-

5. 0300 P THE DIVISION OF HEALTH OF MISSOURI ;%
. 10.48 L.&H’J{ji_ 15 1352 STANDARD CERTIFICATE OF DEATH State File No.... A
REG., DIST. NO. __/ o PRIMARY REG. DIST, uo3_Qeﬂ_. Kegirirar's No

“HBIRTH KO,
1. PLACE OF DEATH _ 7. USUAL RESIDENGE (Where decetssd Hved. I L rr——
4o %3 3. COUNTY  avdrain . STATEMi s souri b. COUNTY Mont goméi-yﬂ
b, CITY {If outcide corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY (I outaide corparsts limity, write RURAL azd give township? o700
OR townahip)] o]
Oa townMexico o FEegaYE| 1Siw Wellsville y
‘N d. FULL NAME OF If cot in bospitsl or lnstitution, give sireot sddress of location) . (If rural, givs loation) 4
HOSPITAL OR . B
S wstiTUTion Audiain County Hospital BoRES 506 Continental
a 3. NAME OF . (First) b. {Middle) e, (Lnst) 4. DATE (Monthy (Day) Y
DECEASED tar)
a (Typeor Pinty  BUGENE - BENJAMIN DETIENNE : oz?\';u June 30 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVE Anwalso ) 8. DATE OF BIRTH 9. AGE e yean| Do s | ¥ Boo X .
Male O | Wnite ”# = | May 1, 1874 |73“”“’ T By | | e
% m:; USUAL 2&95?::&1 (Cimesiad o ek 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHP;LACE (City aad State or Forsign Comntry) 12 CITNI%ENOF WHAT
u oreman Mining Audrdain, County, Missouri « O. A
< H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" D, J. DeTlenne JLeona Brabsgunt _ rs. Sallie DeTlenne
k¢ || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE RE OR NJ 5§
{Ysa, 8o, or unkoown) | {1 you, xive war or datos of serviee)
3 no 493-01-8
| | 8. cause oF DEATH EN
; 1 R CONDIT ONSET AND DEAT
% - Enter only aneceasa per DFFILSECE%EE_AS?NG T&%IEATH'(”

fine for (a), (b}, and (c}

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if anr. JZ’” DUE TO (b)
o5 heart fallure, asthenfa, | Tise to the abooe cause (a) stating L

de. It means the dis- the underlying cause last.

cane, infury, or complico- DUE TO ()
tiom which ccused death, | [l OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death,

1%a. DATE OF OP'IE'%AIE 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

”
#5000 | wllmw
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g- Inorabous | ZIc. (CITY, TOWN, OR TOWNSHIF)Y (COUNTY) . (STATE)
SUICIDE bome, {arm, factory. strest, offiow bldg. . se) . -
HOMICIDE ) :
214. TIME (Month} (Day} (Yoar) (Hoan) 21s. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
o ’ WHILEAT[—] KOTWHILE
INJURY m. AT WORK

n .
2. I hereby oftify that T attended the deceased from , 1952, :;{%.AJA_, 1952, that I last saw the deceased
alive on , 19&° 2= and that death ed ot the couaes and on the dale stated above.

Do, SIGNA “QMPW_ %rtl{ﬂ)ﬂ qxjonss _ I /ATE IGNED
24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATCRY 244, LOCATIOH (Ofty, town, oz county) - (Sialo)

Bartal o™ | 7/2/52 Wellsville City Cem. | Wellgville, Montg. Mo

<TWRITE PLAINLY—USING UNFADING BLACK I

DATE RE'DBYL%CEAGL REGISTRAR'S smrun’um: - FULERAL D) REcAOR’ CNATU DR :s
I% &gm _ﬁ_é % ,‘ﬂ )a

Ststerent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R o
I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or-bymmer=x.
o S—

— Studant Embalmer Mo.

working under my persona! supervision,
< | W
SEUA@NE Leunesnearenntosserransmasnacans _ Signe
Student Emlnlmer
Licensed Embay \
P. O. Address el

Note: The sbove 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 embalmed, fact should be 50, stated above.




