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TE PLAINLY\_USING UNFADING BLACK INEF—MAEE A PERMANENT RECORD />
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FEDERAL SECURITY AGENCY

JIESNOVLS EHE, /12

Primary Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

A Siate File Na,-:}(}i{)s
KAA S 428

Registrar's Na.....}’;%_*m—u—-.

1. PLACE OF DEATH:
rranklin
R, # 2

(b) City or town Sullivan L Ot . J L
(If putelde clty or town Limits, write 'BURAL’ and of township)
(c) Name of bospital or institution: i

(If oot in bospitel or institulion, write street number or looatien)
{d) Length of stay: In hospital or institution

(a) County

(Specity whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State...MiS80Url e Franklin 5 ¢

Sullivan, R. # 2. -
(1 cutslde elty or town limits, write “‘BURAL"}

J

(¢} City or town

{d) Street No.

(If rural, give loostion)

(e) Citizen of foreign COURETY Puvrrrescanimrermmrsssmrerstommssosmmesssssensersevase (Yes or No)

If yes, name CoUntTY o immriiannn

3. (a) PRINT
FULL NAME

Emma Frances Benson

3, (b) If veteran,

name war

4. Sex,....

AV Curreranernsrensgonisnns
7. Birth date of deceased..... S R0E; 24, 1878 ( 1873.
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
76 3 2 1 ................. |1 R —— min,

10. Usual 0ceupation.........o.. HOUSAEWATL R e reesneeens
11, Industry or b Home
12, Name....oociisonn l«.QVi Garrett ,
13. Blnhplaoc Unkn own I ......
(City, tnwn ar counu) (Btate or forcign country)
{ 14, Maiden same... LU CInda. Jackson 5
15, Birtkplace... Unhn own

MOTHER FATHER
s

6. Bistbplage: Washington Co, Mo. -1

{City, town, or couniy) (State or foretgm couliry)

Cl'-!'. town, or county)

(State or forelen country)

(a) Infomantmrs-JamESGOOdman ..................... -

16,

(b) Address

(a) Burial
(Burial, cremsation, or removal)

17.

(¢) Place: burial or cremation.s? %

18. (s) Signature of funeral dire)

MEDICAI CERTIFICATION !

20. DATE OF DEATH: Month...£ogy b3 5 PemedaYom .

yeat, 9 4 hour. g mintte %8
21. 1 bercby certify that I attended the deceased fromu 28802 947
................................................. P LS N Lobhak- 194@
that I last saw h er alive on.. OCtOBGr fa 48

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

Myocarditis

Dyur. atwn
Immediate cause of death

Other conditions

(Include pregnancy within 3 months of death)

........ PHYBICIAN
Mamr findings:
Of operations
Undersline
the cause of
which death
. | should be
-1 charged sta-
............ tistically,
22. If death was duc to external cd\uses. fill in the following:
{a) Accident, suicide, ar h(rmu:lde (specify)
(b} Date 0f OCCUTTENC  iiniinsassssorsinsesrasss sessansssmssoneann
&8 Wkere did injury occur? 2 o a -
{Clty or wwn} (County) (Btate)

{d) Did ibjury occur in or about home, on farm, in industrial place, in public

place?

(Specify type of place)

R, While at work 2oy ... Meanmgf injgry.... .o renmimmaeii.
(6) Address,......... Slllv‘* ................... o/ 3
@ . {S ‘ 8 ............. e e 2 o LT (ML D, or other)..............
19, (a md . B b W .
(Date Tecel ]ucal rez P Date sxgncdl.gx..l.é-;

Jefferson City Printing Co,

(Licensed Emﬁm{;? Statemen: on Reverss Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

... Registered Apprentice No

slg“,r\/ﬂﬁz % Mo

Licensed Embalmer ,N/ 9& é QZ‘
o b Bl T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not r_cn‘aix-:lmed_, fact should be so stated above

PR




