nREVWURALW

Do oot vse this space.

20605

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Conniy ....... .Iac,ksmn Begistration District No. F77 Fie Ne k e
..... Primary Befistration District No /0 = el Begistered No. oo .....iidie 3o i
Gy Kanaaa....g.i ty we 3714 Apkew T s
2. FULL NAME............ BTN D A 0055 ) SO
(a) Residenco. Mo L 04 ASKaw LR N A Ward
(Usual place of abode) (If nouresident give city or town and State)
. Leagth of residence in cily or town where desib octurred ya. may, da, How tong in U.S,, if of foreign birth? ¥Fes. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %f“ﬁch;ﬂf”th‘:ﬁgm? oR 16. DATE OF DEATH (mowth, oav ann ¥ear) Qatober 30 L1 on
Pemale white ‘dowed o _

Fhoaivimaiveiy )

1

5A. IF MARRIED, WiDOWED, OR Divorcen
USBANDG op o oow ORBIORCED e st 19.&.5.

AGE should be stated EXACTLY. PHYSICIANS should state

(oR) WIFE or that [ last saw b £A\..... alive on......... 3 ,7. azd that
e e—rimimmeerre—ee—— | [de8th 0cowrred, on (be dole stated above, at... 2 05 A o Tle
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ap ril 18 » 1857 Tue CAUSE OF DEAT* was AS FOLLOWS:
7. AGE YEARS MonTus Davs 1 LESS than 1 * -
70 6 lz | s
8. GCCUPATION OF DECEASED
{a) Trade, profession, o
perticulsr kind of work at. . home -
® Gen:nl natare of indastry, corrrmauronv MJP!R
P tin (SECONDARY)
which emnh:ed (02 BTIPIOFEIY. ,.vrereerisenminsansosssesassennrrenseranessessasnsessarmmraes sessns M
{c) Name of employer f
9. BIRTHPLACE {(CITY OR TOWN) ..........
(STATE OR COUNTRY) MiSSOT.II'i ]
10. NAME OF FATHER will I Y.
John Bevell Benchin af kY. fa P
11. BIRTHPLACE OF FATHER (CITY OR TOWH)....cocoonviserrmmresssarsanansssssassonsnss W ;’ CONFIRKED yl.\cuos:sr

Va.

12. MAIDEN NAME OF MOTHERT Hﬁbﬂl Hartmve
13. BIRTHPLACE OF MOTHER (crry or TOWN)

(SYATE OR COUNTRY)

PARENTS

/%%iﬁimwi&béﬂ¢*/fC?/“e

‘Sutc the Disnasn Cavmiva Dreart, or in deaths from VioLex¥ Cavaxs, stato
{1) Mrixs awp Naroos or Ixsumr, and (2) whether .Accmmu.. Borcmoar, or

HoMIcoa L.

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL

ZJ{:‘ ] [ L/"&_“U ﬂp.[Jl’-[‘fklj

DATE OF BURIAL

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importaat.

N. B.—Every item of Information should be carefully supplied.

j/f%/‘ AN ‘L7

?ggimj

1xFoRMANT %Z(A‘\J /g My h B ﬂé‘!_»ﬁ,g r
)
ddres) B 7 o K oL

20, UNDERTAKER

/{é«»i’%@f




oG oD ol




