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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o ~Primary Registration Disteict No.

99-011358

e Registrar’s No.,

gistration District No. s
0105

STATE Fi L.g: u@&t}ﬁ

All diseases «n Fart | must be causally related.

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepde before
hoo a. COUNTY o STATE g b. COUNTY adrpssien)
i . ﬁ
= b. CIOTY (tf ourside corporate limits, give TOWNSHIP only) tnside Limits €. CIOTRY Inside Limits
R .
7 TOWN St. Louls Yes [ ] Mo [7] TOWN St - LOlliS Y“E] Na [
! c. FULL NAME OF (If NOT in bospital, give location} | Length of stay in 1b d. SE%ERE'IS'S (If outside, give location) Reside on Farm
HOSPI OR : Al E
75~ | iNsnirorion  Chronic Hosp., | 7 yrs, 3225 Montgomery Yes £ Mo (¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) - OF
Benjsmin Frank Saville DEATH  3.9-59
5 SEX | 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS
male white uarRIED[JNEVER maRRIED[] 7:7!:;:::;:-,; Wontha | Days | Hewrs | Min.
wooweo[ 13  oworceo®| Dec o 14, 1881
100. USUAL QCCUPATICN {Give kind of work dens | 18b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couwntry} 12- CITIZEN CF WHAT COUNTRY?
during most ef working lifa, aven if retired) INDUSTRY
Kan. U.S5.A,

13a. FATHER'S NAME

Joseph Saville

13b. MOTHER'S MAIDEN NAME

Lydia We

lls

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknuwn)lef yes, give war or dates of servica)

15. SOCIAL SECURITY NO.

17. INFORMANT
Chronic Hospital

Address

Records, 5800 Arsenal

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Conditions, if eny,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

e ey

INTERVAL BETWEEN
ONSET.AND DEATH

74

obove cause (o),
stating the under-
lying cause last.

which gove riza to }

DUE 10 ()

[, 000

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nat related 1¢ tha terminal diseass conditien glven in PART | {a}
r

¢

-7

19. WA3 AUTOPSY
PERFORMED?

ves[] NO (BT

MEQICAL CERTIFICATION

20a. ACCID SUICIDE  HOMICI b, DESCRIBE HOW INJURY OCCURRED. (Enter netvre of injury in E, | or PART Il of item 18.)
(J (I

20c. TIME OF Hour  Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wWHILE farm, factory, street, office bldg., etc.}
WORK D AT WORK D

3-25=52

21. | gttended the deceased from

s o

3-9-59

and last saw t'er:‘ alive on

3=9~-59

Death occurred at i 2 - 5‘ ) a m m on the dote stated chove; and to the best of my knowledge, from the couses stoted.

22a. SIGNATURE

T BURIAL, CREMATION,
Rﬁ“OVAL (Specity)
emova

235, DATE

3~9=59

egree or title)

22¢.D.°

22b. ADDRESS

SE&E20

22¢. DATE SIGNED

3/2/.5°7

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Topeka, Kansas,

(State)

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washingtoq

25. DATE RECD. BY LOCAL REG.

59

»BIvdMiR 9

2 G'ST'R'HIM
%‘@,Zf s /7‘9')}2"05;_3




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ................

DY 1, OF DY eeriririi i i ieree ettt v e sea et tb et i esesaasn e raanrararerarararan

working under my personal supervision,

..............................

Student oo s igned SR

Signature of Student Embalmer
Licensed Embalmer :/? /ﬁf
P. O. Address. A%~ %&MA

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

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

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



