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Doctor, coroner, eic. must yse only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI 7{ - 4
STANDARD CERTIFICATE OF DEA'l'I‘Ig'sq 5

=2 &

JFILED APR 29 1938

Legistration District No.

STATE FILE

Primary Registration Bi Dlshu:r No. __ 32_6{ i., Registrar's No.

____58-015166.__

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwlcd Ilaﬁi If institution: Resdidn_nckl?‘{.
a. COUNTY STA COUNTY admissi
Pemiscot 1asouri ‘Pem acot 0
b. CIOTRY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits [N CITRY lrlﬂdel'f.lmﬂs d
£ F
om  Haytd Yes Lyt O oM Hpyes gy 0R0r 5 |ARE el
c. zgls.é”@AM%OF {1f NOT in hospitol, give lacation) | Length of stay in 1b d. ST%E?EET {F outside, give lacation) Reside on Farm
Al OR ADI
iNsTITUTIoN _Hayvtl Hospltsel 10bh»s : ssHa‘_vti R#l_Box 818 Yos [y No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth
(Type or print) OF
La ca\{ Ann Banks DEATH . A%nﬂ.la -
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH < 1| O AGE (i yrors IEUNDER 1 YEAR| IF UNDER 24 HRS.
2 uassreo[ e e warsieolX] R ] e
F Colored WIDOWED ] pivorcen[] VETR 1 {ia) 58 ST P | - 7

105, USUAL OCCUPATION (Give kind of wark done

durmg %u of working bife, even il retired) INDUSTRY

10b. KIND OF BUSINESS OR

1. al'ﬁ'mm.,\ce (c.lﬁcna-m-. or country} -

4_1["““_ «i@'

o
12-.CITIZEN OF WHAT COUNTRY?

UeSaha

138 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Maxine Grover

Hayti gggs

14. NAME OF H'USBA.ND OR WIFE

Naons

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Nuono, or unkmwn)l(lf ¥us, give war or dotes of sarvica)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Lumon Banks Hgytl P#1

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ‘_Q~1 P Q ONSET :CD DEATH

IMMEDIATE CAUSE (o) ""L Lk' LD d: = ") { & ' ~
ML—Q;—JA—@

Conditions, if any, DUE TO (b)

which gave riss to

U'hﬂ‘fl c!;uu jul. }

statin * YN Led

Iying coves. last. 1 OUE TO {c) 162§

PART It. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a)

19. WAS AUTOPSY 2
PERFORMED

24. FUNERAL DIRECTOR ADDRESS

Hayti R#1 Box 818

25 DATE RECD, BY LOCAL REG. b

4 A/-TF

=z
Q
=
B
£ YEs[] Noll~
% | 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item -18.)
w
8 o o O
5[ 20c. TIMEOF Hour Month, Doy, Year
a INJURY  am.
= pom.
204. INJURY OCCURRED 200, rLAC{E OF INJURY (n.‘ e inbcl!raabouthc;ma. 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc. . .
WorRk . J AT work  J : [ 4.0 [b&vvi)
L
21. 1 ottended the decoased from __&F — ¥ 45 G~ o }j - 7~ .D(( and last 3ow t&-—"l'" on ﬁ, -~ eI
Dooth occumred ot [ Bg-taa Ly =f - %- m on the dete stated above; ond to the best of my Enowtctfqe, from the causes stated.
22a. SIGNATURE (Degree or title) U 27b. ADDRESS - 22¢. DATE 97NED
L oo, wR. Waarhe . KA #1835
230. BURIAL, CREMATION, | 235, DATE 3c. NAME OF CEMETERY OR CREMATORY N | 234. LOCATION (City, town, or county) (State)
REMOVAL {Specify) : . )
Burial 4-8—I958

{Licensed Embolmer's Statement on Heverss Side)
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"APR 28 1959 -

‘- . )

Prf-'OCOT m - > e
“'URTHOUSE EALTH DEPAngm e ‘

. e Ma
. T K e Ve
STATEMENT BY NSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY et rticeineneenesereasaesemree s R e st a s s ee e nes .» Student Embalmer No. .....cvvnennnenn.n

working under my personal supervision.

Student ..o s err e e e SIBNed .....couiriiirrrirrresirciii e et a e
Signature of Student Embalmer

Licensed Embalmer No........ccccaueueenn
P. 0. Address....... rveererncueestnrnreararans

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... — - e

If this body is not embalmed, fact should be so stated abov:a.
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