AT <1 7957

1. PLACE OF DEATH
/ Connty Jas..Per

Registration District No.
Primary Registratlon Disirlet No...... 2. 3.5a5.7.
s 2N Route .3, . Carthaga.... . Ward)

2. FuLL Name.....Benjamin Richard. Marsden.......
#3...Carthage.,.sio. ..

Township. W131 0N

e,

City.

(a) Resldence, No........ Rou..te
bode)

(Ususal place of a|
Lengih of resldence In clty or town where death occurred

2 yrs,

mo3s.,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Donotunthlunpam.'

X a% 16843

File No,
Regisiered No

(If nonresident, giva city or town rnd State)

ds. How long in U. S., #f of forelgn birth? yra. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE COF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DNVORCED (wrile ‘the word)
KMale White Harrled
5A. IF MARRIED. Wi govﬁ: OR DIVORCED
(mwiFE or Kathryn L. Marsden.
§. DATE OF BIRTH (MONTH, DAY, AND YEAR} 14- 1884
7. AGE YEARS MONTHS Days If LESS then 1
1 23 | day, hre.
[ T min
8. Tr;jd:(,i p:o!aﬁn;. or pnr;ilnm;lnr
z of work done, as s; er,
o sawyer, bookkeeper, ete. Farming
£ | o Industry or busines in which
o work wes done, as sk mill,
5 saw mill, bank, ate.
31 10. Date deceased last worked at 11. Total time (years)
(o] this occupation (month and spent in this
FEBT) tvvverrans occupation.......ia]

ILonedell, Mo,

2. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY}

21, DATE OF DEATH (MONTH, DAY, AND YEAR) A e =7 .19

2 I HEREBY CERTIFY, t I attegded deceased from
1 .e—-.,(.z 13m0 W7 - R r ................ 18],

I last saw h. $ba=senlive on Wg .1__3 /

L 19, d{ Death jseal
1.

to have ocenrred on the date stated shove, at..... 3;45:: P
The principal ¢anse of desih and related causes of impoqunce were o8 follows:

........... 7"’6-%&‘4 %

Name of operation.

‘What teat confirmed dingnosis?.... a8 thera an autopay?.

; i3.namME George Harsdsn
: 14, BIRTHPLACE (CITY OR TOWHN) M
™ { STATE OR COURTRY} Missouri,
[
W | 15. MAIDEN NAME Mary Pierce
o
[o] T e eeresesareraeesvesas smsmmeerrmass e teesnes e
3 18, Bl(ﬂ:!él&(:é&cm ‘O,R TOW'N)m.is S-Uur.i "
17. INFORMANT
(ooressy ~ Kathrvn Marsden,

Y Py T Yo

23. If death was duo to external causes (violence), fill in also the following:
Lt Date of iU e L9
Where dxd injury oecur?

«Bpeci ity or town, county, and State)
Specily whether injury occurred in Ind: , in hemae, or in publlc place.
.

V

Manner of injury
Nature of injury.

mre__APCil 9,3

~_Ulmer Funeral Home
S N s Carthage 16

-

20. thn?x-!&‘\. 193*\..93).._@5&3‘98&&!‘\.

Registrar, |







