDE home, larm, fngtory, streat, office bldg., eve) B L N 1 g,

HBOMICIDE . '
21d. TIME - (Month) (D-.ﬂ , (Yoar)  (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - . . | wHILEAT NDTWH!I-E
INJURY WORK ATwoRK LIt et vt et

., and that death occurred at 4310 DPm., from the causea and on the date staled abore,

T —

(Degres or i

2. I-}q‘er;eby certify that I atlended the deceased from AML__ 9l ﬂm_ 19_ !hat I laat saw the deceased
alio on 5195/ 54,

23b. ADDRESS 23¢. BATE SIGNED
33 N, -Allen, Bonne-Terre, Mo. | 5/29/54

24c. RAME OF-CE.MEIERY OR CREMATORY |
T.0.0,F, Cematerv N

"24d. LOCATION (Clty, town, or county) -, . (Btale) ;;
JFredericktown, Mo.

25, FUNERAL DIRECTOR'S 31 GNATURE ADDRESS

Na jim Funeral Home,Fredericktown,M,.

*s Ststement 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 embalmed by me, or by. —_

. , Student Embalmer No.
working under my personal supervision.

Student c.cuernares veseesenes SmeLq_M.--_QZZL.M

Student Embalamer /
Licenzed Embalmer No '17/{ J2

P. O. Addmszmv.m.

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

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




