.+ No,300

o 48 ALER JAN 11 1951 STANDARD CERTIFICATE OF DEATH State File Noo. Ll ot
! BIRTH NO. REG. DIST. wo. A S/ PRIMARY REG. D1IST. m.m Rem.rlrar:No o q_._;_._,..,.._.
70 ¢ |TT PLACE OF DEATH Z USUAL RESIDENCE (wa.i- a 'ﬂ![ ¥ betore
a. COUNTY . STATE 8 b. couu on ome smlon).
/ Montrgolmery. ° Mi ssour 8 ny;,"?r,a
b. Cé‘l;f (1 outsids corpurata limits, write RURAL and ghre gl‘ LENGTH OF c. Cg‘F\!’ a umm corporate limita, writy J:|ilm.u. and :ln township) - d
omn  Rural Danville TWR7"I“y#| v .. Yanville R
d. F#O%PF_PAMEOOF {If oot in hespital or nsthation, give street addross or location) d.ASI;I‘gREErSS 1] nnl ive locatlon)
INSTITUTION Home . - 7 npone
3. NAME OF a. (First) b. (Middle) t. (Last) ] 4. DATE Month) (D o
DECEASED : ear}
(Twpe or Print) Benjamin b0 4 Snethen , | DEATH & 258
5. s}ixal 6. coé.o&ion RAC‘Ei 7. BARRIED. rsflz‘\%gc%snglao., 8. DATE OF BIRTH _ ', 5. AGE = yean l:‘:;.n ;Dri: T GwoEx o w3,
pe - " birthday, Houre | Min,
e L olore WEi‘ever 5 _unknown out 90 ’ |
Oa. USUA worl . A . or
10a. US mﬂl;gccgf:ﬁ'[ﬂ n(fﬂheunl;iui X 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forelgm ooustrr) 12 carlz%N?mer
T aborer Farm . New Florence Mo [ . Je
130-_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ no . | none
E_. WAS DECEASED E':ER INﬂU.S.ARMdED l-;(!)RCES"; 16. SOCIAL st—:cunLTg' 17 INFORMANT'S SIGNATURE OR NAME . ADDRESS
o8, 0o, or unknown. . war or dates of garvice’ 3
no | oty none Chareles Robinson Danville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| . Igggm. gEI‘WEEN
). DISEASE OR CONDITION rE . o
Fl:mrﬂ)"}';;mx‘(’g DIRECTLY LEADING TO DEATH* () /T ¢ N/t 2A ¢ 7. v ZJ?S

*This does not mean | ANTECEDENT CAUSES r . )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M
a8 heart failure, asthenia, | Tise to the above cause () sating -
de. It means the dis. | the underlying cause last. ]
case,tnjurs, or complica- ouETo @ Ay, % | v yemps

11. OTHER SIGNIFICANT CONDITIONS '

tion which canred death,

Conditions contribuling o the death but not
selated to the diseate o1 conditiom causing death. {.2A ¥
£ !kt [I'19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION GRS et T wmat |t
AN Ha vt -mD noD
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (5. la orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bldg., et0.)
HOMICIDE .
21d. TIME (Moath), (Day). (Year)  Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iieei e oa - WHILEAT ™7 NOT WHILE
INJURY m. | “woRk AT WORK
22, ] hereby certify that I attended the deceased from 12 1T g0 to S~ 2 P ,IQm,that I last saw the deceased

aliveon 2 3 2¥ — 1940 and thet death occurred at L{22A8 m., from the couses and on the dale stated above.

ni..-suGNATun Cow { or titte) | 23b, ADDRESS 2%, DATE 51GNED
/ / 0.d” )um.qﬂé' -ém Itz-— L?\F

&« b m_cnr.m- 24b, DATE 245, NAME OF CEMETERY OR CREMAT?}? 249.
°'§‘ 0 T | 12-30-50 Montgomery City 0n|q;g

DATEFEE 7&_‘_355 RgISI'RAR S SIGNATURE % Fuw"&ﬁeﬁr ;i ”

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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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, opchrOn.-.-the .

S 28_th day_of Dec I950

working under my personal supervision,

Signed 1 o
’ |
R T T teases ' . 1487

Student Embalmer Licenzed Embalmer No

P. 0. Address Hontgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of hcenae.)

. If this body is not embalmed, fact should be 20 stated above ’ T




