0. 300 MD 0CT 6_ 1955 THE DIVISION OF HEALTH OF MISSOURI 29076

o l STANDARD CERTIFICATE OF DEATH State File No
Lr TBIRTH NO. REG. DIST. NO. _(tL PRIMARY REG. DIST. NO.M Registrar's No.. -5’11 é
. 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacomsed lived, If instltulion: residence befors
. COUNTY .STATE . COUN . adunisslon).
¢! ' =Y But ler . Mo.. “ONTY Butler. "™
b. CITY (i outsida corpurate limits, write RUHAL snd give | ¢. LENGTH OF || c. CITY . 4.1 Residente withln fmt o
OR townabip)| STAY (ia thia place) OR » cil; ra
tows  Poplar Bluff, Mow™" Tows Poplar Bluff -j- TEYTRET™
d. FULL NAME OF (It not in hoapital or institution, give street adiress or loeation} STREET (If rursl, give location) /-_;1 ‘7‘
HOSPITAL OR . ADDRESS & 5
wstitution 305 North B. St. 3 05 North B. St. ¢?
3 gE%PéES%E a. (Fist) b. (Middle) <. {Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Herman Edward Banks pEaTH  Sept. 22, 195 5
5. SEX C 6. COLOR OR RACE | 7. MARRIED. %RYSQCEBRE'ED' 8. DATE OF BIRTH 9. 1:\.65 o yeura| ® UOCH 1 YEaR | 5 OR0ER 4 .
. . [{ cif 1 ¥ om.h- D H;
Male White Marrieq " | 0ct.27,1883 71 ol g || =
i0a. ugg:nr; ggrfgfp.u:lon J;E::ﬂ;::l:;o.;k 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (Cicy sad Suaee o Forvign Conntrod (1 12, Cbﬁzﬁ"“}?FW”AT
Hetire ie and Tlimber Vorker Gatewood, MMo. L U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Banks ! Nancy Jane_Hudson Louella lewis Banks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

(Yen, 0o, annknawn) (If you, lve wor or dates of service)
[0}

492-010-9794 Mrs. Banks, Poplar Bluff, Mo.

D[CAL ERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

UNFADING hLACK INE—3MAKE A PERMANENT RECORD

- . . . - . ONSET.AND DEATH
Enteronly onacauseper | I. DISEASE OR-CONDITION . ° * . ONSET. AND, DE2
Jine for (a), (b), and (0} DIRECTLY LEADING TO DEATH*m
*This doey not mean ANTECEDENT CAUSE.... R . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
o3 heart faflure, asthenia, rite to the abote cause (a) flating
dc. It means-the dis- |, the wnderlying cauae last. e j( o ? / / "/,
ecase, injury, or complica- DUE TO (c) v/ 1oAric )"05' Le Fe F i Q
tion whiey coused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
S || Conditions contributing to the death but nof L. . . . i .
related to the dicease or condilion causing death.
19a. DATE OF OPERA-. | 18b. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . . . : .
/ ' lo/ /A ves L) wo
© 2ia. gﬁFéFDEENT /M:J 21b. PLACEOF INJURY (a.(..i:tnnbom 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A bomas, farm, factory, atreet, ofSce bldg., ate.)
z HOMICIDE v Bt L Buller A1
g 21d. TIME - tMonth) {Day) {(Year) (Hour) 21e. INJURY OCCURRED 1 2if/HOW DID INJURY OCCUR? .
g [y wiEAT Norwane ) L
' E-j 2. I hereby certify that I altended the deccased from _M_ 1953 to _#ﬁ_ 18537 that I last saw the deceased
"j aliveon /XA, IQ_SZ..’-cmd thai death occurred atLl;_.._E m., from the causes and on {he date staied above.
g | 2 SIGNATOR {Degroa or mﬁt?i_gomass M ?.'ic DATE SIGHED
ﬂZaM a4l D Jteo
= Zda.NBH ER N: SL. CREMA- | 2Ab, DATE 24c. NAME OF CEMETERVpﬂ' CREMATORY 244, LORAZION (Clty, town, or coumy/ /'(s:ma)
= . {Bpecify) . . 2
5 Huraad &-25-55 Mermorial Gardens Poplar Bluff, 1o,

8y LUR%AGL GNATURE J 25. FUNERAL DIRECTOR'S S51GNATURE i LDDRESS
4;?«;} %—u—d&(&, W& rank-Cotrell Poplar Bluff,Mo.
‘o (Ticensed Embalmer s Statemeut on Reverse Side)

e _ -




RECEIVED

- 0CT 3 1955
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by M, OF By . T i iorrerraroaacaaatnmraaa e et , Student Embalmer No....7......
— e
working under my personal supervision..

Student ... .o e
Signature of Student Fmbalmer

Licensed Embalmer No..#45. 7
Y2

P. O. Addresy@f‘@k.zgﬁ

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.

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



