(<6 MAR 2 0 1933 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH X {) 8 _; F;

1. PLACE OF DEATH Do not use this space.

f{/ (1) County.......J &S 61 = 1 o/ / Registration District No. 4.’/ e /
y (b) Township... Primary Registration District No.............. 3, O]/ RegisieredNo
| Ao et Qpl In, Mo (@) Street No..St...John's Hospital, Jo mElln ..... Moo S
/7 (1f death occurrcd in Houpxtal or Institution, wti ‘ita s l street and numbel
| ! {e) Lengthof red‘;g:c;' in cily or town where death occurred yra. mos. ds. (f) Howlongin U. 8.,If of forelgn birth? yra, maos. ds,
| 2. PRINT Fum”:mz/ Frank. Hamilton. Lennetd......... 3
® Residence, No....... 109 5. Main,. Carthage,.  Mo... s. A A
{Usual place o! abodn if no street address, write count_v or efty)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR %
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) D = 3G N
i - - ¥
__Male | Vnite | Married s, | HEREBY CERTIFY. That I atended decesssd from
IF IED, WIDOWED, OR DL - -
T e N EVEE LT e 20 A
(OR) oF Letltla Galentirie Benne t Ilast maw h. W\alweon 2 .1/.__37 IUUURRR £ I Death ianaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Au&._ll._lﬁ_ﬁi_ to have occurred on the date stated above, at. 8 30&1. me.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of dealh and related causes of importance were as follows:
....hrs. f

73 5 18 min. Date of oaset
F4 8. Trade, profession, or particular kind of
] work done, a8 sawyer, bookkeeper,etc... Re t.l e d 88 1 &8s
',i 9. Industry or business in which work
o was done, a8 saw mill, bask, ete
3 10. Date daceased last worked at 11. Tatal time (years)
8 this occupation (month and spentin this
year)........ - oeetpation.. ...
12. BIRTHPLACE (C1TY ORTOWH)........ N W. . Orleans. . ...
(STATE OR COUNTRY) Louisiana j
Elianame Edwin Bennett "
I .
I | 14. BIRTHPLACE (cITY oR Towm)
™ ( STATE OR COUNTRY} Oh io
L
é 15. MAIDEN NAME Mal i /
'6 16. BIRTHPLACE (CITY OR TOWN) Where did injury ’
: (STATE OR COUNTRY) Ohio (Spocily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT .. Jeanette Boyd
wooress) Carthage, Mo, ; -

Manner of injury
. CREVATIONOR-REMOVAL <
18. BURIAL, Nature of IDjury.c..cooveeccennrirnceene.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

H. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS chould state

=4 ziid kne c emﬂ&er_yuauﬂzmﬁ - 24. Was disease or injury in any way related to occupation of & SOOI
= 19, FUNERAL DiRecTor .. 01O Funeral HOME. . . .|| 1fso,specity.. .. foy g

2 (ADDRESS) Carthage, Mo . (Sigasd) ff D
(8]

A~ Local Regisirar.
{Licensed Embalmer's Statement on Reverse Side)

t-20. FiLED.. 22 7 u,_§74 =, A)(‘*"”"—-, | 3 (hddrem) o I




RECEIVED |
District Health Officer No. 6 P e

Qisinc? File Numbnré.-:i.z ______ ?
D voms_ MR 10 1539

-----—-.----..-.-----.-

.
'

STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No ) I or by

working under my personal supervision.

, Registered Apprentice No
Signed W
Licensed Embalmer No....... 2/2’9‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit
I.he above oonstamtes grounds for revocation of license.)




