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Coreoner cannot certify to o death due to natural couses.

dismases in Part | must be cosually reloted.

0 APR 15 199

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No..._...#:._? ________ Primary Registration District Nn.’s_..l--.-?-.—y._u.. Registrar's Ne. ...z ________

59-008622

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaosed lived. | institution: Residence belora
. COUNTY STAT by COUNTY admission)
° Camden - To Camden
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits ¢, CITY o/ (.;T.’ |nlida{imit;
OR . OR . . e
tows  Adair YesU NeX Toon  Climax Springs YerD NoX
e Iﬁglgll;l!li:l?gROF {1 NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET . (1 ou!s‘id., giva location) Reside on Farm
iNsTiTuTIoN Climax Springs 70vrs aporesk; 1imax Springs A.R. ve¥ neo
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEALID . . oF - ,
(Type or pring) “illiam P. Bantv ceath Awrdl 2, . 19 5“9
5. SEX 6. COLOR OR RACE 7. maraiep [] NEVER MaRrieD [ ]} 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 nis.
. C . . o Tost birthday) [Argnthe | Daw | flowrs | Min,
Fale 'hite winoweo K] 4 oworce (306, 251 236 6‘ | 7 I

10a. USUAL OCCUPATION (Give kind of work dome
during most of working life, even if retired}

Farmer

Farmi—y:

105. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and «tate or country)

12. CITIZEN OF WHAT COUNTRY?

Versailles o J.S.4A.

13. FATHER'S NAME

Prinis Rantv

14. MOTHER'S MAIDEN NAME

hartha Bisher

19, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown) {{f yea, pive war or daics of sarvicel

no no no

16. SOCIAL SECURITY NO.|17. INFORMANTY

Address

Earl Bantyv, Castro Vallev. Calif,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), ard (c).]
PAKRT I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Caronary_Zlcclugion

INTERVAL BETWEEN
ONSET AND DEATH

Sudden

Conditionas, if any,
which gace risg fo DUE TO (&)
atimg the under
Hating the under- .
z Iying cause laat, DUE TO (¢)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ;ﬁ;ﬁsg;&gﬁv
- D?
S AN So| ves [ no (B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1T of item 18.)
§ 0 a O
20c. TIME OF Hour Monlh, Day, Yeor
INJURY  a.m,
a P m.
al
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, feetory, street, office bldg., ete.}
WORK AT WORK

Death occurred at Ll bl nﬂ_ﬁ SO0 A halal 2nd__ m on the date

2. 1 soeuEniedsaRay L veived the bodig on Kpril 3rd  andrastsaw 287 stiveon

stated above; and to the best of my knowledge, from the causes stated.

g, HGNATURE {Degree or title) - 22b. ADDRESS 22c. DATE SIGNED
4 M& Sheriff.A.C. -’ Camdenton, ‘issouri L-6-59 A
. , |23 23c. 4] T N ity, . &t
uy:;izg:uc?;;:;ﬁ:\ m'rz. 1k :mz. OF cﬁg;‘r@% g%ﬂz&_]\‘h\ cmvu 23d LO‘CATION {City, fmcn- or county) .- {State)
Surial April €-125F Climax Sprinee oo Climax Springs To

25.
Reed Mneral Home K Camdenton o 2

24. FUNERAL DIRECTOR ADDRESS oA

26, REGISTRAR'S SIGNATU

ol -

RECD. BY LOCAL REG,

7/ /9457

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY ottt iitiie e ristere it ac et et . Student Embalmer No.......

working under my personsal supervision..

Student.....cooiiiriiiiiiiiiiiciiiiiei s snciraaanaaeas
Siguature of Student Embalmer

Licensed Embaimer No. ../ |

P. O. Addre .W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 sc stated above,



