MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-; 5633032804-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
) o STAYE FILE
DO NOT WRITE ermman Dlsfnc:llr‘o.n -- l'l '.g Primary Registration District No. 5% aqmrar‘a No. _S_q_ NUMBER
UL & U

ON THIS $TUB AMENDED S — 2y
t. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where deceased lived. 1f institution:. Residence before
a. COUNTY ILEWIS a. STATE MISSOQUR r COUNTY LEWIS acmission])

b. CITY (If cutside corporate limits, give TOWNSHIP anly) tength of stay in 1b c. CITY Inside Limits

ToWN REDDISH TWSP. 5 wks. oW LEWISTOWN | Ye O Negg

G, ;Lg.ép?ﬁh\! QF (If NOT in hotpital, give location) Inside Limits d. :;EEREEYSS {If cutside, give location): Reside on Farm

WSUION PRATRE VIEW REST HOME|™0C %X 1 block West Lewlstown |™8 %O

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar

{Type or print)
THURSTON MCPIKE BANKS EATH AUGUST 15 6
5. SEX 6. COLOR OR RACE 7. Morried-T]  Never Married [] gATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHI TE Widowed ] Divorced ] /$1 Pt T' 8 2 Months Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state-or country) | 120 CITIZEN OF WHAT COUNTRY

durieo "R MRP e even 1 rotined GENERAL MABION CO., MISSOURIAF USA4

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

NAPOLEON BANKS MARY MCPIKE VERA BANKS

15, WAS DECE@ED'EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass

o cop o) |1 oo BREERR KX ™ | 493-28-7233| VFRA RANKE LEWTSTOQN, MO,
ERVAL BETWEEN

18. GAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c). [
PART I. DEATH WAS CAUSED BY: X ‘&'y(_ ONSET AND DEATH
IMMEDIATE CAUSE (8) aA.LL-o W /ﬂ‘& Fwks -

Conditions, if any, DUE 10 {b)
which gave rise to '
above cause (a),
stating the under-
lying causa Jast. DUE TO (¢}

PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not related to-the termingl | PART lIl. If deceassd was femala was
disease condition givan in'PART | {a) there:a pregnancy in last 90 days.

l [ Yes | {1 No I O Unknown
19. WAS AUTOPSY 20a. ACC:I:IDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter:nature of injury in PART { or PART |) of item 18.}

PERFORMED? |-
YES [ NO 371

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE oF INJURY [e.@.. in or about home, | 20f. CITY, TOWN, OR. LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX [J

21. 1 sttended the decessed from ./ ﬂ",’- b3 oo £ SRGLT  and test saw hapelive on Gz oYL

, .Death occurred at. DLL m on the date stated above, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATUR {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
w/ uj/—“ &D . C KMJ i Yo fP70 Ve Ll
23a. BURIAL FREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Lﬁd tOCATION (City, town, or county) (State]
REMO'

[Specify) .
POWN _ CEMETERY T-EH.%%@.NN_MlSSNmT
25, DAIE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE,

P-do-'L 3 Z’,?ZE

[Licerued Embalmer’s Statement on Reverse Sids)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€96l 82 SﬂV_

STATEMENT. BY LICENSED EMBALMER

1 ﬁerefay'cerﬁfy that the body whose fame is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by .

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. u‘ss?

.. ,":‘ \_\ ]
i %P0, Address_ LEWISTOWN, MO.

ﬂo\fe ~The- above MUST-.BE SIGNED 8Y THE llCENSED EMBALMER’m his. OWN* HANDWRITING (Fallure ta comply
with the above constitutes grounds for revocation: of license).

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

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

1 [




