MISSOURI STATE BOARD OF HEALTH

m BUREAU OF VITAL STATISTICS 1 90
nEc D MAY 9 19” , CERTIFICATE OF DEATH ]' 3 8 a -)
1. PLACE OF DEATH Do not use this space.
(3) County......d8cksan I Registration District No';?? ........
{b} Township.... K.Eﬂ’ ................................................... Primary Registration District No.............. / OOV Reglstered No.........
o) City..Ka Gu. Mo (@) Strect Ny Mid.we st _Hospifala.
death occurred in Hospl.hal or Instltutlon write ita name instead of i
{e) Length of resldence in city or town where death occurred m. mos. ds. {f) Howlongin U. 8.,If of l‘m-elzn birth? * - yrs. mos, ds,
2. prInT FuLL name.. Mery Lou Bennef ol 5 . e
M (a) Residence, No. 2517 R&\Qe AYQ Q,Indp L MO. ..................................... St. D ......
- Usual place of abode if nostreet nddres write eounty or eity) (I nonresident, give city or town snd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVQRCED (write the word) 21. DATE OF DEATH (MONTH, pAY. AND YEAR) April 29th, .19
Female | White o 2 Eh, .12 38
22 Il HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DLYQRCED

HUSBAND oF AP R florrriirnos 18 TE 0. PP BT ..oy 92 P

OR) OF
= ast saw hZr7=. aliveon.. s, o P e 183, P'Denth inmnid
6. DATE OF BIRTH (wonts, oav, anvovesr)  Oot. 2nd, 1937, 1 to have oecurred on the stated above, nt/ﬂ..ﬁ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanca wete as follows:

- 6 =/

z 8, Trade, profession, or particular kind of ’
] work done, assawyer, bookkeeper,ete, ..
E 9. Industry or business in which work
E wasd done, as saw mill, bank, etc...... Infant SO RURURURUON | PR 2/ 2’
a 10. Date deceased last worked at 1. Total time {years) OO SOOI N 4SOOI OO |
Q this uccupndon (mnnth and apent in thia ‘
s} YORr) e, R OCEUPALEON. .coovievevimarcceef |t e rs st oo s eenn e e e e e st b e stsnan sonss s sstns e frsnan e eeen
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Independe_nce N Mo
13. 8ame Elmer J. Bennefeld,

147 BIRTHPLACE (CITY OR TOWN) I
( STATE OR COUNTRY} Missourie.

Name of operatio s ... Date o!f/ﬁf,ﬁ 4
‘What test confirm. gnosis ¢ aa there an au psy‘lm_)

1s. MAIDEN NAME ~ Bessgie Martin

lain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

; (STATE OR CopMTRY) — Missouri hd [(Specify eity or town, county, and State)

; ity wh inj in Industry, in home, or i lic place.

E " IN(FORMM;T ........ Elmer e Bennefeld. Specily whether injury occurred in Industry, in home, or in publ p. ci

ADDRESS,

E’"q Indep Manner of INJUIF ... -
E’Q 18. BURIAL, CREMATI R REMOVAL Natare of injury N
o pLAcE LA/ g2~ oae APril 50 199
;:1 o 24. Was disease or injury in any way related to occupation of decensed?.c# .
18 1. FUNERAL DIREGTOR ... ME!.‘.S—,._C sLeForster. H no, specity - v
=) (ADDRESS) N N -

- —7_ﬁlﬁ_ﬁmokl¥n_uuus,_lm (Signed) AEE
B0 o sl 20 w2 L0 £77: i (Address /.5}.9 .
Local Regisirar. f/

(Licensed Embalmer’s Statement on Reverse Side]
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. STATEMENT.BY LICENSED EMBALMER ’ . L
. . . . B J. '_
L  Licensed Embalmer No. . .
t L4 + “
hereby certafy that the body recorded on the reverse mde of thls certificate was embalmed by L
| O SN i
I : oo
No... OF DY et *.....a Registered Apprentice No. L
working under my personal supervision. . ‘ * e -

- 1 o

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply wit

the above constitutes grounds for revocation of license.) « 0.




