walth, . ' THE DIVISION OF HEALTH OF MISSOURI 58__006817

w::-h" STAH DARD ctk‘"nu‘f 0' DEA‘H T STATE EILE NUMBER
[F-1114
ervice q&gistmﬁon District No. 5.!__‘ Primary Registration District No. ____ .é....ng.,%:m—- Registror’s No..___ i— ------
1. PL.ESS OF DEATH . 2. USUAL RESIDEMCE {Whore deceased iistd. TI! institytion: Rc:édgnc!b).for.
a. NTY 3 . Y . admissgon)
0y gt prancois rMPs¥thri st P 8Alois Vil
=57 b. chY (IF outside corporote limits, give TOWNSHIP only) | Inside Limits c. C!)TRY rry Inside Limits
Town  Leadwood Yos [ NoX] TowN T.eadwood & Yes[ 1 Ne fig
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS =
INSTITUTION ———em—————— |} e [, Yes f] Ne[]
3. :'ITAME OF PECEASED First Middle Lost 4, DS;E Month Day Year
ype or print .
Rebecca Francis Banks DEATH Feb 9 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNGER 24 HRS.
3 birthday) [Months | D Hours Win.
Female ( Vhite woowen®] . oivorceo[J| AUg, 22,1873 gyt birhden Homthe I - o I i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
dnﬂw%ﬁémm w.n if ratired) INDUSTRY fo]
- ebeledee et ties Testervilie, 1o 1ISA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Villiam Baker Ellen Johnson | _Joseph Banks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unkngwn)| (1f yes, give war or dates of servies) .
o | ——————— vValter Ranks Tesdwood Yo

18. CAUSE OF DEATHAEM“ only ane cause per line for {a), (k), and {c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

o] T D DEATH

(¢ |
Cmp&auﬂl-ou&a 2
]

which gove rise to
obove couse (a),
stating the under-

Hra &g

Caonditiens, If any, } DUE TO (b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last, DUE TO (¢)

_3- E PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not ralatad to the terminal disscss condition given in PART | {a} 19. ggpgggggY

: E | &f ‘f P X YES[ ] NO[M7 L

- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)

= w

] v O O a

3 F

: Ul 20c. TIME OF Howr Month, Day, Year

- o . INJURY a.m.

';7 = ) p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;- WHILE ATD NOT WHILE D farm, octary, strest, office bldg., etc.)

& WORK AT WORK " ’ T

< 7). | attended the deceasad from Lt _ym 20 alive on
E 5 Death o:md at m on the date stated cbove; ond ta the best of my knowledge, from the couses stated.
] 220. SIGNATUR T j(@yfred or title), 22 ESS 22¢. QY E srgheD
i3 w AN )i
1 J/ - (/] pi / / 5

2a. aunlu@ﬁm, 23b. DATE L 7. umeé,[c'susrem OR CREMATORY 23d. LOCATION {Clty, town, or county) * (svmrgd

REMOY AW (SpofLfy)
Rur I'ebl0,1959 | Teadwood, nemtery adwood, Ilo

24. FUNERAL DIRECTOR ADDRESSd I 25. DATE REED. 8Y LOCAL REG. ZGZGISTRAR’S SIGNATUR|
o0 0 @ .
Bert L Boyer Lead ’ el 13, /957G | ¢ Aler) \""M’%

(L 4 Embalmer's § on Reverse Sld-)7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY riiuiinnirieruaeeentereniemmae e eeaaaa e ennrensanneneesasarannnsraanstrnssnnnrrnsnnss , Student Embalmer No. .......ceueneeenen.

working under my personal supervision.

7 ol 7
SEUDENL ceereeimeniiierieieeeeerrnciraneemeenan e enneraanes Sign g/g’{/’/‘/i—% /’f’/ ..............

T L R

Signature of Student Embalmer . /
Licensed Embalmet No.ﬂ..i.ﬂ%ﬂ..

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.




