ySOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Districy No, .'_--.._/_c -.E._....___.....Primnrv Registration District No, -_s-.i.?.[_i’i_-a-gi:mr‘n No. __.___

AMENDED

61—024622

STATE FILE NUMBER
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W, C. Banks

Eliza Davis

. CE ] A 1% Inatitutlon: Residence befors
‘ o, COUNTY STAT » b, COUNTY ., . edmissi
2 “o"". Dent County " SR s ouri Mg DSBY L i
% b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b S %TY Inside Limirs
w
TOWN = T .
2 © lem, Missouri 2 davs o"NSalem, Missouri ved Ne DD
w <. LUOLEPTTI‘.\EO%F [ Ncﬂ' in hospital, glve location) )| Inside Limits d. STREET (I cutside, give location) ° Reside on Farm
=
g lNSTﬁUTlONHa!t 1 !n! c Sﬂ] em ., MO Yum No [ 206 w. ath’ Salem’ MO. Yo O Neﬁ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
Dana Marvin Banks DEATH st__5, 1961
5. SEX 4. COLOR OR RACE 7. Morrled DI Never Married 01 |8. DATE OF BIRTH | 9. AGE {last birthday) L:DUN:ER DYEAR l:UNDER 24 HR
- Widowed bi d nths ays lours Min.
Male Whlte idowed (J ivorced [ une 7’1904 57
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN'OF WHAT COUNTRY
'I‘ Huring most of working life, aven If retired) .
erman T Greenville, Mo, U, Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, MNAME OF HUSBAND OR WIFE

Pearl Kirk

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{YoNno, or unknown)l {If yes, uY waor or dates of 1arvice)

PART

Cond

which gave rite
above cause
stating the under-

itions, If any,
{a)

]

DUE TO (b}

18. CAUSE OF DEATH (Entar only ona cavse per line for {a), (b), and {c}
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Coronary tﬁ?‘ombos%ﬁ dueu%o ?rterysclerosiis.

17. INFORMANT . Address .
B ] l: [ l B ] S - .
INTERVAL B E
- ONSE]' AND DEATH
ﬂmwm a,a-,&wv or 1)
/

lying cause last. DUE TO (¢} _
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminai PART 11). 3 deceassd was female was
g disease condition given in PART | {a) there & pregnancy in iast 90 days.
§ IDYesIDNeIDUnkmwn
::-'. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICEIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
I PERFORMED? O [m] (]
Y] YESO NOOO
- .
S | 20c. TIME OF  Houl  Month, Day, Year
F INJURY am,
g p.m.
20d. 'NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, atreatr, office bidg., e1c))
NOT WHILE AT WORK [J
21. 1 atterded the deceasad from_ /0 /I¢‘ /"Ld m__&lb_iél.;md last saw m.liw on g/—g-/ffﬁ /
Death occurred at -11 M jo A on the date stated above, and to the best of my knowladge, from the cavies stated.

e, SIG'NANW m

9z 1)

2b. ADDRE ZT2r. DATE SIGNED

. . t e 3
Z3a. BURIAL, CREMATION, | 23b. DATE ~ 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
EMOMAL {gpacify) .
Burial ug.7,1961 Concord Cemetery Maples, Missouri
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE

SPENCER FUNERAL HOME INC, SALEM,

MO .

{Licensed Embalmer’s Statemant on Reverse Side}
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r'1

or by | ' Student Embalmer No.

y

Licensed Embalmér

working under my personal supervision.

Student ) Signed
Signsture of Student Embalmer

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

t . ~ .. . . . . . .






