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

DEPARTMENT OF COMMERCE
BUREAY OF THE Csnsus :

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

' Siate File Nn._..,g:_sﬂia_._

Reﬂs@n@gtlt Nogméa.. Primary Registration District No....x: 1 O...OO Registrar's No 1 05 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED,
. . e
@ County...BUChanan o sawe. Missouri . paviess % /
(¥ City ot town St JO 3 eDh 4
@ N b ;{1!‘ nlul.ut? eity u:ilmrl limits, writs "RURAL" and name of township) (¢} City or town......... Jame sSon :J
< ame of hospital or institution: ide of - v PP o
General Osteopﬁthl c HOSpltal a ] N (If outsid -Liu:tu o limita, writo “RURAL™) w
(I aat in Dospital or institation, writs street n?r s ocation) @) Street No G rarall sive Toaniioy
(d) Length of stay: In hospital or Enstitution ours No
{Specify whether (¢) Citizen of fotreign country?. (Yes or No)
In this community 24 hours
yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3 (0 PRINT Bffie F, Gaines Dot s 1
20. DATE OF DEATH: Month
3. (1) If veteran, 3. (c) Social Security 1948 ¢ 4 day. 40
No N None year. 4 hour. minute. P M
T, 0
pame W 21. T hercby certify that I attended the deceased from/? ?@ZM-—"C’
5. Color or 6. (¢) Single, widov.vcd, marred, || # 19 i LOM/ - m
4. SoxFemal € ‘/. te divorced Widowed ?t‘lr;aillut saw ha@1__ alive on 0 o5 "‘:‘X— 19
6. () Name of husband or wife.. ... ... ... 6. (c) Age of husband or wife if || and that death occurred on the dnt.c and hour stated above Durasion
ROberFt E . alive___ =" yen Im‘ﬁgte mw "
7. Birth date of d « August 6 s 1875 > 52 1_ &'m F’
(Mot Das) (Yean »ﬁ'—/ﬂ e lFe et eyt
W ..
' - .
8. AGE: Years Months Days If lesa than one day Due to
i
7 3 1 2 5 ......... 111 min, D
. . . + ue to
9. Binhplace. dAMESON LY Missouri ()
(City, tmrn'. or county) {Stata or foreign coantry)
10. Usual occupation - home o . - (.::tl'her ‘T‘“‘f‘"i“"'y witkin & meetin o ity
11. Industry or busi i P ' ’\.e}’\ PHYSIGAN
g 2. Nome. Alonzo Hanking .o oo S G el e 3} i ow
. nderline
= { 13. Birthplace RaY County " Missouri /) f/ ‘f_{; J) &ﬁgﬁ:tg
0, or Co! ] {Stata or foreign cotuiry) 3 o
a 14. Maiden name. ‘fﬁ- T}‘l as cQ Ck ! Of autapsy "“' . charged&::_“ l:ltbalf
un fcally.
g 15.” Bifthplace I?f.?m.??. mu;gy 5 ?g}usmsf:}i{;nlnuﬂa 22. If death was due to external causes, fill in the following:
16." (@) In%omq“, Mrs Vesper Feu_f't . <] (@) Accident, suicide, or homicide (speciiy).— =T
® Addess__Jameson., Missouri (¥) Date of oozurrence b -
17. @ __removal () Date thereof._ 1 Q= I A8 || (7 Where did injury ocour? Gty s vawey Gt
(Burial, cremation, m:ammul) ) {Mcnth} (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industiial place, in pubhc place?
(¢} Place: burial or cremauan__Gallatln,_Ml§§0ur}_ -
18. {a) Sigmature of funeral di < nalil ;N"hﬂe at w;)rk?,______ __.....Eujr_, ‘,;T gi::;; of imury_._.:_...._._.__....-.-....
(6) Address St. Joseph Dd
0. @ L% = 5 23. Signaturelp, . / e OB 5k other) £~
" " @ato reccived local roristrar) Address XD [ /(? .................... g‘:-\( DM_M__

(Llccn.-od Embn.lmeca Slal.ement on Reverse Side)

Lot L T




FER 25 1957

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No...... 284 ,

__________________________________ Charles E. Bennett

working under my personal supervision.

P. O, Address

The above MUST BE SIGNED BY THE LICENSED F‘\IBALMFR in his OW'N HANDWRITING. (Failure to comply with

Note:
the ahove constitutes grounds for revocation of license.)

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

S

a




