Ve

Registration District No, ____

DOCUMENT

BY AFFIDAVIT OF

N OF HEALTH — STANDARD CERTIFICATE OF DEATH
SEP14 1950

}______-....-.......J’ﬂmary Registration District No, .._____“-.1--._Reglsl'rar ‘s No. é_;P :_é_Q_____

~-60—-03127V9

STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Residence before
»CON  joDonald County > STATEM] ggourls oY McDongld sdmision)
b. Cg’RY (! outside carparate limits, give TOWNSHIP only) Length of stay in 1b &, COI'EY Inside Limirs

TowN meuntgin Twp. yra. 10WN YTaghburn Yor [0 Ne
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY [If cutside, give lacation} Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [J No[] Yes 0 No O
3. ‘I:AME OF DE)CEASED First Middle Last 4, D&;IE Month Day Yeor
ype or print
RILDA G. BANKS oiam August 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [f| Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UDLDER lDYEAR IF UNDER 24 HR
Widowed [ Diverced [ F Months ays Hours Min.
male white 5-17-188E 12

10a. USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIiZEN OF WHAT COUNTRY

during most of working life, even if retired}
housewife Barry County, Mo. USA

13a. FATHER'S NAME

urin

ome
13b. MOTHER'S MATDEN NAME

Ellen Roae

14. NAME OF HUSBAND OR WIFE

lLott Banks

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

6. SOCIAL SECURITY NO.
nown

17. INFORMANY

Lott Banksg-~Washburn,

Address

Missouri

18. CAUSE OFPDEATH (Enter only cne covse per line for {a), (b), and {c).
ART |

DEATH WAS CAUSED BY:

wwneointe cavse o ___Cors Sa l D e arsy ¥ 4 -q L
oveto b (Gutes oo —pederoacal -

Conditions, if any,
which gave rise to
shove cause (a),
stating the under-
lying caute

last,

DUE TO (5}

INTERVAL BETWEEN
QNSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl

disease condition given in PART | {a)

PART Il

o]

L If decessed was
there a pregnancy in

female was
last 90 days.

{:INo]

[0 Unknown

MEDICAL CERTIFICATION

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | o PART 1| of item 18.)
PERFORMED? o a
YES[] NO@§t
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
21. | artended the deceasad from_a“f_La_LZ&, Rm&?_%w last saw }:’,-Iiw o 60
Death occurred at. /-'/ Ay _vg- m on the date stated above, and to the best of my krowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22h. ADDRESS i 22¢. DATE SIGNED'{
ai, C/ . /; . /57‘0««"( ﬂ‘@ ' L A, — ~
Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, fown, or county) (s:m.-)
REMOVAL [Specify)
Buria &-20-1960 Dent Cemetery AZMKSAéﬁaaeA/ . .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GlSTRAR'S 3 ATURE ;
Gulver's Cassville, Mo. Lc 31, /960 .

{Licensed Embalmer's S1’?¢mem on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed 2 é W“-
Signature of Student Embalmer
Licensed Embalmer No. Zféé i

P. O. Address

Y

PO . - Lt . . N . i \

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the above constitutes grounds for revocation of license).
)1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




