IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-024048

A b
FILeD VS AUG 1 7 1953 3 S0 0 LLé STATE FILE NUMBER ‘
¢DED Registration District No. ... L e ... Primary Regisiration District NoSw” 7 & egistrar’s No. ____£__&_ — /
B e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: RG‘V“ON
a. COUNTY 8. STATE b. COUNTY : agiissian)
BARRY MO, BARRY
b. Céi; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY tnside Limits
TOWN TOWN Y N
TT An W HBURN T w1 [] No (O
€. ;UC').L NAME OF {If NOT in hospital, give location) Inside Limits d. ASI;%EEE'I'SS {If cutside, give location) Reside on Farm
NN S, VICENT HOBP v N0 1 mi, W, ofWgshburn |"™G™0
3. NAME OF DECEASED First Middfe Last 4. DATE Month Day Year
{Type or print} OF
RICE LOT BANKS DEATH %9—
5. SEX 4. COLOR OR RACE 7. Married 8§  Never Married [] [8. DATE OF BIRTH | 9- AGE (iast birthday} [IF UNhDER 1 FEarTIF U 24 HR
Widowed [ Diverced [7 Months Days Hourl—r Min.
Male Whilte 1-4--1867 62
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, j'BIRTHF‘LACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d king life, aven if retired) ¥
Eo:b kg s farm ashburn, Mo, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Husbon Bankg Alener g Edith Morgan Banks
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, er unknown} [ (If yos, give war or dates of service)
0 | 487-28-9803 [Edith Banks, Weshburn, Mo .
[ 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (¢} © d INTERVAL BETWEEN
uz.l PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a}
o .
Q - —
o Conditions, If sny, DUE 1O (b) I

BY AFFIDAVIT OF

which gave rise 1o -

Poyle E.¥illiamson, G gsville, Mo,

Hickman Ge%

Ayl

sbove cause (a),
stating the under-
lying cause last. DUE TO ()
4 PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g diseass condition given in FPART | (a) there a pregnancy in last 90 days.
§ I O Yes l 0O No O Unkaewn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
x PERFORMED? O m]
o YES O NO[J
-
T | 20c.TIME OF  Hour  Month, Day, Year
z INJURY  a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, sireet, officw bldg,, etc.)
NOT WHILE AT WORK [J
21. | attended the d d from gl“' '23 = ‘5,9 to. 2-' 2 - ;,? and lss? saw :ie,:.lli\m on J‘ 3 - ;7
Death occurred at. m on the date stated sbove, and to the best of my k;ovﬂedge, from the causes stated.
22s. 81 URE {Degree or title) . ADDRESS 22c. DATE SIGNED
L) ‘; 52“-‘-‘—-’-""”-4’ g-4-5
7. BURIAL, CREMATION, | 23b. DAY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'IION' (Cny, town, or county) {State)
MOVAL ( ify}
Birlal™ |8-5-5 B
24. FUNERAL DIRECTOR ADDRESS BY LCQAI. REG.

26 ‘REGLSIRAR SF? &b

{Licensed Embalmer’s

Sntcm-m an Reverss Side)




\
gt 87 *

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If epbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should.be so stated above.
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- X - . t : t

E T bl

Licensed Embalmer No. E ;4 j
gfwﬂ

P. O. Address




