THE DIVISION OF HEALTH OF MISSOURI .
e300 P1 195
ol I F ILED SEP 1 1954 cTANDARD CERTIFICATE OF DEATH e e 26128,
! BIRTH NO. REG. DIST. NO. _l__ PRIMARY REG. DIST. uo.a_d_n_ﬂ__ Regisirar's No 9«37
O\b 1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Where deossasd tived. If Ingtitution: reskisnce bufo.e
o a. COUNTY A_dair_{ 8. STATE Missouri b.COUNTY T g g sdaimion.
b. %1';\' (1 outalds soriaate Limits, writs RURAL and give & LENGTH OF [ «. g:g;r (I outeids sorporsts tmdts, write RURAL and give towtshiy
1o Kirksville Mo, ™==»|STAYBupphel  5in Lewistown _ 2508
d. FULL NAME OF (If not in hospital or inativation, gire sirest address or location} d. STREET. - {1f rural, give locstion) ’ - 2
. HospTaLof Laughiin Hospital APDRESS  None ,
3. NAME OFD a. (First) b. (Middis) e (Last) 4. Ds;ﬁ {Month) (Day) (Yesr)
5. SEX , 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,;* )[ 8. DATE OF BIRTH 9. AGE us Tean| ¥ Moo | vun | ¥ ook i
Female /| White it Aug 27 1907 s - il
10a. USUAL OCCUPATION (Giive kind afwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (o, \ni Svate or Foreigs Cosntzy) (P 12 CITIZEN OF WHAT
m retired} DUSTRY
“eine Wl - Marion Co. Mo. GPUETRE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANK OR WIFE
Thmrston M Banks . |Vera Ellen Balle None
g. WAS DECEASEDE\(I]%R IN U.5. ARMED l:?RCES': 16. SOCIAL sEcuan 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= ermainom) | SIS T | Nome | Maurice Banks Knox City Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INYERVAL BETWEEN
. I|. Enter caly onecansoper I DISEASE OR CONDITION ONSET AND DEATH

tie o, Oy a0 3 | PIRECTLY LEADIKGTODEATH __01d_Pulmonary atelectasis .
or (&) aad {c, ANTECEDENT CAUSES plus multuple smell pulmonary embOli m-"

*This does not meon
the mode of dying, such Mm-ud wudmmu. if anr, ,m, DUE TO (b) _N_eJmQJ.Qgigal_a.t_Qnia_of_largﬁ_ -
a

; fo the
s heirtfolure, asthenta, |t o et o bowel with long standing distentlion
case, Infury, or complics- buETo @ and diminished thoracic capacliiy
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS Intestinal obstruction due to o
Conditions tut not .
related to m“fa%?&'%&%m deen. Obturastlon
19a. DATE OF OPERA. { 190. MAJOR FINDINGS OF oPEraTION JNtestinal obstructlion due o 20. AUTOPSY?
8-17-54°| elongation of sigmo%g&agg}ggp%Egvobturation @ ol
21a. ACCIDENT (Bpucity) 216. PLACEOF INJURY (s.5..inorabow | 2fc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bocne, farca, Enotory. street, offies bidg., me) -
HOMICIDE , - L S To0ET
200 TIME  (Memth) (Day) (Yo (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRJURY . M o WHILEAT, ICAU.;I"IHI‘I.I -

1 attended the deceased from _8=17=54 19 1o _8=19=54 19 that I last saw the deceased
L 19____, andythai death occurred at _424.5Pm., from the causes and on the dote slated above.

2. I hereby cerlify
alips on

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. HIGNATURE (Degres or titlo) “h 23b. ADDRESS ' 23%. DATE SIGNED
/Z;M /(, g .0. :'P‘ Kirksville, Mo. 8=-23-54
%d"ag& 6‘\}' cnnu»' u 77: / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btatc)
i . Km 21 Lewlstown Miseouri

1984 lowistown Cemotery

' nninmofvwcu. Emsmggwnz ] , ) —0) 7.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

Student Embaimer No.

working under my persona! supervision.

SEUdent vevererroonnnes Ceeereresreeeeeranns Signedm.m .,-ZJ/;MM__H

Student Embalmer
e o Litensed Embalmer No..:'.z ? 7 2

P. O. Address.é:mm.&.&._ﬁniﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above.




