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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN’SUS

FIED JUN 11 5P

THE, STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.sz_l_é__?_._ .

State File No

18009
>

P
Registrar's No._“.(.a?_-'_;z&;_.._

1. PLACE OF DEATH:

St.. Louls
Hichmongr He,whts__ .......................

" and name of townahip)

7

(a) County.

(b City or towty_..oeeeoe
{If outaide city or town limits, wrils
(¢} Name of hospital or institution:

St. Marv'lg Hogpital

{If not jn hogpital or institution, write street number or focation)

(d) Length of stay: In hospital or institution

{Specify whether

in this community
years, tonths or dayns)

2. USUAL RESIDENCE OF DECEASED:

Cal hounq ?ﬁ

(a) State Il linoi 8 )] County
(¢} City or town dard 1 n / /
(Il vutsida city or town limits, write “RURAL"™) 0
{d) Street No. P
(If rurat, give locaticn) [
(e} Citizen of foreign country? __?l’ Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

(o L.l ES0UTi

ty) (State or foreign couMry)

ne- Hardestv
I11,

kb) Date thereof.

+ T,

Pl
{a) Informant Mrs.

Address Hardin,
R arial Bo5odB

(3‘ (Buria), cremation, or removal) (Month) (Doy) (Year)
) Ptace: burial or cremation_ L LOY s Missouri :

.Alhert H.. Hoope .|

18 (g

19. g;ATﬁﬁ! 104k ”J{”z%f )2 Ba.

(Dats received loca redistiar) {Rexistrar's dmlmy

Signature uf funeral director:

4.

il e Olive Hines Benedict J 1
T 20. DATE OF DEATH: Month lllne day
3. (¥) If veterun, 3. in| urity a45 . giz5 P
s = - _hour. L minute M
Came war 1\]' i 1 No None . year U J nt ]
— 21. I hereby certify that I attended the d .
/ 5. Colot or 6. {a) Single, widowed, married, — 21 194 bTLo - t P 9. ‘#QA‘
4. Sex Famale race. hite 9 divorced Widow that I last sfw b€/ alive on 1 = l‘)ib"
6. (3 Name of husband OF WG (¢)-Age of husbnnd‘nr wife if [| and that death occurred on th and hour stated above. Duration
Al be I"t E . B ened 1icC t alive____ . Immed]at?se of death
7. Birth date of deceased....... LB Y. 2T iyc # -~ 7 DY PRV v W 4 '{i’ﬁ —
. (Month) {Day) {Year) M
8. AGE: Yeara Months Days If less than one day Due to
- .3 2o B el
q ) =T 0 23 k. min. ||~ TR
rv . . ue to
0. Birnoee kdnicoln Countv Misgouri A A
{Cily, town, or munl!)f; ' (State or forcign ?unnu‘y’J' I A
b . 1 Oth diti
1 !0_ Ufual occupation HO usewl:ie ([n;l::“i_::;'e'grln‘:::y within 3 months of death) l U
335ty or business NioTE PHYSICIAN
. jor findings: —_—
Hines U .Of operations........ ' Underline
Constlomady Ce,:. . 20124 Ucete
ewn, or co {$tute of foro should be
| Maiden name......... jﬂ K_I].Qﬁn tm;m‘

4700 Washington Blvd. . . '

(2) Aoudent

(5) Date of oocurrence..._w'ﬂﬂ‘

(¢) Where did injury occur?.__. - raaame st
. (Cllv or wvn) (Conun! Sia

(&) Did injury occur in or abouon Tarea, In industsial place, in public phace?

While at work?..._....

e

{ place; (
e e Manns of intr):.éfm....:t“ .

-

(Licensed Embalmer's

4titement on Reverso Sido)




AY 131880 . T aer e AL o .
HAY 12 1941 . ST o -

. - . . . .. .
g ; L. - ’ !
[ I t V {’.‘ ) -
4 . .:. . -, i . "
g . ) . ' LI : ‘a-
N S . & )
__k:—.,_:t‘;—._k._ ———mn — e e e e w s - - —— P
- ! .'.' o i PR - . . '. ; . % o L -‘
s t
' STATEMEN'I: BY LICENSED EMBALMER L
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embaimed by r_ne._ or by i
i A : " : ' : Regnstered Apprentice No...:._.. -
working under my personal supervision : '
) ‘ ) Signed /0—%'\ (A / L‘( jjf
L - Lll:enscd Embalmer Nowo.eo.
) P. O. Address : ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 10 oomply w 1th
the above constitutes grounds for revocation of llcense.) . . - gy’
lf this body is not emhalmed, fact should be so stated al:mve., o o st L. e E

- T wad B - - . - 4
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

= '_FortF!’l V.S 135
- 10M-B-42

STATE BOARD OF HEALTH OF MISSOURI

. N
State of.__&kmg“.......} BUREAU OF VITAL STATISTICS State File NoliﬂO?”%
55.

County of..Carroll .. AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No..oooocoeereeees

T
On this.....‘....‘a.?. ........... day of......... aeptamher, 1947..., before me appears :
3(-0303041;0"- ) . , who, upon g8 oath, states that the original record of m

for...0 4 ve--Hines-Benediet——— ted . Jund. 1, 1946 e ,19.._, in the State of
Missouri, and which was filed at..Ri chmond -HBeights - on.duang:.8....., 19.45 should be corrected as follows:

Item No.. ... .. ~.should read Mgy -8 5--18-54
Instead of......Mgy.8.-.. 1864 -

Item No...§ should read 91 -0 =25
Instead of &l m_ Q- 23 B ! a bis
Item No.....1 3. ..........should read......... Weatmorland.cmty'v,trgm(5H5nm%9 ........
Instead of Unknown .- Migsourd

Ttem No...... e should read.......... Aléontiu._.ﬁyhelt . ‘ -

Instead of . reeeceereseseneeeenen e LR O WAL - i
Item No...... 4.9 should read........ OaLloway County Miggouri (1 - }-3823)

Instead of

Item NOwworeetree should read

Instead of

' “Item No should read

Instead of

Item No should read

Instead of y

The above is true to the bés!: of my knowledge, information and belief
(SEAL) o Afh

B C Benedict,

..OAreen.Forest, Arkangas
Present Address,

Sﬁbscribed and sworn to before me this_..... 2F. . day of....S@ptembar:. . .1947 194

Notary Public.




