o oly

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

P SR
FlIEY SEP et

Primary Registration District No...»__ 7 . .= =

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~rz3 £

State File No.

32148

Regisirar's No

Registration Distret No. ®_ o £ .
1. PLACE OF DEATH: L. -
(e} County. Howall - ! j .
(5} City or town. ... Ko ﬁhkﬂnﬂn.g PR L ’.’..
(11 ontaide city or town limits, whm HURAI " and nnmn of l.n'nnhip)'"
(¢) Name of hospital or institution: \ _ [}

(It pot in hoapitat or institntion, write stroet number or location)

(d) Length of stay:

In hospital or institution
(Specily whether

2. USUAL RESIDENCE OF DECEASED:
@ State ....... Missouri (3} County.

‘Howell 0

(c) Cuy or. t.wn _Koshkonong

!/J
{d} Street No

{11 outaide city ortown Llimite, write “RURAL")

{[f rural, give location)

(¢) Citizen of furcign country?

{Yes or No)

In this community. 10 years / .......
years, munths or days) 1 If yes,"name country .-
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME Utah.:Bench
- . 20. DATE OF DEATH: Month.... AU e v day_.._.1
3. (& If veteran, 3. (¢) Social Security
year..._..l.aﬁl hour. 1 minyte. lﬁ,_.&._nM
name war. hvdived No... -
21, I hereby certify that | at®ended the deceased from,,
5. Color or 6., (a) Slngle. widowed, married, '

0

i sex. Male

race ML E. . q divarcea. Married

yares

that I last saw h salive on,
6. (b) Name of husband or wife..........ce....... 6. {¢) Age of husband or wife if || and that death eccurred on the date and hour stated above. / ]
P Dyration
-.Dice._Reanch alive......04 Immediate cause of death
&
7. Birth date of deceased.__ MAXeh _18..
{Mosgth) . I ,('D-s')
8. AGE: Years Months Days If lesa than one day Due to.
.................. 1] F——e. N
7 Due to.
9. Birthpluce.... Howell County ... ] Miﬁﬁ.quxzi_u__
(City, towo, or county) . (State or toreign countey) " g T B iy
Othet conditions. "
10. Usual occupation..... Farn;‘e‘r : § N ¥ {Include pregnancy within 3 months of death}
11. Industry or business............ M ; PHYSICIAN
] Major findinga: ———
4 { 12. Name Daniel Bench Of operations
[™ . [ T ( . ~ . Underline
R L 1. Bithplace T Missours tx. i S
ity, tgwn, or county, ‘Quna or forcign country,
é{ 14. Maiden name .| inn'l Ann. Drivﬁr F Of autopey. cstlxla?}nlelgng:
L i tistically.
§ 13. Birthplace P T P (gﬂj:f,iﬂi’{"%n;ﬂ“ 22. If death was due to external causes, fill in the following:
16, {a) In.fdrmanl Dice Bench ) , (a} Accident, suicide, or homicide (specify)
) Address......... Koghkonaong,. Mo. {h) Date of accurrence
17. (a) .. - _B_Hl'.iﬂ.l___ . () Date th:reo!_Bd/ Z‘{ (e) Where did injury occur? {City o7 town) (County) )
(Buria), cremation, af removal) ) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.._ J 1eld Cem,
. {Specify t. f place)
18. (g} Signature of funeral director. — While at work?...,.,.......,.................p.:: '(g")peﬁe;;;aof IAJUTY et e
{d) Address Th e l' ..MQ‘ LA
23. Signature, ‘_ (M. D. orother)......_....
19. (o) {® A |
{Datar f, ([\ml.nrsnmm) Address s, Date gigned________
247 (Licensed Embalmer’s Statement on Beverse Side)




RINE 5 -

o -

STATEMENT BY LICENSED EMBALMER ' o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................. . it Registered Apprentice No

working under my personal supervision. -

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 1n his OWN HANDWRITING. (Fdilure to comply wil
the above constitutes grounds for revocation of license.)

.n . . s
> A

If this body is not embalmed, fact should be so stuted'nbove. . ' ‘ .




MISSOUR! STATE BOARD OF HEALTH

5. No.2B DEPARTMENT OF COMMERCE st
szt || Bumses o s Conavs STANDARD CERTIFICATE OF DEATH e rie me DDA L8

o1 x29200 ,
. Registration District No@é’____ Primary Registration District No.""—.fmé,nﬁ.‘:_an_é_ Registrar's No
:-' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' =1
= (8} County...wmeerseeaenn, (a) State ) County
[ (3) Cityor town : T )_
: 1{ outside cit tos ta, write *  and to% nshi i
N E (¢) Name of hoeplta‘iuor il:!tit’l’.l:lron Mk =" ” (&) Cityor town (if outalda clty or towan limits, writs "RURAL")
‘ E (If not in boapital or institution, write street number or location) (d) Street No {1f rural, give location)
= (d) Length of stay: In hospital or institution
" 5 (Specify whether || {£) Citizen of foreign country? {Yes or No)
In this community.
E yoars, months or duys} If yes, name country.
‘.‘ : 3. (B) If veteran, 3. (¢} Social Security
" o name war. No — M
-
= 5. Color or 6. {a) Single, widowed, marred, -
I . 19 .
g 4. Sex. A L race uJ divorced ¢ 197
E 6. (&) Name of husband or wife ... 6. {¢) Ageof husband or wife if
] Duralion
] nlwe_ K
g 7. Birth date of deceased... m Z g..({ ?ﬁ( %\
- Y
A V " I
o, / AGE; Yeara Months b .................
it 53
=]
! Due to
= .
e 9. Birthplace ... .
5 {Stats or foreign country) ]
L Othgr conditions ~
& || 10. Usual oce - y within 3 months of desth) | ——
L 11, tndusers s \_JJ 1. PHYSICIAN
- g
I |l ) Major Endings: 7
bl g{ 12. Name. =1 Of operationa. o Undertine
= & . .
# ]| = { 13. Birthplace the canse to
5 : {City, town, or conaty) (51ata or foreign country) Of autopsy :let:lca‘;lel
=3 { 14. Maiden name charged sta-
= |8 { tatically.
15. Birthplace. .
E | g g - (City, town, or county) {5tats or foreign cocntry) 22, If death was due to external causes, fill in the following:
E ! 16. {a) Informant (8) Accident, suicide, or homicide (specify)
B () Address () Date of occurrence.
Where did injury occur?.
17. (a) - (b) Date thercof. () (City or taws) (County) (State)
(Burial, cremation, of removal) (Month) (Day) (Year) {d} Did injury occur in or about home, on f‘:rm in industrial p!ace, in public place?
(¢) Place: burial or cremation
R {Bpecify type of place)}
18. (a) Signatore of funeral director. While at work? (8 Means of dnjury.

(4) Address hg

‘ Z ' EE 2.4 é 23, Signature {M.D. or other).......... -
19. (@) ﬁé.o{:vo;% JZ%“ 4 T's signa ?‘p Address..: Date signed







