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Exact statement of OCCUPATION is very important,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH
Beg@stration District No........... Z 3 3

K. B.—Every item of information should be carefully supplied. AGE should be stated REACTLY. PHYSICIANS ghould state

" CAUSE OF DEATH in plain terms, so that it may be properly classified.

2 ruie name.... Benjamin Franklin Griffith gimmerman, ...
(a) Besid No.. R’ F‘ . D' . [T Ward.
(Usual place of aboede) (If nonresident give city or town and State)
_ Lengih of residence in city or fown where death occorved e mes, ds. How Yond In U.S., i of foreign hirth? E N mos. ds.
‘ .PE;ISONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
B 4. COLORORRACE | 5. suie. Marm>, Wiowsn o || 16 DATE OF DEATH (wosrw, par aro vorny J UNE, 37 . 1928,
1
Male., fhite Married | HEREBY CER
Sa. lny%a%c\gmmbm (i_)g_‘_.o,
Gowires  Mrs.Roberty Simmermany-to
death
6. DATE OF BIRTH (wonti, oar aw vear) AU, L. 1860.
7. AGE YEARS MoxTis Dars If LESS {han 1
[ — N
67 10 | 26 [—
8. OCCUPATION OF DECEASED ) remnenzreraneesmpennernrsereiltresiasrens Balierees ghZeneee e cann
(a) Trade, profession, or Farmer I‘;l] ’T ;)I =
ficalar kind of work * At TR LN R /S0
(b} Gensral nature of indesiry, CONTRIBUTORY.
Business, or esiablish fin (SECONDARY)
which employed (or loyer)..... R | IO +-» (duratian) [ L T = ST de.

(¢} Nams of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) JOhnSOHCO.M 1F KOT AT PLACE OF DEATHT.covurruvsveceossansrssessosssansssnsssisssasesissstonsssmsvansnssansssss
O,
(STATE R courerar) 0 DID AN OPERATION PRECEDE DEATHLALT A, DATE OF.0ccvineennnanes
10. NAME OF FATHER Bani . p. g¢
f2 | 11. BIRTHPLACE OF FATHER (mmmmcreenriar.q'
E (STATE OR COUNTRY) VB- .
E 1. MAIDEN NAME OF MoTHER MyTa Mariam Harri _
13. BIRTHPLACE OF MOTHER (crTy oR ,m)ChapeIHill’ “vgtayf the Dismusn Cavarfs Drars, or in death from Vi Cavans, stats
(STATE OR ) A Mo. g) Axp Naromp oy Isusy, and (2) whether Aocm! Sricmar, or
1. Mrs,Roberty Simmerman, 19. FLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL
INTDRIIM&-. ----- #
(Address Sun Set Hill Juneggn” 28
15,
2 _6 20. UNDERTAKER ADDRESS
9*""-(‘5 ------ Fud 8. J.Todg# R. Q. Phillips. Warrensburg. Mo.







