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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=
.. Primary Registrotion Distriet No. ....... é 0 7..) ......

BLED AUG 13 1956

Registrotion District No. _....

36

1. PLACE OF DEATH

a. COUNTY St. Francois

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafors
o. STATE b. COUN admizsien)
Missouri 'gt.

b. CETY (lf outside corporate limits; give TOWNSHIP only) | Inside Limits

T?)?\'M FaMingtom, Mo. Yesil  Neyp

Francois
c. CiTY -

Inside Limits
TowN Farmington, MO. ﬁq D] Yesx Moo

¢, FULL NAME OF (I NOT inhospital, give locatian)|Length of stay in 1b

(If outside, give lo:almn) Reside on Farm

HOSPITAL O d. STREET
|Ns'n'ru7|op3"11neral Area Ostpo. HOSQ sooress 31L, Boyce YesO BfO0
3 ::::A :I'ro First Middte 7 Lost 4, oa;_r: Month Day Year
(Type or print) Quince McDowell Banfister ceai August 4, 1956
5. SEX {J% coron on RacE 7 manrsco [) wever marrien ) 8. DATE OF BIRTH 9. ”A(:;"Eb{ii?nzzarl‘ IF UNDER 1 YEAR BF UNDER 24 WS,
. ) [AMomthe Daw Houra | Min.
Male Whit e wmo»;}aﬁ pivorceo [ 9-1-1865 l 90__ 111 | B
10a. USUAL OCCUPATION Saiu kind ofwork dane | 105, KIND OF BUSINESS OR (RDUSTRY [11. BIRTHPLACE (Ciry and atatc or country} 12. CITIZEN OF WHAT COUNTRY?
duriv[a mest of working life, even if retired) C
Maintenance man ce Run_School | Elvins, Missouri .S A,

13. FATHER'S NAME

Hezekiah Banﬁisﬁer

14. MOTHER'S MATDEN NAME

Sarah Smart

15, WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO,
{Yea, no, or unknown) {1/ weo. pive weor or dates of servies}

No None

Address
Doe Run, Mo,

I7. INFORMANT
Clarence Banister,

118, CAUSE OF DEATH [Enier only one cause per line for (e}, (). apd
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any,

INTERVAL BETWEEN

et

which gave rise to DUE TO (b)
c?wc cause ﬂ). L
sating tAe under. DUE TO (¢)

Jo .
/

. lying cause laost.

z -
] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 9. :VE;E' Ag;gz?"
=
g i Nera g, L0 éé;umwdhafiﬁum— 580X | wdf woi
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY DCCURRED, (Enter noture of injury in Part I or Perl 11 of em 18} TN
& O O a
[¥]
2 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a. m.
E p-m. . * .
X | 20d. 1MJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT O NOT WHILE farm, factory, streel, office Didg., elc,)
WORK AT WORK -

alive o

y. |
ZI..I atrended the deceased from ’ l ‘ to M g’l /4’ ‘ and fast saw her M
Death occurred at m on the date 3¢ ad ubovo and to the best of my knowledge, from the causes stated.

him

2a. |lcﬁy

V56

%‘“‘9@«»/%

23g. BURIAL, CREMATION, |23b. DATE

REHpVA ( Specifp) ug . 6 , 195

23¢. HAME OF CEMETERY OR CREMATORY

Doe Run Cemetery

23d. LOCATION (City, m—n or county} 1 State)

Doe Run, Mo. .

Burila
ADDRESS

Farmington,Mo.

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Aug.

56,1956

26. l-zssnuns SIGNATURE Z

{l.iconsed Embalmer's Statement on Roverse Sida)




2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... e erareaeoteesoeaeaaraasiiaas , Student Embalmer No........

working under my personal supervision,.

Student .......oi il iiiiiiiiiiiicaaa.. Signed........._.....{..._/. U s LA M‘ .

Signature of Student Embalmer

Licensed Embal
o
P. O. Address_ S AN

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




