UNFADING BLACK INE—MAKRE A PERMANENT RECORD

PLAINLYUSING

WRITE

! BIRTH NO.

a. COUN"I ipe

ALED JUL 26 1§55

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

svre e ... 2 FIEL

REG. DIST. NO. ,.5_8._'1;‘_ primary REG. DIsT. 0. DO T repivirars Nal;tg

. STATE
t‘Mfsac‘mri

2. USUAL RESIDEMCE (Where deconsed Il\red

H institution:

"Saline

reaidence before
adunineton},

b. CITY (If outcide corpurste limits, write RURAL and give

c. LENGTH OF c. CITY

d. Is Residence within limits of

10a. USUAL OCCUPATION (Give kind of work
done during moet of worklog life, svea if reticed)

|—Housewife

10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
DUSTRY

(Cicy

Own_ Home

Linm,Missouri

townahip}| STAY (in this place) OR & city anrp;nl.rd {ownT
8
TOWN 1 TOWN Morshall *0 ..
d. FHéls_PwﬁAhtEo%F (1t pot in hmpl:al or | Live streot add ot loeation} . ASJ-E?REESFS (If rural, give location) @ q 7#:0
wstituion 754 W.North St, 754 W, North
3[;‘EAChéIE\S()E'B a. (First) b. (Middle) ¢, {Last) 4. DATE {(Month) (Day} {Year)
(Typeor Pring)  T.0u Jarvis Banks i July 18 1855
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Tu years| W UNDLA [ YEAR | [F UnDER 2¢ mas,
W]DQWED. DIVORCED ({Bpecyl; fr last birthdsy) | Months Dl:rl Houm I Min.
. vir BN _n_

and State cr Foreign Country) a 12&8:!TI%EU{OFWHAT

iI.8.

"I, Enter'enly opécause per

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 hear! fallure, asthenia,

1.*DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(3) _Cm:e_bra]_Hemam:ha.ge

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Samuel J, Banksg IInknown -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unknown} | {If you. rive war ar dates of service) NO.
No - Nane Earl Banks-¥Marshalils, Missouri
MEDICAL CERTIFlCATION INTERVAL BETWEEN
18. CAUSE OF DEATH oy £ D owsnt 2 2| "ONSET AND DEATH

ANTECEDENT CAUSE...

Morbid conditions, if any, gicing DVE TO (0) __Arteriosclerotic Heart digease
wit}'x:corom:a,ry sclerosis

rise to the above cause (a} stating
the underlying cauye last, -

TINJURY . o0l

WHILEAT NOT WHILE
WORK AT WG

ete. . Jt means the dis: . tae, 1 -~ .
case, injury, or complica- DUE TO (c)
tion which caysed death. | . OTHER SIGNIFICANT CONDITIONS
- ’ Conditions contributing to the death but 20t B . e . - o
_related to the disease or condition cansing death. ”?‘;ﬁ?
19a. DATE OF OPERA- | 191, MAIOR FINDINGS OF OPERATION . . ED AUTOPSY?
TION . - 4 Ve Tats E/
_ . YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY te.x..inorabost | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homo. farm, !-ol.nry street, ofice bldg., eta) )
HOMICIDE . - . ) R ) Wy
2id, TIME {Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

27, hereby certi

DATE REC'D BY LOCAL

T-14 -55  [Qoxyd

, 19823, 1o

rred at LA m., fr

——ZZL - ’

om tle causes and on the date stated above.

1.9-{,510! I last saw the deceased

(Licensed Embalmet's S u-mm on R:veru Ssdc)

| o |k

TION (Olty, Yown, or county) ¥ State) , .~




STATEMENT BY LICENSED EMBALMER

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

e e eeceeen o enr e geteceseneemees . .M,M? s teer...
Studen Sghetare of Stadeat Eabsimer Signed / ;

Licensed Embalmer No...

aaw . :
° P. O. Addrenl.??fmé

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.

¥4 this body is not embalmed, fact should be so stated above,




