MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFARTMENT OF PUBLIC HEALTH AND WELFA
1'-)0 NOT WRITE AMENDED mmsmchw -_____Q_Z__Z__.Primary Registration District No. ﬂ-d—-___kagis!rar's Ne. _ — o STATE FILE NUMBER

ON THIS STUB H64

LE= = A~ | L

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
b, COUNTY admission)

1. PLACE OF DEATH
2 COUNTY g4+ Touis s STATEM i ssourd
b. C(l)?’ {If outside carporate fimits, give TOWNSHIFP only) Length of stay in 1k c. COI'aY Inside Limits

tows  Creve Coeur, Missouri. town  Leadwood Yeslll Mo

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. §%,, John Mercy Hospital |Yes@t Nold 202 South Grand Avenue, |YsO NI

VS 300
Rev. 4/59

Vet o O
2074 0

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . D?:TH

Henry Edward Bannister October 6, 196L

5. SEX 6. COLOR OR RACE 7. Married [ Never Married BX' |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER'] YEAR { IF UNDER 24 HR

idowe: ivorce: nths ays leurs in.
Male White Meewe D v D g fe/1o1] 2 e | Bave | Hoor | 1

1Ga. USUAL OCCUPATION (Give kind of wark done | 10b, KIND QF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY

R&YPrgY TalBrEp e o) | Mo, Pacific R. R. | Bonne Terre, Missouri. USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Michael Bannister Hattie Moe MeKay. - Nil
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, or unknawn) [ {Hf yes, give war or dates of service)

No Nil = lone Mrs. Louise Barrom, 202 So. Grand Ave.,
16.” CAUSE OF DEATH [Enver onl or line for (a), (B), an . < | INTERVAL BETWEEN
RRT 1 DEATH WA CADSED By o o © Leadwood, Missouri4 onser anp DeATH

IMMEDIATE CAUSE (a) /PM M“@—‘/

Conditions, if any, DUE TO (b) M

which gave rise to

above cause (a),

stating the under- a g ﬁ d #.W
lying cause Jast. DUE TC (&) J’Wéﬂ—‘*}

PART Il. QTHER SIGNIFICANT CONDITIO#_CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was female was

disease condition given in PART | | there a pregrancy in last 90 days.
' O] Yes | O Ne I O Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOM[ﬂCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
a

PERFGRMED?
YES O] NOX

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

MEDICAL CERTIFICATION

; f PR VA
q!l?!ﬁ"]/ . to le !/é (/é \'f/ and last saw Eierl;.laliveon /o /61/6‘/

8 3J|0 P.M. m on the date stated above, and to the best of my knqwledge, from the causes stated.

21. | attended the deceased from.

Death occurred at.

7. SIGNATURE “ / {Degree or title} 225, ADDRESS 22c. DATE SIGNED
JSQM-M . MYB‘ (§7’.Ldb(5 ’ﬂd.- ﬂ?d’. /D'f’d’¢

23a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL [Specify)

Removal 10/10/6L N Leadwood Cemetery Leadwpod, Missouri,

24, FUNERAL DIRECTOR 25. DATERECD. BY LOCAL REG. |26, ISTR R‘S SIGNATURE

_Boyer Funeral Home, Leadwood, Missouri.l /£~ /[0 - éf%/ __ %M@ﬂ

(Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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, W

Student
Licensed Embalme: o. LZ/?‘j-

Signature of Student Embalmer

: h)
P. O. Address_ M"-“;

- Note: Thg above MUST BE SIGNED BY THE LICENSEL:J 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 s not embalmed, fact should be so stated above.




