MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registrar's No. I‘._--Z___..---_-
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ﬂd f) ? 2 o
a 3. (#AME OF DE,CEASED First Middle Last 4. D‘.;FTE Month Day Year
ype or print, .
Ardell Bancrofs. DEATH  June 16 1962
4 © 5. SEX 6. COLOR OR RACE | 7. Married [0 Never Morried(] |8. DATE OF BIRTH | 9- AGE (tast Birthday) ¥ UNDE ] TEAR IF UNDER 74 1R
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& vy during most,o king life, even if retired) R N
z R GeR BTl ver iatson Truck Lind Fast 8t. Louis, I]1 USA
7 9 §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TLQ Albert Bancroft. Miami Eickens. —
2; 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Add :
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13, = bring ” covse lash. DUE TO (¢} y L c ’E e e 1|_
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2‘ diseaze condition given in PART | (o) there a pregnancy in Iaat 90 days.
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= Y] ID Yes I [ No | O Unknown
Z fre
E E 19. I%QEOARHECI’JPSY )ﬂa. ACCW SUI%DE HOMchlnE ?DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item IB)
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° Bl V€D NoW] /V/VE )J /vdE/?.. OVERIUL M&Jy A Ruek
Zz = I 20e TIME OF — Hou Mamh 2y, Year
A 1 a.m,
x 8 F NSy
Z /M -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL arm, factory, ice g., —
. = Evﬁhé”%“ﬁvonm i . Y S Cooper Mo
Swe | o . N9 RSIPIE .
- : - - - h . Y . -
_<_.| o E é 21, 1 attended the d d from._ . . saw pi alive on -
-] ; o Death occurred at. - on the date stated above, and to the best of my knowledge, fr:m the causes stated.
|17 = - 4
g w 8 % 1G R’ [Degres oscitle) 22b. ADDRESS GNED
> | 5 = W}?)’} /[ é]
= o =
- z | =tk cs{fMA:rf:ON 236, DATE e Ame GF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) Tisnard
¢ QY g MoV Y Tune 10" 19672 Greenwood Cemetery 3t. Louis, Mo,
s < | 35 FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26 ISTRAR 5,5 IGNATURE
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= @] Goodman & Boller, DBoonville, Mo, é /6 / ¢ ~




S
\ LT
. \I . L :&2{
e
ol : s 0o .l
“ron, Lo -
| Sz . . y v _
| T S ye - e r
——— c-Tyel, £ - PR & A ol _
a
. I--

STATEMENT BY LICENSED EMBALMER

.

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

or by ] Student Embalmer No.

working under my personal supervision.

- N - -
Signed -
Signature of Student Embalmer -

Licensed Embalmer No. 4539

P. 0. Address Boonville, Mo.

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 OWN handwriting.

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