Nao, 2
1/47
17.39

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED NOV 17 1947,

Registration District No.

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... .].-O0.0 ........

37093

Repistrar's No........'......

State File No...

1. PLACE QF DEATH:

(a) County B.” ¢ hFl nan

(b) City or town
(I

nd name of township)

o
(¢} Name of hospital or instituticn: 251’9 o Edméﬁ d e l

() Length of stay: In hospital or institution....

In this community

CIf bot In hospital or imstitution, wrile street Dutaber or location) 7

21 Vp‘q"rq‘ {Bpecity whather
Ko =) [T

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smtc\{lSSOUI’l .............. by County
St. Jos eph /

(If ‘Gtside eity or town lLmits, write ~EOBAL") 7

(d} Street Nolo I SO W 19th

(It rural, give iocation)

i

Buchanan

(¢) City or town

(e} Citizen of foreign country oo Nﬂ .....................

If yes, name country

3. (o) PRINT MATI iamin
bl pRnr Marie A. Benjamin

3. (&) If veteran, B I 3. (¢) Social Security No.
\ \ ' \ (a) Single, widowed, married,
4. Sex... Female race‘!.’.’h ..... te div m'&:::dW‘]‘dowed .....

6. ('ey)a ame ni_jl.msband or wife..

e 6, {¢) Age of husband gr wife if
Den J am ln 7

Birthplace,.

........ alive... - ycars
7. Birth date of deceased.. _Qctober: o 1885,
{Month} {Dzr) (Year)
8. AGE: Years Months Days If less than one day
/ 62| 1 | 4 i
9. Blnhplaccg‘c‘venSVllle K.?rl a8a3 l “
(cn;. town, Or COuDLy) (State or furetun ooumry)
10. Usual occupation....... At hOTﬂe -

. Industry or busmess..i.!.i.:.t.’ ..... h Ome ................................ fetrtes b et aene ek
§ 12, Name...TROMAS McFarland '
E 13. Birthplace.... 2t A il i e I llelOl bl

{State or forcign coumry)
£ \ 14, Maiden name...2N0 IMI LG o rrrerrressrasmssessenseonrmseie
E 15 Unknow Illinois {
=

6.

17.

18,

19.

{Clty, town, O cOunty) {State or forelgn country)
@ Tnformant.. BowWard H. Beniamin._ . . -
(b} Address. St JOSQDh MO-

(a) {b) Date thereot’ ll
(Burial, cremation, or remoral) Manth) tDu) (Yea.r}

Me orlal Park

{r) Place: burial or cremation..

{a} Sigmature of fune_&nl dnrfj; AY A7
(b AddTESS‘

@) LoD

{Date rec.elred local reslstmr)

Jeffersen Clty Printing Co.

MEDICAL CERTIFICATION

1047 YEMREL.

21. 1 hereby certify

hour. minute,

t I attended the d d from

............... Wt Cah 15447 .. [ ... 5.8
that I last saw .. Malwe on a7 19.. 6
and that death occurred on the date and hour stated above, /) Duraty

Other conditions.

tinclude pregoancy ﬁ ijp 4

\Iajor ﬁndmgs
Of operaticns

PHYSICTAN

(Licensed Efbaimer's Statement on Reverse sidey/

Underlioe
the cause of
which death

OF QULOPEY oot rmvermsas st eesisssesrswssrsnsssnser sonfe rdobns should be
charged sta-
................. tistically,
22, Tf death was due to external causes, ﬁll in the fullowmg
(a) Accident, suicide, or homicide (SPECIEY) cuveremimie et s
(b) Date 0f 0CCUTTRNEE..cocirrcnrenricsimirniiens
(¢) Where did injury occur? - ensnrerran s aras .
(Clty or town) {County) {State}

(d) Did injury oceur in or about home, on farm, in industriat place, in public

place?........

" {Specifs trpe of place)
While at wox§ |

23. Signature.., ¢
/

Address......... e




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, or by s

.......... 9"# et eeeens. o€ G1StETEA Apprentice NOL’L 5(-' QA
Signed W%

Licenzed Embalmer No. ./7/£

P. 0. Addressa#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

working under my perédnal supervision.

G. (Failure to compl



