No. 300

10.48

{00

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

&

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 131959

State File No...

g
PRIMARY REG. DIST. NO. _J__.Zz Registrar's No

295013832

a

d. FU%PNAMLE ORF (1f pot in hoapital or institution, give sirwot addrems or location)
INSTITUTIONJe f f'erson Memorial Hospital

AmméﬁOB Jefferson

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE {Whers daceased llved. I institation: residenos before
a. COUNTY Jefferson &. STATE Mo. b. COUNTYJefferscn ?ﬂm.
b. CITY (1 outeide corpurats llmits, write RURAL “dzod-';.u o & Alfrlﬂﬁ pl.(l):.‘l ¢. cg’g .50 3‘; 4.1 Reidence wihiy it of
TOWN Rural Joachim TowNFestus mETR O
». STREET (IF rorat, givs Lsaatlon)

OF b. (Miadle)

o, (Last)

lpe for (s}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

(ol LB b po ti

> NAMESS &. (First) ] 4. DATE (Month)  (Day)  (Vear)
{ Type or Print) Anna Bannister DEATH April 29,1959
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 57 AGE Ua yeurs| 1 Gocn 1+ Y | @ twoen w15
{Bpecify} t opthe| Days | H Min.
Fil w Widow o - Aug, 13,1881 e e i el
10n. nl;lfg‘:-}}rtl; OCCUPATION (ki xisdofwark | 190. KIND OF BUSINESS O IN: | I1. BIRTHPLACE (¢i1, vad Scase or Forotan Gounirn) |zt8rr|zir4?rwmr
ousewiie | mmmee- - Silver Lake, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Alexander French Jane Shaw Charles W.Bannister
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURMY | I7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes, bo, or unknown} | {If yes, sive war or dates of service} NO. .
no  |--—- Mrs. LaVerne White, Pevely, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION / lgTERVAI;{gEJEv:EriH
z 1. DISEASE OR CONDITION %
- Eater only onecause per | Lo, Ry PEABING TO DEATH'(a@ Ciet fCO //fldﬂa/‘{z/ (T Rk I A e

7

e

AMorbid conditions, #f eng, gising DUE TO (B)
rise to the above cause (o) slating
the underlying cause last,

the mode of dying, such
a* heart fellure, asthenio,
edc. It means the dis-
case, infury, or complica-

DUE TO () MWW/‘{W/{/

ez Al

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the diseare or condition cousing death.

tion which caused death.

13a. DATE OF OP_FI%AIG [ 190, MAJOR FINDINGS OF OPERATION

23y

2. AUTOPSY? o

YEB!:I NO'E}/

21a. ACCIBENT {Bpacity) 21b. PLACE OF INJURY (es-.lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, {arm, tastory. strewt, office bldg. ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE
INJURY = | “work AT WORK

2. I here ify that I attended the deceased from
alive & 1.9$’;?; and that death’occurred at

L]

Ifg—%;i L‘#, I&‘S:Ahat I last saw the deceased
2 Z~m., from the causes and on e dale siated above.

2. suw:é’ 4 (Degm or mm)
o

‘*9@‘%@ Ao

SIGNED

A ad

Izaca

24a. BURIAL, CREMA- | 24b. BATE
TION, REMOVAL (Bpacity)

Burial ~AHBHZ, 1?59

24s. NAME ¥CEMETERY OR CREMATORY
Ro,eLa.l;n hemord3l Gardens

Crvstal City, Mo.

24d. LOCATION {Oity, town, or county)

/m’ tate)

DATE REC'D BY

S-J7"

25. FUMERAL DIRECTOR" S8 SIGNATURE

Vihvard Funeral Home, Inc,

7 {(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS
Festus

Mo.




gah o1 MW

— — — —
— ——— e —

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervisicn.

Student

Signature of Student Embalper

P. O. Address .. l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN P&NDWRITING {Fai
to comply with the above constitutes grounds for revocation of license).

-

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
¥ this body is not embalmed, fact should be so stated above,

L. a3 1 1 1



