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Coroner cannot cortify to o death due to notural causes.

atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazes in Part,| ‘must be casually related.

ctor, coroner,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"58—026679
LA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Ilved. If institution: Residence before
PLace oF St. Francois o sTATEMissouri b. COUNTY Stoddard""?-‘mi
b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3 Inside Limits
o i o Bloomfield ' ¢ 7 &
TOWN St, Francois Twp. YesD  NoX town Dloomfiel o Yesf Moo
e. IflgIS_FI'_I'?AAIt‘%gF {If NOT in haspital, give locotion)|Length of stay in 1b d. STREET {If outside, give locatian) Reside on Farm
iNsTiTuTIoN State Hospital #4 | 7Pmo;lldays ADDRESS YesO  No)(
3. MAME OF First Middle Last 4. DATE Month Day Yeer
DECEASED OoF
(Type or print) ANDREW CLEVELAND BANKS DEATH July 1, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn yrars | IF UNDER | YEAR hF UNDER 24 HAS.
o MARRIED E’ntvzn marriED ] X | ot ittty Prroorre Pt
Male White wipowep [ oivorcep [ X Aprll 10 » 1881-1’ 7’4‘ % éI
“110a. USUAL OCCUPATION &Gwe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry and atate or countey) 12. CITIZER OF WHAT COUNTRY!
durigg mos| géwark ng life, even if retired)
Blacksm Indiana U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address

(¥Yes, no, or unknown) | {7f yre. give war or dates of scrvics)
Unknown Unknown Records,State Hospital #4, Farmington, Mo.
18. CAUSE OF DEATH [Enler only one cause per {ine for (a), (b}, and (¢).] |m_E§'¥AL BETWEEN
PART . DEATH WAS CAUSED BY: AND.DEATH
A AMEDITE cause (o _ Pulmonary thrombosis — = = = = = = = = - = ~ - -ABE. S "das,
Conditions, iany, 1 oue 1o @y Arteriosclerotic Heart Disease with hypertension (about
Uhich gase riag 5 2 years) and congestive failiire (about 1 year ¥e
- g case taet. ) DUE 1O () - ) 4200
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 15 :E»;is:;gg‘l
3 Psychosis due to vascular changes. ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1] of item 18.}
g o .0 0- -
< 2ec. TIME OF Hour. Momn 9“" Year| .-
s} INJURY  “a ™ '
g p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, aireet, office idg., eic.)
WORK AT WORK
2l. Jattendsd the d d from NOV. 20! 1957 ., to JUIy ll 1958 and last saw him alive on {(=1=)%
Death occurred at 12 : 10 P ] M- m on the date stated above; and to the beat of my knowledge. from the causos stated.
223. S1G {Degree or title) o |[zzb. svoress  State Hospital Ne.lk 22¢, OATE SIGNED
‘8' Farmington, Missouri 7-1-58
Bum .mc[:u‘ . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {State)
C1f¥ »
July 3,1958|Walker Cemetery Bloomfield, Mo.
24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Chies Undertakers, Bloomfield, Mo. -

{Licensed Embolmer's Statement on Reverse Side)




| co————————————————————————————————————————————————————— ————————————

- = - - - - - - STATEMENT BY. LICENSED EMBALMER

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

by me, OF By ..t et edie et re e e ean e eteaecca e auanas, Student Embalmer No,.......:
. . ot N . 1)
- working under my personal supervision,.

Student ... ... et Signed W ...................

Signature of Student Embalmer

Licensed Embalmer Noy/-z
P. O. Address'.;.zmm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with t_hg 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. -
3 . T ‘




