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WRITE PLAI'NLY—-.—‘-TJS]N‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

hagilie

At

0—-—.

FLED AUG 1 21957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIEG. DIST. -NO. é 2" PRIMARY REG. DIST. no.‘._.?._a_/_z_ Repistrer's Ne ?J

State File No..

23978

'BIRTH NO.
"1 PLACE OF DEATH 7 USUAL RESIDENGE (Where desstsed thvad. I loeltetion: oifosmsioioce
e WUNY  Gooper » STATE  Migsouri  >CUNTY Cogper po=
b. CITY (If outeide corpurata Hmita, wtite RURAL and give c. LENGTH OF c. CITY d. In Residenca within Limits of \
tows  Boonville rommette)) STAY Y "h"’s 0ww  Boonville WECEYT, S,
d. FH%#&B{I_EO%F {1 not o hospital of lasultution, give strest address or ! y Asnrc?rfa%rs (1 raral, give loestlon) 2~ I" D ﬁ
INSTITUTION Ha.Aase Nurs 1[15 Home
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {(Month) (Day) (Yoar
?,F,,?,'if‘ﬁﬁ,,?, IDA BELLE BANKSON | oeAM Aug. 3, 1957 )
/| 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. Ly'8. DATE OF BIRTH 5. AGE o yesn] v wom [ fux [ 7 veotn u
tomale /| white MMsver married Apr. 3, 1875 20 [ l
10 ﬁg&ggﬂ% (ke kiad o merk | 105, KIND 1::; ;t:;u;sss OR_IN- ||;:;H;:;E C‘ga ;‘t’ _;_:. ”1\‘{;.:', tomaeryt O] 12, t:ﬂ‘;‘lzh-;‘l;lr OF WHAT

138. FATHER'S NAME

John Bankson.

13b, MOTHER'S MAIDEN NAME

Betty ——-----

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
‘er ynknown) | (If yos, Kive war or dates of service)

16. SOCIAL SECURITY
none

14. NAME OF HUSBMD'OR PEFE

none’

T7. INFORMANT S STGNATURE OR NAME
W. B. Miller

ADDRESS

Boonville, Mo.

18, CAUSE OF DEATH
. Enler only onecouss per
line for (a), (b}, and (&)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenda,
efc. It means the dis-
case, Infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(;

ANTECEDENT CAUSES

Morbid conditions, if eny, gising OUE TO (b)

Fa °ZZ°“J}°(/Q %

INTERVAL BETWEEN

ONSET AND TH
/ -Lﬂ?l '

rite to the above cause (a) slating

the underlying cause last.

DUE TO {c) P

tl. OTHER SIGNIFICANT CONDITIONS

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

%MW

Y

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPEASFION / 7¢ 40 2, AUTOPSY? ~<

— 1 2| ves [ ue
21 ACCIDENT | (Epecity) 215 PLACZOF AN URY {e.g. inoraboet | 21c. }(g TOWN, OR TOWNSHIP) CB (COUNTY) ATD)

' boxe, Ings, £, L atreet. offios bldg.. et0.)

HOMICIDE J wly fj! S d, ﬂ?/U/L&- W . ggm

21d. TIME A&beatty DA/ ('#.n/ 21e. INJURY OCCURRED | 21f. HOW NJ 7 7
QF vn-m.u‘rw NOT WHILE 7,
INJURY WORK ATHORK 4

2. ] hereby t
© alive m/ mﬁ_

hat I atlended the deceased from
193" 7 and that death Gfeurred ot

2 19
m. fr

%_\L

om the zauses and on

, that I last saw the deceased
he date stated above.

2. S G% E I ﬂ Z (Degros or mlo)@uFBb ADDR

76 qoentls Al 257

24& BURIAL CREMA-

2b. DATE

'aus. 5/57 -

24c. NAME OF CPMETERY OR CREMATORY
—Walnut-Grove-Cemete

24d. LOCATION (Oity, town, or emmty)

"y‘—'Boonvilj.e '

{Smu)

5.

RAL

9);,‘/} .

st on Reverse Side)

T4 ;rf‘- 1 Erabal, s S 4

= ik 72
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oo e e s s

working under my personal supervision..

SHUAEIE oo een e eeee e emae e e e zaannannanne

Signsture of Student Embslmer ;
o _ Licensed Embalmer Noﬂ'?z?

P. O. Address T &

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

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

1¢ this body is not embalmed, fact should be so stated above. toem T




