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THE DIVISION OF HEALTH OF MISSOURI

FII.ED APR 21 1950

BIRTH MO,

STANDARD CERTIFICATE OF DEATH

12520

53818 File No.oomeesommreesromremomsmsrtom

. i REG. DIST. m.ﬁL_rmmnv REG. DisT. m.ﬂz Registrar's No y‘

line for (s}, (b), and (c)

*Thir doer not mean ANTECEDENT CAUSES

I. PLACE OF DEATH Z. USUAL RESIDENCE (Whee a d Uved. If & idence befors
N - . Jnimion]
a. COUNTY Franklin. a. STATE }'(1550111‘1 b. COUNTY Franl liil 1.
b. CITY (I outeide vorpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (U outaide sorporats limits, write RURAL and give township)
OR X township) | STAY o this place) OR é
TOWN Washington, yrso, TOWN Yashington EN Y
d. FULL NAME OF (If not in hospltal or i lon, glve streot add or location) d. STREET (1f rara!, give loeation) O
HOSPITAL OR ADDRESS
INSTITUTION. R, #2. R, #2,
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
tvoearm) L DA ANN _GRoEpess | oom spr.  9tn, 1950,
5. SEX / 6. COLOR OR RACE | 7. m&ﬁ% gls\yggcnésntglsn , 8. DATE OF BIRTH © I s.lﬁss (Inn)l-n o woen 'n't.: ¥ owon o .
{1+ ]
Female Whi te Married 7 | Mar. 4th, 1905 | B5 l |
10a. USUAL OCCUPATION (Givekind of week-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forslgn eountry) 12, CITIZEN OF WHAT
g‘dnrlnl most of working ii{e, eveo if retired) . DUSTRY - U COUNTRY?
usework. Homes . Marthasville, Mo, oSeha
13a. FATHER'S MAME 13b. MOTHER'S5S MAIDEN NAME 14. NAME OF HUSBAND ONMIPPE
William Benus, . Emma Matert, | FElmer A, Groeper,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. NFORMANT' 5 SIGNATURE OR NAME R ADDRESS
(Y, po, or unknown) | (I yes, give war or dutes of service) j ﬁ ]
| No, None. Washington, Mo,
18, CAUSE OF DEATH ME] CAL CERTIF[CAT N /&1 INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
 Lnter only necauseper | Ty, RECTLY LEADING TO DEATH® (5

d

Mortid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) dating
the underlying couse lost,

the wmode of dying. tuch
as heart faflure, asthenia,
ete. It meoms the dis-

eaze, "'U"-‘W- o p 74, DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlscase or condition causing death.

tion tohich caused death.

| EQT5A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) YES D NO D
21a, ACCIDENT (Bpedity) ~ 21b. PLACEOF INJURY (s.2..lnorabout | 2T¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ homs, farm, fastory, ssrest, office bldg., e10.) .
~ HOMIGIPg '\
1d. TIME Hmlh) \(Ynl) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y A
AN T I N G :

) M alive on 7

L

22\7 h;eby cxf hat T auended the deceased from

i
%, IB'&A fo f//q 2 1950, that [ last saw the deceased
that death geey at 10830 2 from /hs causes "and on the date stated above.

' \ﬁ A 5 - /?m b. ADDR Z3c. DATE SIGNED
) S ZA—w 419 /5
% ng ER MI gvth CREMA- 1 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyf = (Btate)
arial G API‘ 12th, 1954 City Cematery, Warrenton. Mo.

DATE REC'DBY

RAR'S SIGNATURE

'y

?7

FUNERAL DIRECTAR S S| GMATURE TADDRESS
T)w,&m wffég Jie . Washington, Mo

Y Erahal

nnk!v&Sid!)
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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 ..

e AR raC e saanns s emnat faeesneaeamet sesmnen . Student Embalmer No.

working under my personal supervision. ;
Signed...» . - _\_ﬁg 4

Licenzed Embalmer No 9‘ \5-0 4

P. 0. Address. /4. Lt =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes prounds for revocation of license.)

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

to comply with




