ery important.
8o,

Vi

TANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrntion District No.... 3?{ ................... File No.

Do not use this apace,

101t 4«

Primary Registration District Nuﬁj— J ............. Registered No. /7
AL DL At Lt trtelrr  (No....... Marty. & . Raytown Rda ... st .. Ward)
2. FULL NAME Philin Benz TS 5 o
(@ Restdence, No,.. AL LY & Raytown Roadg, L S,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eity or town where death occurred 5 1 ¥ra. da. How long In U. 8., if of foreign birth? yrS. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (writs the word)

Male White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
onwiFEor Clara Bengz

Exact statement of OCCUPATION }

6. DATE OF BIRTH (MONTH, DAY, Ao vEar)  J ULY 56 1882

7. AGE YEARS MONTHS Days If LESS than 1
day, ...
5 1 * 5 7 or.’. ..............
8. Trade,

fession, or parti
kind of ‘work done, a3 splnner,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate

sawyer, bookkeeper, emFamwr ................................

OCCUPATION

10. Date deceaned last worked at
this

11. Tot.al tlmn (Lm)
oocupation (month and

gpent in t|

vear) ... e mgcing_augnn: ................
X oG o o LUy LU
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
13, NAME Phillip Benz

14, BIRTHPLACE (CITY ORTOWN)........ R LS.C €

(STATE OR COUNTRY)

15. MAIDEN NAME Apolonia Benz

16. BIRTHPLACE (ciTy or ToW) Ge manV

MOTHER | FATHER

(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSIC

i

—
~

|N(|:‘g§‘r:lzggr..y.§argl g &f’%g‘m’fRoaﬁB"

3

-

8. BURIAL, CRI TION. OR _EMOV
mcsﬁ oare.d 200 é

21, DATE OF DEATH (MONTH. DAY, AND YEAR) Jon 3 A .19
L

2z, 1 HEREBY CERTIFY, That I attended deceased from

1last eaw h.fgste. alive on.. /.73, 193J Death ia said

to have oceurred on the date stated above, at/ﬂv’jo
The principal canse of death and related causes of lmportance were a3 follows:

Daie of onset

23, If death was due to external causes (violence), fill iz alsc the following:
Accident, suicide, or homicide?..........covveriirninnn Date of injury.....c.ccoovnurmns 219,
‘Where did Injury 0eeur? ... s

(Specify city or town, county, and 3tate)
Specity whether injury occurrod in industry, in home, or in pablic place.

Manner of injury.
Nature of injury

al

19, UNDERTAKER..... W%ne% F unel’@-l. Home

(ADDRESS) ¥ -.Lr.Ll.['HU L

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

.8, No. 2
N.B.==Eve

B

24, Wudimuorinjwymnnywnyrelamdto

Reﬂstmr







