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Registration District Nao. ._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o.__.‘.:g.\j_ig

State Pile No.. "~ ~ . -

Registrar's Z-Vo

1. PLACE OF DEATH: )
{a) County. Moniteau

% City or town Clarksburg,
(1f outside city or town limits, weite "RURAL" nnd nams of township)
{¢) Name of hoap{tal or inatitution:

(Specify whetber

(If not in hospital or [nstitution, write strest atmber or locatinn)
{d) Leagth of stay: In hospital or institntion

Life

In this community.
yeara, months or days)

’l

2. USUAL RESIDENCE OF DECEASEIn

(@) State__Missouri ) CoumyMonitesu.

(&) Cityortown__Clar k.s.b.lu:gm :
0 {11 curalde city limits, writa "BURAL") '

{d) Street No.

(If rara!, glve Jocation)

:(e) If foreign born, how long in U. 8. A.2

8 fg PRINTeBenjiman Franklin Albin
8. (& If veteran, . B, (¢} Social Security
name war, No No. None
b. Color or . 6. (a) Single, widowed, married,
4. Scxua' 1 e race. wh lt § divorced.__ﬂid_o.w_.__

€. (&) Name of husband or wife.________ B. {(c) Age of httsband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 88Dt o dav 30t ha
1940 7 .

21, I herebylcertifylthat I attended the d
pi o L0

year. hour.

that 1 last uawh._;:a. alive o

and that death occurred onlthe date and hour stated abo’ve.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Arbell - pbBin ative. 0880 |l immediate cause ot fcattrS— ; p,
7. Birth date of deceased__ 9 U1Y ¢ 15t h,1853 ___._.._.M-MM
. (Month) (Day) {Yenr)
8. AGE, \’ean! Months Days If lezs than one day . Due to.
8 '7 f 7 2 5 hr. min
N .. I Due to / f/‘
9. Birthplace. L . Virginia . ]

(State or foreign coontry)
10. Usual occupation

[

1. Industry or businesa

{12

13, Birthplace

16, (e} Informant./
(b) Address__

. Name.

14, Maiden name

186. Birthplace.

MOTHER FATHER

.. Bubial r_%-_/_z_:_liﬁ,gl
- (Barial, cremation, or removal) {(Month) (Day} {Year

(¢). Place: borial or cremato

{City, wwn, or county)
Faruer ( Retire § || other conditions.

(Inclade prognancy within 3 manths of death) .

- " PHYSI(&
George Albin Malor ondings: e

P . Unde
VIPglnla lhhejc?lax:n;h
i de, e
L(f“,rm'n lmntr) S ml t Suu ox forelgn eonatry) Of autopay. :vh ou ld\{.ta-
WB St Va. - i tistically:
(City, town, or coanty) (Stats or foreign country} 22, If death was due to external causes, fill in the following: P
, (5) Acdident, suldde, or homicide (spedify)

. {t)} Date of occurrence. t

{} Where did injury ocour?.
{Clty or town) {Coanty) {State’ ,lm?
{4 Didinjury oﬁx il or about home, on fann 1n industrial place, in publl?( P

L {

(Specity type af place) ‘( (

18, {a) Signature of funeral directo « = > p
{%) Address
1. @ q, /2 . 8 - PRt
(Ddte received local raglstrar) / (Rexlstrar's alxnature)

(s) Measa of |njury

('M"ﬂ' or other).s. ;
Date dgned_zim‘

{Licensod Embalmex's Siatemenit on Roverne SMQ)




%

ST 200 K T o B

-

} ! -3
/ 3T \
{ ' . . -
; - - STATEMENT BY LICENSED EMBALMER -t .
\ -

.:.by certily that the body whose name is recorded on the reverse side of this certificate 'was embalmed by e, or by

-

. Registered Apprentice No.

‘nder my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure.to compI‘y

above constitutes grounds for revocation of license.) .

f this body is not embalmed, above space should be left blank.




