; MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0¥ No T
n DEPARTMENT OF PUBLIC HEALTH AND WELFAR - :
DO NOT WRITE Registration District No. —___.ziljnmm Registration District No. &]g_ﬂeglﬂru’l No. _l L_- STATE FILE NUMBER

ON THIS $TUB AMENDED AY—1 7
1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whers decessed Tived. 17 Tmiitution: Residence before
a. COUNTY SCOTT a. STATE MTSSOURT b COUNTY  SCOTT admission)

b. c(')‘: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Col'll’z‘f : Inside Limity

town  SIKESTON A 24 DAYS TowN  STKESTON Yoo O No gy

1 Joo z €. FULL NAME OF (If NOT in haspital, give location) inside Limits d, STREET {If outside, give location) Reside on Farm

2,00 iNsTITUTIONMO , DELTA GOMMUNTITY HOSPITA ,Ye-ﬁ'NoD (APRESS R, #1 Yes X Mo

3 3. NAME OF DECEASED Firat widdle ~ Toat B 2. DATE Fonth Gay Veor

{Type or print) o ’

4 CARL LEE BANKS DEATH i 5",4- -6 3

._’z— 5. SEX 6. COLO? OR RACE 7. Merried X Never Married [] |8, DATE o?amhu 9. AGE (last birthday) | IF u:ahDEn 1 YEAR | IF UNDER 24 HR
5 [ MALE COLCRED Widowed [J Divorced . 21 yn |, Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

common labor | Widener. -—wk%tl‘——m' .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME r A:%USM WIFE

Rogers: Banks ' Virgie Lee Sins. Dorothy BLL_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT - Address

(Yas, no, or unknown) '(1f yes, Qive war, or dates of serv
Virgie Lee Banka Morley

18. CAUSE OF DEATH {Enter only one cause per lin INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE: CAUSE (3} M%od /}21/ f/-lfé)/ ) ﬂtl
C:':‘rlvg.’:tlonl, if' any, DUE 10 (b]mﬁ/{’b/e-’ F/‘Qﬂé%-cl z‘es ‘* ﬁé’ég é:ﬁ" ’ ‘ .im_‘_
above “cavse ), l
oue 10 m.ﬁﬁé&,b_é Aeccckont . 3D

stating the under:
iying cause ‘last.

PART LI. OTHER .SIGNIFICANT CONDITiONS CONTRIBUTING 10O DEATH but.not related to 'the furmmnl PART 11I. If deceased was female wa'
iseasa condition. given in PART | (a) thare a pregnancy in last 90 days.

!«/M‘/&ﬂ. &ceos:s ((/Nuc S . rD‘vu J__E‘ No 1 [) Unknown'

19. WAS AUTOPSY | 20a. ACCI SUICIDE HOMICIDE . DESCRIBE HOW URY OCCURRED., (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? &, ' ﬁpy a [m]

YES 1 NO (¥ .- BAN M'I)(O 4/3et¥_5re.

20: TIME. OF ouf on!h Day ¥ -

. INJURY a w .
5= 3

20d. INJURY OCCURRED Z)e _PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHII.E AT WORK g .- " farm; factory, street, office bidg., »ic.)
NOT WHILE AT WORK "

2:! I-attgnded the deceased (-mm__#l__zég——. o q-li—éa and last saw ﬁ.ﬁn on r)'-ll-63
o ‘ 10:40 P,

Daath d at m on ?he date stated abave, and to the best of my knowledge, fram the csuses stated.

v_% MW W .~ - Z2b. ADDRESS . {ES 749/{ Wo . 22c, |>p NED

Z3b. DATE 23c. NAME OF CW&MATORY 23d. LOCATION (City, fcwn, or county) [ {Staf)

REMOVAL (Specify] 5,12, 63 | Carpenter - N. f_ﬁest of Sikeston, Mo.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. 8Y LOCAL REG. ‘ . REGISTRAR'S SIGNATURE

Smith Funeral Home Sikeston, Mg

V§ 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

R RIBBON

USE BLACK INK
OR

SHOULD READ

" 4
TYPEWRITE

BY AFFIDAVIT OF

{TEM NO.

t on Reverse Side)




- .‘-: ..“. . M ‘_ A, .\'\' '-'l

'
——— — ey L

T SI'A'I’EMEN'I’ BY.. \ICENSED EMBAI.MER

| hereby ceriify that the" b?:dy whose name-.is ‘récorded: on the reverse side of this certificate was embalmed By me,

or by — - Sfudent Embalmer No.

working under my personal supen.flslon

e e ™ AN

Signature of Student Emba!mer ‘ T
. ’ tensed Embalmer No

Student

P. O. Address J‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply /
with the above constitutés grounds for revocation of license), . . . :
" If embalmed by a STUDENT, he also shall sign-in his OWN handwfmng .,
If this body is not embalmed, fact should be so stated above.

ARSI
“




