MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 633022597
Regisirafl'on District No. ._sz__/J___anw Registration District Mo, _._9:- .%__-Reglnrar’l No. __(_?_1_27___ STATE FILE NUMBER

DO NOT WRITE S
ON THIS STUB AMENGED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St. Iom a. STATE. msco ﬂ COUNTY Q ﬂ admission)

b. C(IJT"!\' {I# outside corporate limits, give TOWNSHIF only) Length aof stay-in 1b c. %1: Inside Limits
TOWN ) - TOWN
i ve o

c. FULL NAME OF (If NOT in hospitel, give locatian) Tnstde Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

msTuTioN 651 N Clay Ave, Yes S} Ne 3 None ) Yos O3 No G

3. NAME OF DECEASED - Firs Middie . Last 4. DATE Month Day Year
(Type or pri.nf) N F

[+] .
BENJAMIN FRANKLIN HARMS DEATH  May 6? 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [T Never Married [] |8. DATE OF BIRTH | 9- AGE (iost birthday) | IF UNhDE ) YEAR IF UNDER 24 B
idowed Divorced Months | Days H Min.
Male White Wisewsd R vered 0 110/26/83 | 79 il T

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. " BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duriﬁ oyt of working life, even If retired)
otire Mexchant, _Qnaﬂnn,_ﬁia.__A_UEA
T4, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Frederick Hamm Caroline Frick

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes_no, or unknown)[ (If yes, give war or dstes of serv
No | o Ulric Horton,651 N,Clay, Kirkwood, Mo
18. CAUSE OF DEATH (Enter only one cause per line Tor (a7, (o7, »rRr (%)<, INTERVAL Ei%EEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE causE () Rhieumatic heart dlSE_aSe 67 yra.

V5 300
Rev. 4/59

U wops

2 g480

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause ‘(a),
sating the under-

Conditions, if any, } DUE TG (b)
lying cauvse last.

DUE TO ()

PART_Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t rels to the. terminal PART I3l If deceasad was female was
[ diseass condition given in PART | mEen gn prostatic Edy pertropHy thare 8 pregnancy in last 90 deye-

with bladder neck obstruction & secondary hydronephfosisfove | One [Du..a..mi

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? T o ] -
YES ] NCE]

20c. TIME.OF ' Houl Manth, Dsy, Year
T INJURY am. ’

R B.m. . B

20d. INJURY CCCURRED . 20e. PLACE OF INJURY {8.g., in or sbout hame, | 20f. CITY, TOWN, OR' LOCATION T COUNTY

WHILE AT WORK (3 farm, factory, street, office bidg., ete.) - Ed

NOT WHILE AT WORK []

21; 1" atjendad the de ! .f.rom ) KOV, 14, LM&.G_;_L%LMI last saw mnyg_mr‘iav 6 3 1963

» \ .
L loP_m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b, ADDRESS 714 & RKirkwood nd o | 22 DATE SIGNED
Kirkwood 22, Mo.: 5-7-63

Z3a. BURIAL, CREMATION, | 23b. DATE Y 23c. NAME OF CEMETERY, OR CREMATORY 234. LOCATION (City, town, or county) (State)

REMOVAL (Spocify] | - Brafton, Wisc,

Removal aetayry i
24. FUNERAL DIRECTOR - .| 25. DATE.RECD. BY LOCAL REG. .. TRAR!S SIGNATURE -~
. vy
Louis H. Bopp, Inc,,Kirkwood, Mo, | . 7" 3 . @M

{Li 1 t an R Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF |

ITEM NO.




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,

or by _ .- Student Embalmer No._

waorking-under-my personal supervision.

Student.-

Signature of Student Embalmer

13

Note: The above MUST BE‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds far revocation of license).
If embalmedby "a- STUDENT, he also shall. sugn m his OWN handwrmng R
lf this bcrdy is not embalmed facf should be 50 stated above. o

N 1

¢ \'\‘ ""“\‘-\"




