Dapt. Heolth,
uc., & Wellore
U. 5. Public
egith Service

V. 5. 300
Rev. 1-57

sacuring the medical certification in the specific monner requi;ed by 193.140 MoRS 1949.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be cousally related.

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Ragistration District No. u~351

FILED VS SEP 1 4 1959

Primary Registration District No. . -
’ v

59-031203

" STATE FILE NUMBER

R Rugil!wr'sﬁN_o. ,,_7!_'_‘____.._.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o COUNIY \5h £-L A v a. STATEm ;‘S.Sogg,' b. COUNTYSh rl‘ll;sm ]
b. C{i)TRY ()i outside corporate limits, Zgive TOWNSHIP enly) Inside Limits c. CgRY . Ikide Limits
ww ShelbyuillE Yes R No I on Shelby 0ibl E Yos (3 No[J

c. FULL NAME OF (If NOT inthospital, give lacation)

Length of stay in 1b

d. STREET (%utsida, give location)

Roside on Farm

HOSPITAL OR
J/  INSTITUTION

/
Ng ADDRESS d”ﬁ-’&b

FAmilt y Home

Y S VEaks

VULALE , M. | e[ N

3. NAME OF DECEASED First

(Type or print) .
HiRAM

BANNING

Last

RuU7"H

Middte

{. DATE Month Doy Year

CEATH S£PT; 8 /95%

5. SEX 6. COLOR OR RACE} 7. MARRIED[INEVER MARRIEDDR 8. DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR| IF UNDER 24 HR
! last birthday) [ Montha | Days Hours Min.
MALE ¢ | WhHitE p woveo]  oworceod| /= /) -/ &bl
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a |12 ciTizen oF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY

MIARRreN Co

.8 A,

13a. FATHER'S NAME

Phillip Ruytb

136, MOTHER'S MAIDEN NAME

/NARY ANN K ENNELL

t4. NAME OF HUSBAND OR WIFE

Never  Margisd

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yus, no, or unknawn}| (If yas, give war or dates of service)

16 SOCIAL SECURITY NO.| 17. INFORMANT

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE OF DEATH {Enter only one cause per ling for (g), (b), and {c).}

s dte D000 50 d o0

Bob Rerd Macon, o

INTERVAL BETWEEN
OtNSET AND DEATH

Condltiens, if 3 —
which gave rise 10 } DUE TO (&)
gbove cause (a),
stating the wunder
z ying cause last. DUE TO (c)
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscss condition given in PART I {a) 19. gAs AUTOPSVJ\
ERFORMED?
L]
2 A5 & ves[] wNO BA
% | 2a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
o dJ O O
S| 20c. TIMEOF Howr  Month, Day, Yaar
a INJURY  a.m.
X p.-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Deoth occurred at

] LY
, e g&éi: &_lf é.ind lost iawﬁ‘alivnon s o ﬁ*‘;‘-— t i 5 E
m on e date stated above; and to the best of my knowledge, 'from the cavses stated.
o]

22 DATE SIGNED

2 7-57

{5tote) L§

M SSour]

24. FURERAL DIRECTOR ADDRESS

ENING FUNERAL HamE

22a. SIGNATURE {Degree or titla) 22b. ADDRESS N
Gscoleas  WAD off 0o f Loyl Mo
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRED:ATORY 23d. LPEATION (City, town, or county)
EMOV AL {Specify} .
2R84 \SELT /8 [l EMIEN BAPT 1Sh Emdenw

25. DATE RECD. BY LOCAL REG.

Shelbyild G — F —59

{Liconswd Embalmer's $1ctement on Revarse Sids)

26. REGISTRAR'S &GNAZRE ¢




6881 4T d3S

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY (i et it e e s e sans ., Student Embalmer No. ............oevvns

working under my personal supervision,

SEUAERL ceriiiiiiirircre et et e
Signature of Student Embalmer

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.



