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

DEPAR’!‘MENT OF COMMERCE
BUREAU, OF 'rm: CBNSUS

AL gl <2z,

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nalﬁ_‘?,_é_-_&l:kg”

10140

Registrar’s No, g

State File No.

1. PLACE OF-DEATH:

{a)" County____.____............
(&) City or town

ISR O

([f outside city or town limits, write “"RURAL’ and name of townahip}
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(s) State. MI SSOURI ) C(Jllnt}BOONE
{¢) Cityor town.m...m..nan.Q_LHMBI A

(Il outside city or town limits, write “RURAL") ‘

(&) StreetNo.... 1218 . WALNUT ST

or

RO

(I not In howspital ar institution, write street number or Jocation} ; (1f rurel, give location)
(d) Length of stay: In hoapital or institution
(Speaily whotber || (¢) Citizen of foreign country?. NO {Yes or No)
In this community LIEE
yeours, montha or daya) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
Fuil name _ALICE . H. BENTON
o FRrEyvrTo— 20. DATE OF DEATH: Montb MARCH  _ 4ay _Thh
. L N . AL ¥y .
verera xx ymmlggz_“whour minute...... B ¢.——M.
fame war. No. 3 ‘3 —
21. I hereby certify that I attended the deceased frgm .
‘ 5. Color or ‘ 6. () Single, widowed, married, 194“! ‘o \;’ e 7 — wﬁé[_‘-___f‘.
4. Sex FEMALE ruce divorceH_I_I.)_O_..“E.__._-..]vﬂ ~|| that Ilast saw b £ diveon \3 L' 190
6. (5 Name of husband or Wife...orrecreceeerenee. 61 (c) Age of husband or wife it || 2nd that death occurred on &date and zm‘ Btﬂt2 Q Duration
J, WALTER BENTON s sennsreemeenenyears || Immediate cause of death / |
7. Birth date of deceased. UL ll-th 1.8 5% e Y 'Jf 5(37’0
(Month) {Day) (Year) /

8. AGE: Years Months Days If Tess than one day Due to @)7‘ ‘7‘;'1/0 J W M

90 6 3 hr,

min

lw (n)3 9“2

9. Birthplace_._ BOONE _COUNTY __ __MISSOURIN

{CIty, town, or coucty) {4tate or foreign country)

10. Usual occupation BHONSEWIFE

11, Industry or business

% {12, Name_ RUEEN J WAIE =
E{ 13. Birthplace ,
E { 14. Maiden name........... YZ'AQEETH -Hm fw“.l.:i:;;)
§ 15. Birthplace. (City, tawn, or county) (8tats or forsign countiy)

16. (o) Informant_ S _HAWKINS
@ Address 1218 WALNUT ST COLUMBIA

L __.Blm.m....m......._.. b) Dat hereof_w_ ;&.._4
1. (@ (Barial, cremation, or remaval) (&) Date t {Moath) %II Ym?

{¢) Place: burial or crematio
18. {a} Signature of funeral du-ect T

y-—r’"‘.

I .

s

Ve

4
Other conditiona
{Iectuds pregnancy within 3 months of death)

Due to.

2 ~
Sl

(3) Address
[Ca] gm‘

Date rdhnived local reglistrar)

/z, ’ PHYSICIAN
Major findings: W_/L‘ —
b
of o?ern wons . ‘. Underline
1 " . . . the cause to
LRt Which death
Of aut - shou e
atopsy < charged sta-
=Y tistically.
22. Ii death was due to external causes, Gl in the following: -
(a) Accident, micide, or homicide {(specily) v 4 C,
(b) Date of occurrence d
¢) Where did injury occur?
” {City or town} (County) {State)

(d) Didinjury cccur id'or about home, on farm, in industrial place. in pubhc piace?
(Specify type of ptace)}

While at work?_# _ _.a.... of inj

23. Signatu 7 .. ‘.;%'(4 (M.D. orotﬁﬁA
Addm.,m@{a.. : _,/,z,g.,/ ,/,74 _ Dote signeasd 4..,{

(Registear's signature)
/ 2577

{Licensod Embalmer’s Statement.on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certﬂy that the body whose name is recor::led on the reverse sid\:? of this certificate was embalmed by me, ac=by.

...... , Registered Apprentice No

working under my personal superviéion.’

o, . . : ’ Licensed Embalmer No.......#5%. ol3

- P. 0. Address.Wj..Q&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




