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

DEPARTMENT OF COMLEEK

ByREAU OF THE CENSUS

JUL LA

Registration District No.......L.....Q.'._.__ .

hvl

MISSOUR! STATE BOARD OF HEA.I..TH - N 2 1 4 1 9

(Z STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.:Z)_Q_t__L__ Ragistrar’'s No Y{

1. PLACE OF DEATH:

¢a) County. CJ-QV

{8} City or town.. f"..,.E:&c QlﬁiQr ,S

If outside clty or town lmits, wri

{c) Name of hosapital or institution:

u 'Rg.ﬁ]At aond nsms of b'luh!v)

Voterans Administration Eaulz.tym.._/.:?m..mm

2. USUAL RESIDENCE OF DECEASED:
(a) Statc._...fl.g.i'..g..g..gﬂi......___.. (b County. Lafawtte fy

(¢) Cityortown Hizginsﬂlle 7
clty or town Umits, write "RURAL™)
West 17th St /

?

{ 14. Maiden name.._.

15. Birthplace

{City, town. or county)

{State or foreisn country)

22. 1f death was due to external causes, fill in the following:

{Lf not s bospital or institation, write sirsat Domber or locaticn) {d) Street No (Hmnl. give locatlon)
. {H) Length of stay: In hospital or institution ... 10 hr - P =~ N *
{Spocify whetber || (¢) Citizen of forelgn country? o (Ves or No)
In this coMMURILY.covron.... MOV - /
yoara, montha or days) If yes, name country
MEDICAL CERTIFICATION
3.5 FRINE Sylvester Benton : '
"""" 20. DATE OF DEATH: Momt 90 day. el Bl
3. (&) If veteran, 3. (¢) Soclal Security A
Wﬂ‘l"ld N year, laél hour. 9‘40 minute [ ] M.
name war. 0.
. ABT=05L0 21. I hareby certify that I attended the deceased from
/| 8 Cotor ox 6. (a) Slogle, widowed. married, June 12 198 o June 32 1041,
4. Sex Male "‘i ) race LD | divoroed_mL that I lagt gaw _im aiiveon June 12 19“,4:"_1‘;
6. (b) Name of husband of wife.. ... 6. () Age of husband or wife if || end that death occurred on the date and hour etated above. Duration
Florence M, Benton ,nve_,;mg;g_,lgggm. Immediate cause of death
7. Birth date of deceased....... Dacember 12, 1895 :
Qhont)_ o Gei || BRONCHIAL PEUMONFA
8. AGE: Years Months Days If less than one day Due to
il
45 6 -0 T S ...min. - ~ T
P Due to (4
9. Bix‘thplacz._ﬂi.ggnnﬂillﬁ.’muo.@w. v/
- ity. town, or county) (Stata or foreign oountry) ¥
- Othy ditiona
10. Usual occupation..........0al . miner a n:]'u;:': ey hie S moanthe of duath)
11. Industry or business__...... Mining " PHYSICIAN
-] H —
& (12 Name Igaiah Benton .. b el A
<\ 13. Birthplace Higed ] 22 et o
o (Cil towa, or county 3 {S1ate or foreign country) Of antopsy. No aut opsy rgzcgl%“gg
a I - " i ed sta-
us:l m “ tistically.
S ;W. Cotca )

16, (o) Informant._. Hogpital Records

(&) Address

17. (a) E&ﬁﬁ%ﬂﬁ‘f

() Flace: burial or cremation__. HlﬁﬁiﬂﬁﬁllQ,-Mo,. I

18. (a) Signature of funeral directog. rr wd H

v () Agdress.. Funarsl..
“10? (a) Aém {9 =17y

(l{-;a reneived local registrar)

rector

0 2o

o. (8 Date thereof..._. B=12—

{Registrar’s sirnstore!

{Month) (Day) (Yun)

~Hy "‘I’e

-g—-

--& S- -.'.
sl

(o) Accident, sulcide, or homicide (apecify) -

(b} Date of occurrence.
() Where did injury occur?.

{City ot town) {Coanty)} {State)
() Did injury oceur in or about home, on farm. in industrial piace. in public plnce?

{Bpecify Lype of place)
(¢) Means of injurs

) KVlnle Jp wnrk?_,__._____.

. Signature.. A
-
ddress._ Vakarans

.D.or othel')...__.._

(Licensed Erbalmer's Statement on Reverse Sid) BXCO1s10r Springs, Hoe

.S'..'!:rﬁ.tlon...._ Date signed. £—12-4

J
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, STATEMENT BY LICENSED EMBALMER
: - - - . S aat. o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By eeere oo
-» Registered;Apprentice No 4
working under my pel_'son'al _super_visic_)h. |
. St '
. - - Signed cennrens
' R Licensed Embalmer No_im_. __
. . . = P. 0. Address
Note: The ahove l\IUST BE SIGNED BY THE LICENSED EMBALMER in hu OWI\ 'HANDWRITING. (Failure to comply wit
N the above constitutes grounds for re\ncatmn of license.) .

\ If this body is not embalmcd, fact shiould be so stated above.

. . ’ a7 '




