THE DIVISION OF HEALTH OF MISSOURI

o — STANDARD CERTIFICATE OF DEATH state Fie vo..... OS2
. -
e rn - . -
BIRTH NO. MAY 1__ REG. DIST. M0. oL F 7 PRIMARY REG. DIST. m._‘fﬁ.ﬁ_,l_ Registrar's No..sb.d
gq { 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars deceased lived. If Lostitatd svaos befors
a. COUNTY Ray - ) 2. STATE Missouri b. COUNTY Ray adinlesion).
/ b. CéTY (If oatide corpurate Limits, writs BURAL ind give ¢, LENGTH OF | . Cg’g’ 0.1 Resitency it Lmits of
. townahip) (i thie place) . yied st
TowN . Richmond - | %Y el town Richmond o}
d- FULL NAME OF (1f 5ot o horphtal o fostivation. givs siret sdtrem ot losaton) || o STREET. {11 rura), give location) f‘//é
INSTITUTION. 516 N, Thornton St, 516 N. Thornton St,
3. NAME OIB a. (First) b. (Middle) ¢, (Last) 4, DS'EE (Month) (Day) (Year)
{Typs or Print) BENJAMIN POLLARD ’ ALNUTT DEATH  May 8, 195}
5. SEX _ (7 6. COLOR OR RACE | 7. MARRIED. EE&IEEC&EISREIIED 8. DATE OF BIRTH 5. AGE Gaven| v wwex | var | 7 ot k.
"~ . vyl (Bpacif, our in.
Male White Rrred August 12, 1877 %6 | ,
10a. USUAL OCCUPATION (Ot iad o work 10b. mm:; OF BUSINESS OR N | 11. BIRTHPLACE (Gity wd Seare or Forsign-comste] ()] 12 SITIZENOF WHAT
Farmer Farming Lawson, Missouri _ D
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Hezicar Alnutt. Permelia McKown Damaris Gerham.Alnutt
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Y sa, 80, or ruknown) ﬂfm.dnmudlmdm! NO

None "{ Damaris G. Alnutt, Richmond, Mo,

No
18. CAUSE OF DEATH

. Enter cnly onsommsper | 1. DISEASE OR CONDITION
Hne for (), (b), end (c) DIRECTLY LEADING TO DEATH® (o

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
as keari fallure, csthenia, rize to the aboee couse (o) dating

cte. It memns the dis. | (hc uuderiying couse logt.

care, infury, o compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comnditions contributing to the death dut not

. related to the disease or condition cousing death. "
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION — ey | 20. AUTOPSY?
— . o e - ves L] wo @—
21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWR, OR TOWNSHIP)- - (COUNTY) (STATE)
SUICIDE B, Barzo, tngtory. strest. offios bldg. ea.) - St - -
HOMICIDE s " . —_—

2id. TIME (Month) (Day) (Fear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT_

2. SIGNATURKE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIAL. CREMA-
TION mpvm.m;

" Ray County, Mo,

Buri May 10,1954 2 : —
DATE REB'D BY LOCAL | REGISTRAR'S SIGNATURE 2_7 - 2. ERAL DIRECTOR™ B S. ATURK ADDRESS
pn 13195y I M Richmond, Mo.
(Li d Embalmers 5 o Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
3V 2 T > o A PP , Student Embalmer No...........

working under my personal supervision..

Student... oo . ngned..Z@?ﬂ'( Q?/%ﬂ/ ........................

Signature of Student Embalmer
Lxcensed Embalmer No. Ls63...

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fgct should be so stated above.




