RI DIVISION OF HEALTH

DOCUMENT

BY AFFIDAVIT OF

STANDARD CERTIFICATE OF DEATH

—60-005293

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence befors
a. COUNTY BIII‘IER a. STATE EHSSOURI b. COUNTY MSSISSIPPI admision}
b, CITY (If ourside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. C(I)LY Inside Limits
TowN  POPLAR BLUFF 80 DAYS rown EBAST PRAIRIE Yes XK o D
. ;‘lg.;.pNTAME OF (I NOT in hospital, give location) Inside Limits dAsg'éEEETSS (If outside, give location) Reside on Farm
R
INsTiTUTIoN VETERANS ADM. HOSPITAL Yes X No[] X 106 Yes O No D)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RUBAN (NONE ) BANKSTON veati FEBRUARY 19, 1960
5. SEX & COLOR OR RACE 7. Married (X Never Married [] 13. DATE OF BIRTH | 9. AGE (last birthday) |IF UN:ER 1 YEAR | IF UNDER 24l HR
Widowed Divorced Months | Days Hours Min.
MALE WHITE o O 15/31/95 | 64
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, aven if ratired)

AGRICULTURE

MISSISSIPPI CO., MO.

U.SIA.

13a. FATHER'S NAME

JAMES N. BANKSTON

13b. MOTHER'S MAIDEN NAME

GLENDA CUNNINGHAM

14. NAME OF HUSBAND OR WIFE

CLARA BANKSTON

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) [ (If yes, give war or dates of service)

WWT

16. SOCIAL SECURITY NO.

UNKNOWN

17.  INFORMANT Address WIFE

CLARA BANKSTON, BOX 106 EAST PRAIRIE,MO.

PART I. DEATH WAS CAUSED BY:

187 CAUSE OF DEATH (Enter only one cause per hmﬁﬁ(b)‘ and {c).

[a

IMMEDIATE cAUsE () ~REGHE SIDED HEART FATLURE WITH PULMONARY EDEMA. | 2

INTERVAL BETWEEN

ET AND DEATH
hours.

which gave rise to
zbove cause [a),
stating the under-

Conditlons, if any,]
tying cause last

BHE=FO-{o}r

pue oy Le ARTERIOSCLEROTIC HEART DISEASE.
2. ADAESIVE PERICARDITIS, ETI0LOGY UNKNCWN, Unknown

10 Years.

T TNT

40 A-M-

wm

% PART 1I. O‘IHER SIGNIFICANT CONDIHC:h:S CONTRIBUTING TO DEATH but not related to the terminal PART 111, lﬁf.' deceased was fomale was
=| 1, PERFORA M SUCOSA' WND MUSCULATURE OF URINARY BLADDER #ve & pregnancy in last 90 days
S| . WALL, POSTERICRLY, 2. PROSTATIC HYPERTROPHY, BENIGN, [OYe ] e [ O Unknown
= I9 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERF D? a a m]
o YE NO O
- q
&1 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
QPJ WHILE AT WORK []
Dec. 1, 1959 wfeb. 19, 1960 .. .

m on the date stated sbave, and to the best of my knowledge, from the causes stated.

Uhlﬂ%nr vitle}

M.D..

Director, Prof.S5vcsd

22b. ADDRESS

VA Hospital, Poplar Bluff, Mo,

22c, DATE SIGNED

2/23/60

) -
Z7a. BURIAL, CREMATION, | 23b. DATE

REMOVAL [Specify)

23¢. NAME OF CEMETERY OR CR

EMATORY

23d. LOCATION (City, town, or county)

{State)

rial” o 1 /60 QCak- Grove Cemetary Charlegbon,, Mo..
24. FUNERAL DIRECTOR L4 v ADDRESS 25, yﬂsc BY LOCAL REG. 'S SIGNAngg
Me Mi . M‘j ﬁ% %M
t on Raverse Side}

{Licensed Embalmer‘s Sll




”n
r

STATEMENT BY LICENSED EMBALMER

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

H - . .
~ ~

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Sludent Embalmer
e ¢ - *
. ‘Licensed Embalmer No!
P. O, Address
- - .- . R . . - 4 e
3 - 3 . - -~ . w . 5~ \ - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to cor
with the. above constitutes grounds for revocation of license). -

If embalmed by. a STUDENT, he alse shall sign in his QWN handwrmng

tf this body is pot embalmed}‘ ,facI should-be so stated above.




