Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH PO1 3 1 50 3

County. Reglstration District No.., . - Pile No.....coviceeirnscogrn ot eyl o eoeeaeene
Townshlp........ Primsry Registration District Noﬂ(w Reglstered hm ,,,,,,,,,, gj—i’ﬂ"'
ay... Sha. LoRis., Mo..... 4633 Alexander. Strest., st. Ward)
2. FULL NAME Ceorge H. Benner.
(a) Residence. No.. 4639 _Alexander Streefs, . /.f Ward.
- (Usual place of abode) ) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred yrs. + mos, ds. How longin U. 8., If of forelgn birth? TR mos.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CEhTIFICATE OF DEATH f//?
3. sEX 4 COLOR OR RACE | 5. SIGLE MARRIED. WIDOWEDOR || 15, DATE OF DEATH (MONTH, DAY AND YEAR) M 19w
HMale ¥ihite . Married.
5A. [F MARRIED. WIDOWED, OR DIVORCED
HUSBAND orF ) .
(0R) WIFE oF : Alice Benner.

6. DATEOF BIRTH (MonTH,bavanpviad)  July &, 1874,

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs
5 6 2 1 1 . or min.

8. OCCUPATION OF DECEASED

{n) Trade, profession, or
particular kind of work Carnenter,

(b) Genersl nature of induastry,
business, or establishment in
which employed (or employer)

(¢) Name of employer

9. BIRTHPLACE (ciTv or Towny.... .ran<lin Co. i
I\IO M

(STATE OR COUNTRY}
10. NAME OF FATHER Ceorge Benner.
2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) EST CONFIRMED DJAGH
E' (STATE OR COUNTRY) Dént Xnow., (Signed)
& [!2 MAIDEN NAME OF MOTHER y/i 1helmipna fde. :9.51)41&@-) g0 $a W—««g
13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) . 'State the DISEASB CAUSIRG DEATH, or in deaths mm VioLENT CAUSES, state
(STATEORCOUNTRY)  , Ca rmeny. gz)lz{;;::inm NATURE oF INJURY, and (2) Whethef ACCIDENTAL, SUICIDAL, of
14
\NFORMANT. it 2= 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
(Addrens) A Calvary Cemetery. Sept. 22 30.

15.

i 22" \ W |y woerTaER saf Heramec.
‘ i AREGJRAR//‘ / g _@,







