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N.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. Exact statement of OCCUPATION i3 very important.

MISSOURI STATE BOARD OF HEALTH Do not uss thin space.

e BUREAU OF VITAL STATISTICS - ¢
h SEP A 5 ig‘és CERTIFICATE OF DEATH 3 3, _!_ 8 U
1. PLACE OF DEATH :
Coanty.....cooms soorrens Registration District No ? g E File Nou.or oo g@ﬁg
Township........ Primary Reglstration District No.. . § 34 RES..... Registered No
ay...Saint Touls, . me.Baint Marys INfirmary e R, Ward)

2, ruL name...John F, Benson, Jr.. _
(@) Restdence, No....ﬁl.jﬁ.a....E.nmgh?h....&xz‘enue.......m.. ......... /7 ....... Ward.

place of abode, (If nonreaident, give city or town and State)
Length of residence fn clty or town where death occurred yes. 4 mos. 5 ds. / Mowlongin U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SIMGLE MARRIED, WIDOWES- O || 21. DATE OF DEATH (mowTw.oav. avovermy August 28, .1:3B
Male Negro Single 2 1 HEREBY CERTIFY, That I attended decoased from
SA. IF MARRIED, WIDOWED, OR DIYORCED 19 to 19
HUSBAND oF e e e . L19..
(0R) WIFE OF : Ilastaaw h aliveon.....: : 19, Death is said
6. DATE OF BIRTH (vonTH.oav.ancYa) April 23, 1036 to have occurred on the date stated above, at.10.0.4(0. P , M,
7. AGE YEARS MONTHS | DAYS “If LESS than 1 || Th ase of death and related causes of jmportance were s follows:
4 5 [ 13, S Ahrs. - Ihale of anset
o OF i min. |(Wort.- L gttt A2 .......
8. Trnde, profession, or particular
4 kind of work done, as spinner, Ni l
[+ sawyer, bookkeeper, atc, 4
E | 9 Industry or business in which
o “~work was done, ps sflk mill, P S o A
5 saw mill, bank, atc !
O | (5. Date decessed last worked at 1. Total time (years) Nowndd U
8 this occupation (month and spent in Other contributory causes of impertanes:
year).... occupation .
12. BIRTHPLACE (CITY OR 'rowu)...__sri. t. Louls /
(STATE OR COUNTRY) T o X A | R B S
m ------------------------
u | 13. NAME < S——
g John P, _Benson,. Sv, Name of operation Dato of D
< | 14, BIRTHPLACE (CITYOR TOWN).......R chmond What tent eonfirmed dizgnosis? Was there an mmml,%d,
b ( STATE OR COUNTRY) irginia ” -
T b 23, If death was due to external causes (vidlence), S1'in also thefolléwing:
& | 15. MAIDEN NAME Mildred Havden Aceldent, suielde, or humidda?...W of njury..... Ato.... 19
[ Where did oceur? .
Q | 16. BIRTHPLACE (ciTv gr Town) Kadiz 4. o did Injury Kipcily ity ot town, county, and State)
WW | st st e o, o, 5 . e
17. INFORMANT L. w84 /Wd/ :
(ADDRESS) 62 K Manner of injury.

Nature of injury.

E

24, Wan disease or inj any way I
1f 80, specify............

(ADDRESS) &

. FILEQEEY
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