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EXACTLY. PHYSICIARS should sta®

CAUSE OF DEATH in plain terms, ao that it may bo properly classified. Exact statement of OCCUPATION is very important

N. B.—Every item of informatioz should be carefully supplied. AGE should be stntx
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1. PLACE OF DEATH
Gty PraL LA

A6

MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH . .
Dt
Bedisiration District No.. Fils No,
Primary Registration District Nn....\.l.....% ................... Befistered No.

. B. OCCUPATION OF DECEASED

perticular kind of work

(a) Trade, profession, e At Home! :

[ T S MNoweoo D M A0S G201 p@,}(d g MG Bl e Werd)
2. FurL name.. Eff1e. May..Bensaon., O S
: (o) Resid N 2. M S . 0f Na¥alb, MO, s, . TeWerd
‘ {Usual place of abode) {If nonresident give city or town and State)}
Length of residence in city or fown where desth occarved 55 . mos. ¢ ds. How long in U.S,, if of foreign birih? s mos. d.
| == = -
; PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
p 3. SEX 4. COLOR OR RACE 5. %ff;:cs’;“(g':f,“‘mg:’{ﬁ“ uf' K 16 _DATE OF DEATH (MONTH. DAY AND vr.\# ./ 1578
~ b Ty * & " -‘7. _'
Fensle it Married, " 1 HEREBY cam-n-v Thtlallcnd e 3/
5a. IF Mangizn, Winowep, or Divoecen ' . g y
HUSBAND o T sy 1988 g 0 A e o 2 12
(or) WIFE oF Frank Benson, " lht!hstuwh.&"l.( slive on.. ,ﬂ- ................................. m’.e and (kay
death , on the daie atated above, nta" ....... e
8. DATE OF BIRTH (MoNTH. DAY AND =gy 27, THE CAUSE OF DEAY* was AS FOLLOWS;
7. AGE YEARs MoONTHS Dars
49 8 4

(b) General natute of indusiry,
, ot establishment in
which employed (or loyer).

CONTRIBUTORY... & 0 8. f
(SECONDARY)

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTESD

{STATE OR COUNTRY) HlSSOU!_"i ’

IF NOT AT PLACE OF DEATHR....c00uuivemrrranersanssronrararns '

10. NAME OF FATHER Henry ‘Bruml ey, Was AN AUTORSTY ’

ODID AN OPERATION FRECEDE Dﬂm?.m.'.'. DATE OF.c.verovrrrsesmsssssissscensnnanssmmens

11. BIRTHPLACE OF FATHER (cITY ag Toww) Buchanan (=} WHAT TEST CONFJRMED DIAGNOSIST.......W ......................

§ (STaTE 08 couNTRY) - . Missouri, {Sifned) Z/U,"n/l?. ..... QMM D
g 12 MAIDEN NAME OF MoTHERMAD'Y Jane Slmmons,[ . {Address) %2/[/ W__.

3. BIRTHPLACE OF MOYHER (arr oz e b AL 48 0O 5.

Missourl,

Homtemar,

(STATE OR COUNTRY)

*State the Dsmuss Caomizg Dears, of io deaths from
(1) Mzixn asp Natums or Imruer, and (2) whether Acomrewrai, Surcbar; or

('lut.m Cauvars, stats

NGMM% __________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
weston, Sugar Creck Cemetery

DATE OF BURIAL

Feb.2, 286
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s | /

/i i cﬁé?ﬂﬁh:/i%iﬁgrﬁﬁs

ADDRESS
t.Joseph,io,
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