J

DOCUMENT

BY AFFIDAVIT OF

| D%ISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
JAN 1

Registration

g..,!.gﬁ‘g __-2___,Q________...Pr|mary Registration District Noi;:%_-_____negismr'a No. _____3_:2_____-,

9046530

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Shannon Missouri S hanron
b. CéTY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b ‘H‘Eo Inside Limits
R R
own Current typ 6 months own  Rector Yes 0 No (K
<. Z%éPrI!rAATEOgF {If NOT In hospital, give location} Inside Limits d. EIT)RDEEEEES (If c:mide, give location) Reside on Ferm
INSTITUTION at home YesO Ne(d So. 2 miles Yer 8 No [
3. "!AME OF DECEASED First Middle Last 4. D(.;«JE Month Day Yoar
int i
(Type of print) +#Eva - Banks DEATH Dec 27 1959
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [ |8, DATE OF BIRTH | % AGE {last birthday) [IF UNhDER 'DYEAR ::UNDER 24 HR
4 Widowe Divorced [ OT. Months ays ours Min.
female white 4 Qri1abie 72

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
during mgst of warking life, qven if retired) . M
Cleaning R R Coaches | Railroad Term, |Shannon Co o US A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Lewis Not vailable Ed Banks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address S t - Lauls M
Yes, no, k. ) [(Lf , Qi dat # rarvice) . .
Ne: no, of unknown I yes, give wear or dates of zervi 487 22 4185 Herbert Patton 2121 E. Prairie

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), end (c}.

Natical QCavia,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave risa to
above cause (a),
stating the under-

DUE TO (b} QDO*"M W |

- 20d. INJURY OCCURRED . &
WHILE AT WORK [
NOT WHILE AT WORK (G

20e. PLACE CF INJURY {e.g.,

farm, factory, street, office bidg., etc.)

in or abeut home,

20f. CITY, TOWN, OR LOCATION

lying cause last. DUE TO (¢}
Zz PART Il. QOTHER SIGNIFJCANT CONDITIONS CONTRIBUTING 'I'O- DEATH but flot related to the terminal PART IIl. ¥ deceased was female was
f__> disease condition glven in PART I {a} there a pregnancy in last 90 days,
g She hadb been in Mt St Rose Hospital for T B [Ove: [ O Ne | O Onknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART I} of item 18.)
& PERFORMED? a o o
=] YES[OO NOJ
-
6 20¢, TIME OF Hour Month, Day, Yesr
2 INJURY am.
[T B-m.
=

COUNTY STATE

.Z21. | attendad the decessed from

and last saw :f,: alive on

- Death accurred at. 7 A m on the date stated above, and to the best of my knowledge, from the causes stated.

'.220. SIGNATURE {Degree or title} - 22b. ADDRESS . 22¢, DATE SIGNED

1
4 Py = ry
232, BURIAL, CREMATION, | 23b, pATE 23¢. NA# QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumv) {State)
REMOVAL (Specify)

burial 12-30-59 | Rector Cem Sharnon Co. Miss u_w
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]246. REGISTRAR'S Sl UREGFL S UG T 1

Spencer Funeral Home, Salem, Mo.

/] —-{{— 44

ek Sort, .

{Licensad Embalmer’s Statemen? on Reverse Side)



. . | .\N\‘—*mw

STATEMENT BY llCENSE[“) EMBALMER e B &)

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embal

- P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICEN\SED EMBALMER in his OWN HANDWRITING. (Failure to com
.with the above constitutes-grounds for revocation of license).

I embalméd by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated aboye.

- '




