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Coroner cannot certify to o death due 1o notural causes.
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. v, 318 Primory Registrotion District Nl@a ——

FILED FEB 6 1958

y STATE FILE NUMBER

— reeer 4405

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare ducessed lived. If institution: R--idonu 5’;".
on)

* STATE4 ggourl  StSM¥ancols ™/

b. CITY {If outside corporate limits, give TOWNSHIP oaly} | Inside Limits e, CITY In idc Limits
OR OR
TOWN Ste Louls Yosik Moo Town Contwell gYes Neo
- k2 A"
c. 53%#]_’::[}:‘%0F {JF NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (¥ outside, give locotian) Reside on Farm
INSTITUTION Do gloge, HO8D. 1 Day 3/ ADDRESS YesTG MNoD
3. MAME OF First Middle Lest 4. DATE Month Day Year
DECEASED o
(Tvpe or prini) Clarence Henry Bannister vav Jan. 29th. 1958
5. SEX 1'6. COLOR OR RACE 7. I-!ARRfD 5t never Marmien [ B. DATE ©F BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 MRS,
tadt birthday) Yafonthe | Daws | Hours | Min.
M White winoweo [] owvorcen [ Doc e 24, 1888 69 l
"]10a. USUAL OCCUPATION (Gine kind of work done |10. KING OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country} ¢ }/12- CITIZEN OF WHAT COUNTRY?
dﬁna most oj working i lé eren if retired)
erchant, Retired Grocery Bonne Terre, Migsourii Usa

13. FATHER'S NAME

Frank Bannigter

14. MOTMER'S MAIDEN NAME

Vinle Tripp

15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY RO,

17. IMFORMANT Address

{¥ea, no. or unknown) | (If prr, give war or dates of servics)

No

499 03 6514 Roy Bannister, Desloge, Mo,

18. CAUSK OF DEATH [Enter only one cause per line jor (), (b). and (c).} INTERVAL BETWEEN
PARY 1. DEATH WAS CAVYSED BY: (1 P - 0557 AND DEATH
IMMEDIATE CAUSE (a) o R wLmm o A e )/Gﬂffd'
Conditiens, ifan¥, | pue To (b) Emﬂ frrdemns O &F5 7R UC T~ S {0 4 Qs
whick gere rise fo i ’
a!bol;t cﬁuu ; < 2
ating ¢, . .
- lying. canse toy. | DUE TO (o) Chroni (3,(0 wehad s T yCALr
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) . WAS AUTOPSY
= PERFORMED?
. N
g 77{&0/)’)30 ﬂéded; i~ I 7y (e ves O vFR Z
£ [20a. acctoent SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED, (fEnler nafure of injurg in Part I or Part 1] of item 18.) i
[~
8] 0 (W 0 5020
J120c. TiMeE OF  Hour  Month, Day, Year
S HJURY  a.m.
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | ZN. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, factory, street, office blidp., etc.)
WORK AT WORK

2. [ attended the d d from Sep.r

r ?J‘r ,.-_,\/ﬁfl/ 2 ? /7I?nndl¢nuw h:; alive on = F ) 29 (P

Death occurred at

3 20.Avn on the date stated above; and to the beat of my knawledge, from the causes stated.

Z2a. SIGNATURE (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
M ey Tt O 5o s W Grrve /2 9/
23a. :g::‘nalhc?g‘;:g?:‘. b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. of county) {State)
1/29/41958 Herod Cemetery SteFrancois,Coy Mo

24. FUNERAL DIRECTOR ADDRESS

Boyer & Son Degaloge,Mlazouri.

25. DATE RECD. BY LOCAL REG,

AR'S SIGNATURE

4

{Licensed Embalmer’s Stotement on Raverse Side)




STATEMENT BY :LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enj
by e, OF BY L i , Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. +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.




