No. 2 DEPARTMEN‘[‘ OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5

~5-42 BUREAU OF THE CENSUS e No
17,39 ﬂLED JAN 20 STANDARD CERTIFICATE OF DEATH State File N

s 85
Registration Diatrict No... ‘ Primary Reglstration District Nojd'zo Regisirar's No..._....4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDM ]
@ County. Franklin ! @ sue.. Missouri ® comy Montgomery 70
(b) City or town E’:hin ton R a ’ 0
- city of town hmlh write “RURAL" and name of township) {¢) City or town.. ur
o (¢} Name of hosplr.al or inatltution: {1f outaide cily or town limits, write “RURAL") ;;I
St, Francis Hospltal n (@) Street No
(7 (If not ie hospital or institution, write street number or location) !,/ ' {(Ifrural, give location)
(d) Length of stay: In hospital or institution d&}Tﬂ . i no
- (Bpecily whether || {¢) Citizen of foreign country?. {¥Yes or No)
S In this community

years, motiths or daya) If yes, name country.

‘ MEDICAL CERTIFICATION
ol e _Martha Florence Benny
FULL NAME 20, DATE OF DEATH: Momn. DOCOHIDEL, 9

3. () H veteran. . 3. () Social Security 1944: rour 6 :50 minute. P. M

yeat.
21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, J‘“é 2. 158 o, @M? |9vf‘

mce.white divorccd..ﬂl.d.QEﬁQ.d. that I last’saw h.£J22._ alive on.. m \ 19, ‘!

name war. No.

4 sex...Fomale

< WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i 6. () Name of husband or wife... 6. (¢ Age of husband or wife if and that death occurred on the date and hour slated above /6uran'on
T e years || Immediate cause of death...... oot
7. Birth date of deceased.. Sept ember 8, 1876
{Mooth) - ] (Dey) {Yens)
! 8, AGE: Years Months Days 1f less than one day
. - 68 5 l ht min ;
. j
Due to.. e
9, Birthplace. Al‘kansas’ ¥
ST - -~ {Cily, towa, ur county) (Stote or foreign cauntry) - . * -3
10, Usual occupation at home . i O(E &r 9ond:uona nir_hg 3 months of death)
11. Ind nesy. | PHYSICIAN
. L ndustry or b?é.s Reno iy Ma;ol_r ﬁndmizl ﬂDﬂ’ITTON’A‘ﬁ i
E{ Name.... ¢ & pex SSG—— . - |‘(’3 operations....... nSUPPLEMEHT” S hUnderllne
S 12, Bisthpiace csc_i)‘pfr bounl : ty (ifihi.ﬁ fﬁﬁ?’ﬁ ENFORMATION wbich deach
¥, tow cquaty, B r Of aut sw— ) T.11) e
B (13, Maiden name. BOALL O THOLDEON oo & sutopsy - BEQUESTED charged ota-
£ Cooper Gount i ssouri¥ iy
S 15. Birthplace. (((:?l.?mwn “mgm) Y. Bon m-sr pllim‘) 22. If death was due to external causes, fill in the following: i
16. (a) Informant Mrs . Albert Rattles () Accident, suicide, or homicide (specify)
| () Address Warrenton, Mo. o (% Date of occurrence
{' ¥S 17. (8) ..~ Burial . () Date thereof... lz —llﬂi& () Where did injury occur? {City or tmrn) (Couaty) (State)
I P 'ZJ {Burinl, cremetion, or removal) % Month) (Day} (Year) {d) Did injury occur in or about home, on farm in Industrial place. in public place?
() Place: burial or cremation J0o Sburg_, Mo, P
18. (a) Slgm}ture of funeral director... '(_ = L3 TR {1 R — (bm” ';::;.")m nbrlﬂan:lesj of injury....

S

23, Smturch wler... (M. D. or other) k!@
Address._. e RELwTTSS , 7‘{" Date signed /8= F=¥ 4

(3) Address 'arran'ton,// Mo.
lllQ @ /.2 VR S

(Date roceived local registrar)

{Reghtrar’s signatare)

/ ! K / (Licoensod Embalmer’s Statement on Reverse Side)




RECEIVED o
District Health Officer- No. 9,

'Dis-trici: File Mumberomamccmmamommrammmr

J S RS

Date Filed (comenmm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @:\E

.............. . ereey Registered Apprentice No.. i
working under my personal supervision,

Signed.... AN L.

- Licensed Embalmer No
, "~ P.O. Addresj.z\).. ......... 17 © “UNENIP 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




. No, 2B
{—5-43
o [ 38530

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No........../..j......é.....

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict No,

THE STATE BOARD OF HEALTH OF MISSOURI

Siate File No

/el

Registrar’s No........

.

1. PLACE OF DEATH: 3 a 2 K
A 5 .. d

Ay

(If outside city or town Limits, write " RURAL" sod name of )
(¢} Name of hospital or institution:

{e} County
(8) City or town

{If not in hospital or fnslitution, write siroel number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(o) State {#) County
{¢) City or town
(If outside city or town limits, write "RRURAL™)
(d) Street No.
{1f rural, give localion)
(¢) Citizen of foreign country?. (Yes or Na}

I yes, name couniry,

Sl BT DN andtoa 5.

3. (b) If veteran, 3. {c) Social Securd

No.

name ar.
5. Color or

4. Sex.g_\.._ mcg..uj_.._.__.._ ]

6. (b) Name of husband of Wifeoaemeroeee

6. (o) Single, widowed, married,
divorced ... S
6. fc) Age of husband or wife if

7. Birth date of deceased.........\

MEDICAL CERTIFICA

20.

21,

Duration

8. AGE: Years

b g

9. Birthplace ______

10, Usual oocuéun%
11, Industry or husm

(Stats or forcign country)

Other conditions.. _..

(Inclnde pregnancy within 3 mnnl.hs of dnl.h)

/ PHYSICIAN
Major findings: ——
Of operations
g o Teme ' pe T ﬂ Underline
& 1 13, Birthplace. AN the cateeto
o (City, town, or county) (State or foreign country) Of autopsy 5/ which death
4, Maiden name charged sta-
g Itistically.
gl Bmhnh” 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or furcign country) " 4
. . . . )
16. (4) Informant (3) Accident, suicide, or homicide (specify
(b) Address (b} Date of occurrence !
- Where did i ? .
17. @ - - ) Date thereof (<) Where did injury cecur T e -
{Baral, cremation, or ramaval) (Momth) (Day) (Year) (&) Did Injury oocur in or about home, on farm, in industrinl place, in publ.u': ptaoe?
{¢) Place: burial or cremation o
i pecify t f place) et
18. (s) Signature of funeral director. While at work?.............,.‘.«.... ...‘f........ (?)” ‘i{ ) o
(b) Address
19. {a) )

(Duta received locsl resistrar) {Pegistrar’s signatire)







