FEDERAL SECURITY AGENCY
National Office of Vital i@ﬁﬁcs
fILED DEC 8

Registration District Nov..yZ/ad r fmsermn

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

~
State Pile No__:}*?m

R723

Registrar's No,

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

{a) County.JBSDET @ smeMissourl @ County. 98SpDET
@) Cityor town. 2UTAl=_Me Township... :
(I outsida city or town limita, writs "RURAL" ond nams of towfakip) | (¢) City or town Goldean C 1 Lty []
(¢} Name of hospital or Institution: (If ontsida city o town limits, write “RURAL"
Golden City Route.]l / (@ Sueet No..ROULE 1 e
{IIl not in hospital oﬁmﬁlulion, write stroot number or location) . (11 rural, give locatioa) d N
d} Length of stay: In hospital ot institution
@ ob etayi o hospilat or Insth (Specily whether || (¢) Citizen of foreign country? no {Yes or No)
In this community___. 40 years
yeArs, he or doys) If yes, name country, _..........

{a) PRINT

Yull name THOMAS H. BENTON WITHERS .

3. {¢) Social Security No. '|

3. (&) If veteran,

name war.

6. (a) Single, widowed, married,

v samale D dvercealn@rried.
6. (b) Name of husbandor wife... oo, 6. (¢) Age of husband or wife if
Julia Ann Rowe Withers awe 86 ___ jes

1. Birth date of decensed_ O LODE T _18___._1855-—.._.__

5. Colar or

race._..;.0

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOV ____ dy 30
mr_l_g_é_a..__hour._qlz_:mmmminute_p__._hi.

21, I hereby certify that I attended the deceased from

L1143 o o oY 30 Guf

that I last sawhdﬂ.la alive on 71 oY & 7 19%
and that death occurred on the date and hour stated above.
Duration

Immedlate cause of death

fhnprie Valuwti Rend ietactd

WR]TEfPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_unknown

22. If death waa due to external catses, fill in the following:

(Month) (Yoar)
8. AGE: Yeara Montha Daya If lesa than one day Due zo__Mue'«z:!-
o3 | 1 | 12 \
T min
Due to
9. Binbplace ATCOXIe ... Migsourl G i e -
{City, Lown, or county) (Siate or foreign country) *
10. Usmaloccupation—..N@L1Xed Lfarmer. . | Gherconditon, e
11. Industry or business alianlonaliaa PHYSICIAN
Major findings: .
B in vame, MALLLAI B WIERERS g |G ;‘4\ t. —
2| 13, Birthplace__ VR KNIOVTL Indiana / the cause to
ity, lown, of 18 of forcign country) Of autopey ‘ should be
g R st u;m'
&
=

C
14. Malden namc__iiaryﬂ mﬂum& t
15, Bmhpla.ce .
(Cll.y tawn n.rcaunty)" {Stota or foreign cnnnjl,)

Informant. M8+ HRussell Brown.
address 0 C€_1, Golden Citv, Mo,

burial - (%) Date thereof.bio =3 =48

(Burial, cremation, ¢r removal) (Menth) (Duy} {Year)

(© Place: bum](,,,;,...,,,.,n,ﬂox Cem,-Monett, Mo,

18. (a)
_._Carjzhag_ E g

16. {c}
[£2]
17. (a)

n

()] Add7
19 213, b
{ } local renstnr) @ 1 2Zrk

U).;.m:ng'ﬁ

{6) Accideat, sulcide, or homicide (specify)
(b}
{¢) Where did injury occur?

(City or town) {County)

Did injury occur in or about home, on farm, iz industrial place, in puhlu: plaoe?

Date of cocurrence

. . . (Spenf;' [3 pa of pl-m —
*" While at worl.?.___.._._.'.__; ______ , Means' of imury.‘__‘_.._....é

’ 0 (Licensod l-:mbhm s Statoment on Reverse Side)



48-12-1009

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed JQMM){ A,_,Q;QL/

' Licensed Embalmer No..}."‘.'.lf.}!o....

. . P. 0.-Address_.._._w.mmmmw._._..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuf to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 2o stated above.

working uader my personal supervision.




