o300 ¥ THE DIVISION OF HEALTH OF MISSOURI ,38,?91
0. Lo -
"’,‘(? FLED QEG - 1958 ST ANDARD CERTIFICATE OF DEATH State File No &S 8 &
& ‘ BIRTH KRO._ REG. DIST. NO. LLFRIHMY REG. DISTY. NO. m}h’ﬂnﬂmrlh’o ._.....é 7
U 1. P'Egﬁf,..?': DEATH 2. u;‘;?.;l' RESIDENCE (Where daw:ogolt;-# I iastitotion: r-idu:]eohb.ellon
a. H . N nl.
Mercer : Missouri " Mercer "V
b- CITY (1 autds corourate i, write RURAL apa gve [ . LENGTH OF || c. Ty 7{_ d. Is Rexidence within tmita of
Town Rura:l ﬁ:‘ AR T TOWNW L REYTRR,
L
d. FULL NAME OF (If pot ia hoopmmmunl. dn streot address or location) o STREET U (I raral, give loestlon) 0 ({ LI a
HOSPI OR ADDRESS
nsTrTUTion Mencer County Rest Home
3. gE'ﬂéhéEs%B . (First) b. (Middie) ¢. (Lest) a, 03}'5 {Month)  (Day)  (Year)
(Twpeor Pringy Williem Lee Banks peatH November 16, 1956.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | # UNoER 1 mms,
J WIDOWED. DIVORCED (Bpecity; R last birthday} | Months ’ Days | Hours { Min.
Malp White Divorced Jan., 156, 188) 72 —_ I
m:; nl;lSLI{kL 2&?2&2‘1‘% H(;:»:::n; of work 10b. KIND OF BusmEssD%gT ka 1. BIRTHPLACE (000 i State or Foraign Coustry) 'ch{,TJ%Fq’\‘«?F WHAT
ired farmer general farm Mercer Co., Mo. U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 Joseph Jones Banks |l Leticia Queen Freeze |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, Ianr unknowa} | (If you. mive war or dates of service) N . R "
A Ruth Phillips Topeke, Kans.

18. CAUSE OF DEATH oRCo AL CERTIFICATI INTERVAL SETwEEN
: I, DISEASE OR CONDITION NSET
- ater anly anocmuseper | IDIRECTLY LEADING TO DEATH® ¢

line for {a), (b}, and (¢) © ‘ 2 ;d;¢4“,
——————— y
*Thit does nol mean ANTECEDENT CAUSES I
the mode of dying, such | Morbld conditions, if any, giving DUE TQ (),

as heart fallure, asthenia, | Tise to the aboe cause (o) stating
de. It means ¢he dig. | he underlying cause last.

ease, injury, or complica- DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS N Jjo .5 N \ \
Condilions contributing to the death but not \ .\\
related Lo the diseare or condition cousing deafh.
19a, DATE OF OP'FI%‘?N- 190. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
SF2% | w0 e
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-llé)]ﬁ{CDIEDE R homa, farm, fsctory, strest, ofBcs bldg., y1s.)

21t. HOW DID INJURY OCCUR?

USING UNFADING BLACK INK-~~MARKE A PERMANENT RECORD

2le, INJURY OCCURRED

29.TIME @ Moxt) Dan (Yot " Heun
’"’”Rﬁﬂ;“lﬁb =

. Lu.l wn%g{rlj mnwun._:D .
. ; || 2., 1 hereby certify th .} altended the deceased from MQL, that I last saw the decensed
- ‘j T alive on £V L,q, Is.i and that death eceurred at , Jrom the causes and on the date stated above.

2 || 2. SIGNA ¢} (Degroo or titlo)f| 23b. ADDRESS 3. DATE SIGNED
: m WM Princeton, Mo. 11-19-56
E rzAa.,mcmou (Ofty, town, of connty) {S5tote)

24a. BURIAL, GREMA- | 24b. DATE e, RAE oacsmzrznv OR CREMATOR
TICH; REMOVAL {dowcty p . //f'
uria Nov. 19, M55 | - Cain .cemetery =<z
R'S SIGNATUR :

ATURE ADDRESS
Cainsvi lle, Mg,

DATE REC'D BY LCCAL | R
REG.

ot
~
S W whr

(Licensed Embalmer’s Sfatentsnt o'k_;k Reverse Side) * t




-

STATEMENT BY LICENSED EMBALMER

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

by me, J{M/ dele'T' Stoklasa ........... P terernen . Studex;t Embalmer No............

working under my personal supervision..

................................

15T T £ 1 P i e oy ey ol
S Signature of Student Enbalmer L7

Licensed Embalmer No...../X 5.
P. O. Address Cainsville, M

ote; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to” comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw?tmg, . [ i -
¥ this body is not embalmed, fact should bé so stated above. T

i - - -



