fealth, FILE[] FEB 2 5 1958 THE DiVISION OF HEALTH OF MISSOURI 58 _004368 .

Welfare STANDARD 7ERTIHCAT! OF DEATH STATE FILE NUMBER
 yhlic y /
ervice Registrotion District No. Primary Ra?ishu_ﬂ'\ District NU-.iQ_-j_- AP Ragislwv's_ﬂc: __________ % S
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédgm:g before
I o COUNTY gy o STATE 1[4 ggouri b COUNTY Bgryryedeissios
|-57 b, ctOTRY (H outside corperate limits, give TOWNSHIP only) | Inside Limits < chY LE1.L1ng adaress - Inside Limits
jom Ash Township Yes [J Mo ] rown Garfleld, Arkansgs [ Ye[I N[g
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) a‘?ih jde on Farm
HOSPITAL OR ADDRESS ¥ Na (]
INSTITUTION ¢ o
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print OF
ALENER ELLIS BANKS3 oearn FEB. §, 1958
5. SEX l 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE (.2!:.‘;:;; ;:‘Tﬁ“g::m I::OL:::DER z;:ns.
L .
| female vhite winodeo (K ovorceo ]| April 6,1869 s l
E 10a. USUAL CCCUPATION [Give kind of wark dons | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
: during mast of warking life, even if resired) IKDUSTRY .
: housewife home S8aline County, klssouni USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
; Rice Ellis Elizabeth Balley Houston Banks
‘ w
i E' i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. by ¥ r ive wi i
- g (Yes, no, o uﬂkﬂqwn)I(H yas, give wor or dotes of zervice) Brya,!lt B;lnkS—Gal”field, Arkansas
3
1 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) - INTERVAL BETWEEN
; . PART §. DEATH WAS CAUSED 8Y: ONSET AND DEATH
w IMMEDIATE CAUSE {o) C'd‘./\-& QW - JUMJ W—M&a T “tlesAo
] = [/
= - . . —_ -
; w Canditions, if any, DUE TO (b} M [ 7'{#0‘2-“—-——
i > which gove rise to [/ J/
3 [od above cause {a},
3 z stating the wnder-
: g g Iying couse last, DUE TO (c)
! - Ly PART I, OTHER SIGNMCANT CONPITIONS CONTRIBUTING TO DEATH but not related to the terminsl diseass condition given In PART | (a) 19. WAS AUTOPSY
-0 & 6 - . PERFORMED?
AT Eé M Chek_ dd2 xh YES[] NO
> Q5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE'HOW INJUWY OCCURRED. (Enter nature of injury in PART For PART [T of itam 18.)
= - w
:. S «pv O D D
=8 Yl
5 o < WG| 20c. TIMEOF Hour Month, Day, Year
5 afd BJURY  am.
: § : E p.m.
 E é 20d. INSJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATU NOT WHILE 0 form, factory, street, office bldg., etc.)
2 3 WORK AT WORK
EE 1. | qitended the deceasad from Z2— ¢ I- J"L e 12 ~=13-5 7 uﬂdloatiowhl-era“veon y-17~-37
i H Death occurred a1 10: 3 (8] A II. - m on the d‘m. stated above; and to the best of my knowledge, from the cavses stated.
;_; 22a. SIGNATUR {Degrae or title) A 22b. AMDDRESS 22c. QATE SIGNED
- o
E Mommnr,, 28, <E44:—=¢dc, 7. 2-r14~5F
23a. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, 6r county} [State)
REMOVAL (Specify) ] ve
Burial " | 2-11-1958 | Dent Cemet ry Barry County, Lissourl

() 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.,| 26. REGLSTRAR'S SIGNATUR .
{ Culver's Cassville, Li0. 2_17../?5‘ th i
+8 T

i d Embaolmar” on Reverse Sids)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO RS ¢ - §/
DATEREC. R-2¢-5§&

STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY oottt it erieiitesins s tasnsnsbea s rssasnsuasnsnraisosisssssasnsasnsen <+ Student Embalmer No. ..........ccvuemens

working under my personal supervision.

Student ..oooovvriiiiiiiii e s e Signed..m At e T S e
Signature of Student Embalmer
L:censed Embalmer No, %ﬂ?

P 0. Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




