_ THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 10 1955 STANDARD CERTIFICATE OF DEATH suae st ... LOREE.

BIRTH NO, REG. DIST. NO. __3_1_8. PRIMARY REG. DIST. uo.;‘]ﬁﬁmnar's Nc.._4.594

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe' Hvad. 1t inatituticn: residence befote

a. COUNTY . _8..STATE W& .. . b.COUNTY adinisedon),

{o. 300
j10.48

b. CITY (It outoide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY 7 M d. 1s Residence within Hmits of
tawnabip)| STAY (in this placel OR 2 city lm:nrponhd town?
TOWN TOWN N Yes Ko K
g d. FH]dg :{AME QOF (If oot in hospital or institytion, give streot address or location} DDRESS (If raral, glvg location) 31' nra
o INSTITUTION - RARNES HOSPITAL / /ﬁ’ é,)q -O’P'P&M"‘
3. NAME OF a. {First) b. (Middle) ¢. (Last} .
ﬁ. DECEASED { 4 DATE  (Month) “(Day)  (Year)
£ || (Tvpeor Print)  MATTIR (aMT) BANKS OEATH __ May 23, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ju yeare| IF UNDER | YEAR | & UNDER 24 mas.
i WIDOWED, BIVORCED {Bpecify] taat 7) Munﬂul Days | Boure | BMin,
3 Ne G ro| e : I
31 102, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR [IN- : : y 12. CITIZENOFWHAT
[+ dooeduri mmto!wnrkln;ﬂh.:nnnl! :ntrr:rd) N (City o“‘ 5":' er F"';" c'“"y]/ COUNT!
3 purse nw dRK A7 Heme. ~ 277

13:. F

13b, MOTHER™S E.N

{Yes, B0, or unknowa) | (If yeu, give war or dates of service)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR{IBY

P
-18. CAUSE OF DEATH MEDICAL CERTIFICATION ETWEEN
. Enter only unecaus: per 1. DISEASE OR CONDITION R - ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (o) ____Ilmmi_a

“Thir does not mean | ANTECEDENT CAUSES Chronic Glomerulonephritia ) 5-6 yrs.

(he mode of dying, such | Morbid condilions, if any, giring DUE TO (b}
aa heord falure, asthenia, | rite to the above cause (a) stating

the underlying cause lost.
de. It means the dis-
care, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

JNFADING BLACK INK—MAKE A

[} 192 DATE OF OPERA. 190, MAJOR anmes OF OPERATION _ ) . ) 20. AUTOPSY?
Vel I Ly ves B wo )
%Y sl 24, ACCIBENT_ p.e{ly} ! FLAC SFINJURY te.g. taorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
] g&gﬁu E \.; m fpotory. strest. offios bidg. e10)
Q\g\ 21d. TIME :mnk) (bu) dr'.'-'r') (Houn) 2ib.JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>Nl > INJURY o ‘ ‘.--’ . Mo L " wons §92x
> 5 __ BuB- 1955t 5235, 1955,
., 2.1 hereby certify that 1 atiended the deceased from -l 18 lo 19 that T last saiv the deceased
'*Sﬁ"-- alive on - ,,195_5_, and {hat death occurred at &le_E m., from the causes and on the date siated above.
E 23, S1 E (Degree or mle‘)q 23b. ADDRESS 2%. DATE SIGNED
= | BARNES HOSPITAL
E 24a. BURIAL. CREMA-
= | EMOMUAL )
DATE REC'D BY LOCAL j p . & . ABDRESS
MAY 251955 | 0
-/




fa

STATEMENT BY LICENSED EMBALMER

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

worki\x:g under my personal supervision..

Student......coiiumiioiiiienneiirericirireaateas -
- Signeture of Studmnt Eabalmer

. . ] ) ’. 7
\ Licens: '5 mbalmer B .%

3 - ' N7 ’
: P. O. Addregsdf. A vizts :—,f

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
¢ this body is not embalmed, fact should be so stated above,

-

-



