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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

AEDDECL 9%k

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 1.000

State File No.oowcvreaen

Registrar's No..... 1.389.......

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

1. PLACE OF DEATH: . ‘\ P
(a) County BUGHRBDAN. e
(b) City or town 3%. Joseph
{Ir outslde citr ar town limits, write "RURAL’ and nama of t,uwnship)
{¢) Name of hoapltal or mst tign;
............ isaouri. adiat. Hoapital P
{Ir not in hnspiml or institution, write s:reer. number or 0
(d} Length of stay: In hespital or institution......... dﬁyl ...........
(Bpecity whethcr
In this community .. Lifatime. ...

years, months or daye}

2, USUAL RESIDENCE OF DECEASED: / J

{a) State..... Miasouri ................ (&) County Buchanan I

{c) City or town,........ St...Jogeph . 1 . 7
(If outside efty or town limits, write “RUBRAL'™)

@) Sireet No.. 311 Nel3th Street

{If rural, glve locnuon)

fui? Nams . Benjamin Spaulding Riney

3. (b) If veteran, | 3. {¢) Bocial Security No.

name war, None . WNone ...
U \ 5. Color or . (a) Single, widowed, married,

4 Sex...Male race... White dworcedivorced

5. (b) Name of husband or wife.
............... Esthar Rinay.........

. 6. (¢) Age of busband or wife if

;-;livJJ.nkIlQNn...years

7. Birth date of deceased. Decamber 10 1879
(Pay) (Year}
8. AGE: Yeara Months Days If less than one day
) 67 11 | 14 . .
9. Birthplace....8 e JoB2PN Mias ouri N

(Clty, town, or county}

10. Usual accupa.tion....gﬂx.ng-tf-g & _Shadea_

{State or roreisn wu.mry)

12, Name........... JﬂmaBaRinﬁy ..........................
13. Birthplace....... U Cln{qlu?wn g
¥, WL,
Maiden uamcﬁﬂrgare‘tfvanne ............................................

Birthplate,....

MOTHER FATHEL
P N by

% 14,
15.
{State or forelan coumry: M
16. (@) Informant.. ME8. F. 0 Hicks
) Address2T14.01ive St. 3t J08eph, ‘\50-
T2 {a) ... Burial ... (b) D_;te th:reafNQv L] 25, 1947

(Burial, crcmltlnn or removal). Month} {Day) {Year)

() Place: bunal or cremancn .........

18, {8) Signature of funeral director

(6) Address. 1G4E. Colhoun St St- .
o2

(e} Citizen of foreign country? NOu e (Yes ot No)
If yes, NaMe COUDITY . mnnnminerierrerineas e e soeee e s ...
MEDICAL CERTIFICATION
20. DATE OF DEATH: Montilowember.....day...24th . . ..
Year.. 1947 -y 1 6.. minute.....l.Q..A.s ..... M.
I her if. that I attendc, e dcceased from
......... Ve?’é i
that T last saw b.22%.. alive an e ‘hw'

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

Immediate cause of deathMitralInaufficiﬁnc .Y

QOther conditions..
(Inclucle pregnancy withie 3 \sonths or death)

n e | PHYSICIAM

Major ﬁmiings:”""mm
f operations

14
) Add regy

Underline
........ oPRERRRp— 3.7 Y 1LY ]
o which death
Of autopsy VTR POV should
‘ charged sta-
.......................... tistically.
22, If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (8Pecify ) e
- (B) DDate Of OCCUTIT OO 1 e trrririeeerstvr s rrer s rer e seatar shs1 s wats sane e bseas sevamsenensresss sennrars b nans
{c) Where did injury occur?.... = Les .
{City or town) {County) (S1ate)
(dy Did injury occur in or about home, on farm, in industrial place, in publie
place? D eereeesessessees setessecemos et emmres ieramen s anomras e eees s res s e hye X
b ( Speeify m:e of place) ?
While at work ..o deeen ... Means of IDJury e e srrvirrrorrns
f' Cordrier
23. Signaturée o (M. D. ow-other) .

J

Jeffersen Clty Printing Co.

'(I.:remed Ermbalmiers. Siaternent %m Reverse Sid bt
L]

Date s:gnd’ .......... //

O o

Joseph



STATEMENT BY LICENSED EMBALMER

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

......................... Registered Apprentice No

Signed.../ et A5 mzfm
T Licenzed Embalmer No 258 Missouri

vworking under my personal supervision,

P. O. Address St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_I-\I 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.




