S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 42,1 OO

o | LN 1944 STANDARD CERTIFICATE OF DEATH Stoe Fite No

1 Xa3zers 4 .
2’7 Registration District Noz“ Primary Registration District ND..BOIZ! Registrar’s Na. / c" 3’—
/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: : 02 ;
) 8 (@) County.... COOFER (@ stae. MISSQURI ... .. ®) County... GOQPER.......~2.
_QJO % City or town.. BOQNVILLE
=) (If outside city or town limita, write "RURBAL" and name of townahip} ¢} City or tow BOONVILLE 2
(e} ¥ n..
g (¢} Name of hospital fé inssﬁr.mion (L outsidta city or town limizas, write “RURAL")  “™F
IXTH_STREET. ./ : { " STREET
E" (lf uotinjho-pitnl ur Loatitution, write street number or locatiun) ) Street P\o...........J.l.s.....s.lmhinﬁ’m]' ‘iv:]m,ﬁ‘m)
= (d) Length of stay: In hospital or institution 5 NO
Z, (Specify whether (¢) Citizen of foreign country? (Yes or No)
< || 10 chis community 4Q. YRARS
- years, moaths or days) If yes, name country
= -
:-'.ﬂ 3. (s) PRINT . MEDICAL CERTIFICATION
& | FuiL name. MBS MARY FHANCIS RENNISON . '
- 20. DATE OF DEATH: Month. DECEMBER _day.... @0h ...
@ 3. (b) If veteran, 3. {0) Social Sccurity 1943 h 8130 i
€ar....... e X . 3 e . 9 NS
4 name war. B ONE NONQNE .................... Ve our * minate
i 2. Ih certify that T attended the deceased from.
zl - 5-/¢olor‘or 6. (a) Single, widowed, mamied. || K Pr@e bt B Se 20 3
E‘ 4. Sex.F—iM;ALE mr.t"‘HI.TE. ,Zgworcedﬂmom that I last saw hn’\ alive on W ?- _— 19__*_-_ 3
ﬁ 6. (b Name of husband or wife. .....o.ooooovieunne 6, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durotion
i e QRN _BENNISON. ..o ative. DECEASE Duars || immediate gause of degh......
j 7. Birth date of deceased..... EEBKUAB\Y271356
= {Moatk) (Day) (Year)
L) 8. AGE: Years Months Days If less than one day Due to...
z,
E 87 9 23 hr. min, '
- Due to
] 5. Birthplace.... MQHITEAU COUNTY .. .,MISSQIIRI.....Q. A \
g - Cn.y lown, oF county} {State or furcign country) T l/ ”< [
Other conditions.
% 10. Usual occupation... BQAUSENIEE. : . - : ([n:lll.!de pregnoncy within 3 months of death) % 0}
';|7 11. Industry or busi HOME i U PHYSICIAN
o ajor findings: ——
w [|E{ . Nme__...mom....mr_ , . Of operations.... o
= . * . . N . 3 . .
2 K] PR o MISSOURIL/ th i
tate of foreign country, Of aut, e, hould b
3 é 14, Maiden name_%tIZﬁﬁ‘fﬁ BENSON autopey ) ;t&geﬂ a:as
Pt tistically,
S| 15. Birthplace eemerstesrassseeisss s e s ” Is-s Qum 0 22. If death was due to external causas, fill in the fallowing:
E = {City. town, or county) {Siato or foreigu country}
E 16. (a) Info L.MRS 1.E. YARNELL (a) Accident, suicide, or homicide (specify)
B ®) Address_. BOONVILLE, MISSOQURI .. . || & Date of occurrence :
12 (&) . BURIALL ... () Date thereof. DEC., 22-121*;.. (6) Where did injury occur? @y T
(Burial, cremation, or removal) (Moath) (Day) (Year, (d) Did injury occur in or about home, on farm, in industrial plnce in public place?
(¢) Place: burial ér, cremntion.HALNUTv..-GROY.E--.C.EmERI.....___
18. (a) Signature of funeral director. STEGHEB & KOENIG ... While at wor (S‘_”df, ‘?)” ‘}&""“’ of injyby.. O
o) A(ridress BOONVILLE, MO.. S | ; '
o @ el dd =43 o Dv. Chas. Scd‘dlﬂ. L e
{Date raceived local ra‘l-u-nr) ). e yi (Registrar' -llgnllure) Address._. . 3 e Biﬂntd/z.’.-‘h-
/ v 6 6 {Licensed Embalmer’s Statement on Reversa Side) 5




STATEMENT BY LICENSED EMBALMER
i

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ceanng Regi.sffere(i Apprentice No.....ooooooeeeeeee ot

- working under my personal supervision.

,  Signed..... 2t 2 77 NS4 V.

5 - Licensed Embalmer Nowey..... ... . W L QL ..
P. 0. Address.. y

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMFR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

.

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



