LA JHE INVEION Or HEALIR OF
No.300 I 1954 - R € s
-3 ‘ FILLD SEP 30195 STANDARD CERTIFICATE OF DEATH s 33226
| BIRTH KO. _ i nsc. D157, ;'v 7 PRIMARY REG. OIST. m.m Registrar's No. _.&2 .1......_..
I. PLACE OF DEATH | - 2 USUAL RESIDENCE (Where decassed lived, If lastitation; resiience before
n. COUNTY Marion ) & STATE Migsouri b. COUNTY, M?‘r fon “ewwe
b. CITY f outside corpurate limits, writs RURAL and give ¢. LENGTH OF [} «c. CITY |7 4 1 Residenes within vt ot
W . Hannibal [ %“'é“;‘;‘;“" rowx Hannibal C TRy
d. FH&SLPI‘&{EO%F (11 5ot In bosplial or inetitation, give strest address or locaton) ASDTI'?FEEEé {If rura!, xive location) . ‘p(f
INSHIUTION Foyering Hosnital J224% Church St. ol 1o
35&%&&5&% a. (First) b. (Middk) c. {Last) 4. DATE (Month) (Day) (Year)
(Type ot Prin) JOHN BEHNEMAN oM Sept, 13, 195W :
ﬁﬁfgﬁ Houns | Minw

:

Hmnl Nln

5. SEX D 6. COLOR OR RACE | 7. HARRIED NEVER MARRIED, 8. DATE OF BIRTH ; 9, AGE (In yesr»
IV RCED (8pa laat )
male white wi ec, 27, 1§§5 ‘ W

102. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF ausmfss OR IN. | t1. BIRTHPLACE ¢y, 4ag State or Forsign comptry) 7[ 12, cgmzzngpwmr
UNTRY?

dons during most of working life, sven If retired)

carpenter Railroad Germany
13a_. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Fred Behneman | Anna Holman Carolin ehneman
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates dlcrviu] NO,

) - - Anna Behneman, 1224 Church,Hannibal

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION R - jﬂm AND DEATH
line for (a}, (b, and (¢} DIREI'.ZTLY LEADING TO DEATH‘(a) “ | -

*Thir does not megn | AVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o beart faflure, asthenia, | rise to the above cnae (a) doting
dc. It means the dig- | ‘he undaiying cause lost.

case, fnjury, or pli DUE TO (c)

ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 @ : .
" Conditions contributing to the denth but not .
related to the dizease or condition cousing death. " - Pl

U"NFADIN'G BLACK INE—MAKE A PERMANENT RECORD (o)}

19a. DATE OF OP.‘F:?&; 19b. MAJOR FINDINGS OF OPERATION S X 2. AUT 1
s . % 7/ ves [ wo -
218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.. lnorabout [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . bome, farm, fastory, street, oifics bldg..ete.)
HOMICIDE . B .
il 2td: TIME (Month) {Day) (Year) (Hour) Zle IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IIHILEAT NOT WHILE
INJURY AT WORK

22. T hereby cerlify that I prended thy deceased from -itﬂz,_ 198Y0 %&L_.L 183, that I last saw the deceased
alive on _.M/_ 19_1 and that death occurred al m., from the causes and on hc datc stated abové. .

Za. SIGNATURE / - Bymab i znnl-:ss ? | ? /;ATE /SIGN‘;D
BURIAL CREM : 2. RAWE OF CERETERY OR CREMATORY | 240, LOCA¥ 0N (ony. tows, o countyf

Tl REH
% 2% T-Tanni bhal, Mn
DATE REC‘D BY LOCAL [ A ’ ; PR’ SIGuA'ruu

*27-5

WRITE PLAINLY—TUSING




8P 29 1954
RECFIVED

MA T SN :‘O,‘ LTﬁBm
DATE FILED ?Ep‘z_m !

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...l g emme b

working under my personal supervision..

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

14 this body is not embalmed, fact Should be so stated above, '



