MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH =-63-005049

=11 NT OF PUBLI HEALTH AND "EL'A“?E
P ARTME uLe i : e . ' . . et .STATE FILE NUMBER
R tration District Ni rim. Registration District-No. Registrar - —
DO NOT WRITE agQis Ol Q. ry . L NG, trar's No. ____.tm._

ON THIS 5TUB f - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instibution: Residence before

a. COUNTY Atchison 2. §TATE &7 Mg  b-countr  Atphison  sdmision)

b. Ccl;l"!Y (if. outside corporate limits, give TOWNSHIP anly) ] Length of stay in 1b c. C‘_.i)g Inside Limits
1own - Fairfax 1 Day TOWN Gets mail in Northborpre o s O
]0 o 3 - d ¢. FULL NAME OF (lf NOT in hopital, give location) tnsida Limits d. STREET (I autside, give lacation) Reride on Farm

2,030 TamAion  Fairfax Community Hospitqli-‘.!; No D) ADDRESS IOwa. YO Ne D

3 3. NAME OF DECEASED First Mldn‘lo Last 4. DATE Maonth gy Yeoar

VS 300
Rev. 4/59

DATE AMENDED

{Type or. print) Wﬂbo rt B &n j m ~ . Bank s DE?AFTH Feb—llth -19

a 5. SEX 4. COLOR OR RACE 7. Martisd B Nevar Married [ gﬂg ﬁ TH | 9- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
{ Male White Widowed [] .Divorced ] é? ?“_ Nonths | Days | Hours | Min.

70s. USUAL OCCUPATION (Give kind of work dons | 10b, XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stets of counfry) | 12. CHTIZEN OF WHAT COUNTRY
PR of workiou life, even if retired) en Farm work M:Lasouri U S

13a. FATHER'S P‘JAME - 13h. MOTHER'S MAIDEN NAME 14. -NAME OF HUSBAND QR WIFE _
Charlie Banks ... Ahna I Pdith Banks

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address

(s g i [y oie aror e Edith Banks Forthboro, Towa

18. CAUSE OF DEATH (Enter only one causs g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED bt . QONSET AND DEATH

IMMEDIATE CAUSE (a} y "N

4
5
6

7 o |
8 2

| %20/

10

.

12) « 0

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
sbove cause (a),
stating the under-
tying cause flast. DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui pot related to the tsrminal PART I1). 1¥ decesssd was femasle was
dlune condition glven in PART | {a) there & pregnancy in last 90 days

I'E] Yos I m] No_ l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMIIJClDE 200: DESCRIBE HOW INJURY GCCURRED. {Enter notwre of Injury in PART'| or PART 1) of item 18.)
0 O .

~. PERFORMED? b
>t ves No [

20c. TIME OF Hour.  Month; Day, Yesr.
INJURY am.
p.m.

. 0. PLACE OF INJURY (e.g., [n or about home, | 20f, -CITY, TOWN, OR LOCATION STATE
20d. wl'Jl'iJLl!EYA?Cﬁg%RKEE] farm, foctory, street, office bidg., efc.)
NOT WHILE AT WORK O

'2;. I attended the deceasad ffom_ﬂb——cf—m— h_&.b_l_!rl_ig-and last saw mnllw OH_M&Q—

Death occurred at A-m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

: agree ot '2 22b. . ADDRESS 22c. QATE SYGNED
228, SIGNATURE - (D m f ! i . ) 1}’ ‘ 3 |

23a. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {5t

Ba I.'Tﬁ.n (Epecity) Feb-14-1963 | wWalden Grove Wasthoro, Missourd

DATE RECD, BY LOCAL REG. ISTRAR'S StGNA’
T hooker Vet % g0l Zm e,

{Licansed Embalmar's 'Sln‘;.m-m on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CE!TIF'ICA'I'ION

USE BLACK INK
OR ,
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.
SR

Frprrae- "5 i this, body is not emba!med fact should be so stated above an

e
[ 4

S'I'ATEMENT BY LICENSED EMBALMER

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

~or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

sed Embalmer No 2824

svwy i < % P.O.Address__ Westboro, Missouri

LI

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfifutes grounds -for revocation of:license).
If embalmed’ by a'STUDENT he also shalt sign in. his. OWN handwrmng -,

PRUR: i o res T T



