OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

—6

STATE FILE NUMBER

Fi is ﬁDuﬁ Eﬁo. _.;_,‘_xﬁ__{___---__}‘nmary Registration District No. _fé_____./_'l}____ﬂegutrar ‘s No. _-J-__d_a_______-

FEU L O 13D

1. PLACE OF DEATH
«. COUNTY Sullivan

a. STATE

Mo,

2. USUAL RESIDENCE (Whara deceased lived.

b. COUNTY

I1f institution:

Suillivs

Residence before

admission)

Town Milan

b. CITY {If cutside corporate limits, give TOWNSHIP only)

Length of stay in 1b

gvrs

c. CITY
OR

TOWN _Hi 1an

Inside Limits

Yes Q Ne OO

NSTEAL UF

DOCUMENT

SHOULL READ

ITEM NO.

Ross Henderson Bankus
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l (tf yes, give war or dates of service)

ar

None

¥

146, SOCIAL SECURITY INO.

17.

Brad Pavne

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d.  STREET {If cutside, give location) Residd on Farm
HOSPITAL OR ADDRESS
INSTTWUTION Sl jvean Co, Mem'l Hostp'™ Ii No [ Yex [] NDX.[;]
3. (hTIAME OF oe}cnsso First Middle Last A Dcn)ﬂgE Manth Day Year
ype or print =
Bertie Lee Payne DEATH Dec., 20 1961
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ |8. DATE OF BIRTH | 9- AGE [fast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Fe Widowed [J Divorced [] 9_ 2- 188 2 7 9 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mos H I ep if ratired) .
Haheiirae - Sullivan Ce. Mo, . S. A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

INFORMANT

Hrs

Address

Neva T)nw'n'ing Hele

iy

18. CAVUSE OF DEATH (Enter only one cause per lin
PART ). DEATH WAS CAUSED BY,

IMMEDIATE CALUS|

Conditions, if any, DUE TC {b)
which gave rise to
above couse (a),
stating the under.

lying cause last. DUE TO {c)

{a), {b), and

"IN

VAL BETWEEN

ONSET AND DEATH

A

74

Was |

z PART 1. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART k. If deceased was female

g disease condition given in PART | {a} thare a pregnancy in last 90 day.,'_
g Iﬂ Yes O N- I O Unknownl
£ | 79 WAS AUTOPRSY | 20a ACCIDENT SUICIDE  HOMICIDE b DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)

[ PERFORMED (m} a ]
v YES [ NO,

— . —

& | “20c. TIME OF7 Houl  Month, Day, Year

= INJURY a.m.

=]

g p.m. ﬂ

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

Pt
-EOU NTY mATE

BY AFRIQAVP-QF

Oakwood

r
21, | attended the deceased nd last annw on_ﬂé_%éé_-’;.
Death gdecurred st on the nbov/n.fnd ta the beat of my wledge, from the causes stated.
L] Z

F2a. SIGNATY q /M 22¢, OATE SIGNED

Vs / %1

T f TERY OR CREMATORY ™ - 23d> (OC_AT!ON (City, town, or county) (S1ate) el

Hilan Yo,

ADDRESS

[ 25. DATE RECD. BY LOCAL REG.

2. A3-61

26. REGISTRAR'S SIGNATURE

XA, 321,28, féhk&d&déﬁl.

icensed Embalmer’s Statement on Reverse Side)




. _...- ! i

: . D e
STATEMENT BY ‘LICENSED EMBALMER

Ry

| hereby certify that the body whose .name is recorded on the reverse side of t'l'1is certificate was embalmed by me,

- N
.

or by

Student Embalmer No._.__-

~-

working under my personal supervision.

Student

Signature of Student Embalmer

H

i Licensed Embalmer No.,}i&_‘
: P.O. Addressw

N

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 OQWN handwriting. N

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




