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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED M8 ©

STATE BOARD OF HEALTH OF MISSOURI -

6 194§T ANDARD CERTIFICATE OF DEATH
Primary Registration District NQQ'P_Z__

- 60'59%«-

Stats Fils No.

Regisirar's No.

Registration District No.
1. PLACE OF DEATH:

2, USUAL RESILDENCE OF DECEASED;

3. () If veteran, 3. (¢} Social Security

pattie wat. Ne.
5. Color or 6. (o) Single, widowed, married, ]
4 Sex.__...._m....._o_ race... W dlvurced_.mar_ri.e.?.
6. {b) Name of husband or wife...— oo 6. (¢} Age of husband or wife if

Anna Benson

11— .
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. () Slgnature of funeral director__ P

7. Birth date of deceased __aJ 1L }M":mm?? 18 g?ﬂ i
8. AGEs Vears | Months | Daye If less than one day
83 6 13 | e
Missouri...()

9. Birthplace

+{City, town, ot cousty). {State or foreizn enunky

::)) g?unty.... J ?g g% fn @ sate MISsOUTL. . @ comty_Jagper. %7
n - -
iy or tow (11 outaide efty or town limits, writs “RURAL" und nams of tawzship) (¢) City or town JO 'Dl 1n T o-
(¢} Name of hospltal or institution: 0 ¥ (T outside ity or town Lisaite, weite “NURALS) =%
—.2% Johng Hospital e |} (&) Street Noo._ 1919 Laurel 57
(If not In boupita) or institution, write street aumber or location) (I rasal, give location) .
1 or institution.. & B <
(d) Length of stay: In hoapital or institution.. 2_. Wee-k-§ . rerv (@ Citizen of toreign countey? no esor Ng
In this community 40 yearsa .
years, months or days) I If yes, name country,
MEDICAL CERTIFICATION +
3. 1 -
Full iame_James_ F_Benson )

Fﬂb ............. day, 4

20. DATE OF DEATH: Month........

r... .lg.éﬁ hour

minute 20 P,
hereby certify that 1 anu:d: %
49“,{ ot 3? o
t T last saw h%e on

and that death occurred on the date and hour stated above.

Duration

Due to..

10. Usual occupatlon. carpent er - . (:lhe'r m:]:::::, within 3 mnlh: af dﬂlh) .
1. Industry or busi Self : ' ‘ ; PHYSIGIAN
o Major findings: / \ _/ —_—
E{lz!hmhnjhﬂargﬂ Benson a operations T 3 Underti
£ . ." - 1A nderline
20 mrwece. No. record / At nectoets
LY. LU tats or foreign country Of autopsy. h 1db

& { 14: Maldenname ABORET Sneigeter 7 ¢ Chavged sta
= — tstically.
£ ‘No record s _

15, Birthplace ' R
% ) P e—— (Binin or Toriem cosries) 22. If death was due to external ca.uses. AiY in the following:
1604 5‘ Informant..... MR Anna.pBen 80 . |ite) Accident, suicide, or homicide (specify)

EN(e) Address...1919D_ Launel Joplin, _Ma_____||® Date of cccurrence
17 ta) (8) Date thereof_ _2___5‘_‘_46_“_ || te¥ Where did Injury oecur?, T pro o
(Burial. cremation, or remaral (Mooth} (Day} {Yeas) td) Did injury oceur in or about home. on farm, in Industrial place in ;mblh: place?

{0 Place: budal or cremation__QZArk Memorial .
ker=-Hungaker.. .
L

!fﬁ)d{lrlt s eignatnre) b

® Address._.1502—t10-pli
. (a 6. » &

(Dnu raceivad looa) rexlstrar)

(Specify type of place)

. While at work?, R . {¢) Means nf infury_.
. - t
. . Slgnat, y (M. D, skoiiver?. 6
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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, 0 by...coc. . ccoorcorrecereermmneeeoncae

., Registered Apprentice No

working under my personal supervision.

P.O. Address........... % .............................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OW'N HANDWB (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,



