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All diseases in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

08-024812

STATE FILE NUMBER

t“ Fn ﬂ! Iz R 1qq&g|:f:ahon District No. ____é__’_Q______________Prnmary Registration Dlllrlﬂ No. _ j....z.ﬂ ,,,,,,, Registrar’s No-._z_tz.______-_.,
| | === -
. PLACE OF DEATH 2. USUAL Rﬁ %NCE (Wh re deceased lived. I institution: Residence befpfe
COUNTY Camden a. $TATEIG on?u s b. COUNTY issio
nn
5
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ?/3 Inside Limits
OR Osage Beach, res [ No X Or  Blandinsville, I1Y Yes[J Mo
TOWN 4, TOWN ¥
;glgFl’_l ;4:&45 é)F (1 NOT in hospital, give locatidn) | Lengtf of stay in 1% d ﬂ)ﬁgs (If outside, give location) Reside on Farm
i INSTITUTION R.R. 2 Yos (7 Nofx]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Manth Day Yeor
{Type or print) OP
Dennis Eugene o Banks DEATH 8 1 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[]NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE {In yeors |FUNDER i YEAR| IF UNDER 24 HRS.
- lapt birthday) [ Months | Doys Haurs Min,
HMale thite WIDOWED [} oivorcen{ ]| June 18, 1948 10 I
106. USWAL OCCUPATION {Give kind of wark done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY

chilg

Macomb, Ill,

UeSeAe

13a. FATHER'S NAME

Donald Banks

13b. MOTHER®'S MAIDEN NAME
Eva Mae Johmeon

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN L, 5, ARMED FORCES?
{Yen, no, or unknawn)| (If yes, give wor or dates of service)

15. SOCIAL SECURITY NO.

Torne

17.

Donsald Benksg

INFORMART

Address

Blandinsville,

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, ond (c}.}

I11.

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Severe Bronchitis;, with toxemia 1-2 days
Conditiens, if any, DUE TO (b)
which gove rize to }
above couse [a),
ing th der-
é l‘;inr:gng:nu-scw;a::. DUE TO (C) 56/ X
= PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the jeminal dlsease condition given in PART | (g} 19. WAS AUTOPSY
g PERFORMED?
o . . / YESQ NO [
£1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in. PART | or FART !l of item 18.)
& a O O
5[ 20c. TIMEOF .Howr Menth, Day, Year
' INJURY am,
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, oHfice bldg., etc.) .
WORK AT WORK
2% | otended the deceased from .t and last saw t";‘ alive on

Death eccurred ot

1 Pt

m on the date stated above; ond to the best of my knowledge, from the couses stated.

(Degru or title)

Coroner

230. BURIAL, CREMATION,
REMOV AL ISp.:lf\r]

removal

23b. DATE

8/2/68

23c. NAME OF CEMETERY OR CREMATORY

Glade City Cemstary

B)

Vi #oepe

icdiniis 1

25, DATE RECD. BY LOCAL REG.

{Licensed Embolmee’s 5t

&(,éng' (P58
ateme Reverse Sida)

a.ndj.navi 1la, 111

22b. ADDRESS 22c. DATE SIGNED
Camjenton Mo, AmlaS8
7 23d. LOCATION {City, town, ar county) {S1ate)

ISTRAR'S SIGNATURE




8561 € 7 30V

STATEMENT BY LICENSED EMBALMER

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

[ =Y O e .» Student Embalmer No. ...................

working under my personal supervision.

Student .o s s
Signature of Student Embalmer

T Licensed Embglger No
- ’ P. O. Add%s ...... ;.
©**  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.




