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DEPARTMENT OF COMMERCE

L0 I

Registration District No.....~

MISSOURI STATE BOARD OF HEALTH ] 8

Bm*ﬁ'ﬁ“jﬂ“ﬂ‘ 10 1842 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No,

20 0 3+

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ County...._S88per @ sme. Mi8s0uri ® County.d BEDET ~
(4) City or town doplin T
{1f outside city or mwnﬁmlu. wrlu 'AURAL™ and name of towoship} (¢} City or town J O‘Dlin MO H g(
(¢} Name of hoswil or til.u.f.r / {If ouitaida city or town limits, write “NURAL) -
enton Ave; . @ Street No...19Q2 _Park Ave: . A
(If not in hoapital or institution, write stzect number ar iocm.ion) Qecvraram Crraral, 'f“ Tooation U
(d) Length of stay: In hospital or institution ) No
15 (3pacify whetber || (¢) Citizen of foreign country? (Yes or No)
Io this community. years
years, moaths ar daya) If yes, name country, No
MEDICAL CERTIFICATION
3, {a) PRINT 0
FULL NaME_._UREr.. Ben&nn Rana W
on 20. DATE OF DEATH: Month..,f.ui.a'x 15,. -day. 1942

. (b) If veteran,

. (£} Sec
e Spanish American ff%”i 81-295

hour.. Jr.g245 .A_I.Minute.._. ............... M.

reby certify that I attended the .
male O 5. Color white 6. (@) Single, widowed, miedd / 7 z"—v mq, ol Aty 4 S 102K 2
4. Sex race. / divorcedMALT1LO: that Ilast ( Itovemralive on.. 4 - AN, Y ¥
6. (b)) Name of husband or wife.___.....cccoeeeeeee. 6. (¢) Age of husband or wife if (| and that death occurred on the date and ur stated above. D 1‘.
wralion

Ma’ el R.ﬂ.ns om alive..... reeeemmewe¥ears || Immediate cause of death
7. Birth date of deceased. MBY_16, 1884

(Mmtb) {Day} {Year)
B, AGE: Yeats Months Days If leas than one day

57 11 29 hr. min

9. Birthpiace.... ...uHuma.na 1lle MO 3- 2

(City, town, or county)

Wald ar, '

{State or forelgn country)

S,

Other conditiona

LY
 Usual mmmn . {Include pregnancy within 3 montha of death) “ /
11. Industry or business ! ‘ . PHYSICIAN
Major findings: —
S v - Martin 3, Ransom. . | " At
2] ’ ; , {/ Underline
& | 13, Birthplace Mich'-‘-Sano & ggﬁmm
[{ Lawn, or cof (State or foreign cuuntry) [F-hich death
;‘5 { 14, Maliden name. ?1 QI‘ %11!3 y / Of antopsy....... .chmedi!:u “sm.
- P |t cally.
E 15 Blrtbplace.V C.u; Iw!nl g‘o au te or forgign cutniry) 22. If death was due to external causes, fill in the following:
16. '(a) Informant. Adfk/{ ) {a) Accident, sulcide, or homicide (specify)
(®) Address_ 19@.2_ ..... Trenton,.Joplin Moj3 . | @ Dateof accurr
@ Burial .. (&) Dajethereot D=L ;7— 4621l () Where did ini ? e p—
(Bm o of D@A‘— Moath) (Db} (Y-:) g (&) Did injurydoctr in or ut horae, on farm, [o industrial p]ace. in publﬁc place?
(r) Place: bu.nal of cremation.. ! 4 A
18. () Sitnature oi funeral director... Hurlbut‘ nd‘ CO "(‘”‘ o phm){ injury, “"‘ __\{_
b ddress____.... ..,.u.m..l“m‘..].'..op 1n Mo; ;... / [ f %M , OF Other) ..
A ,..& () M?ﬂm &
19. {a) " P 2!) L] [t 1's signature) - & A i Date si?n o = “-‘ﬂ
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STATEMENT BY LICENSED EMBALMER
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“1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

¥ Relgi.stered Apprentice No.

working under my personal supervision.

..M/y 7 . - -
Licensed Embalmer No...: % g

. . P. 0. Addemer Z82 A A ... v

- ° ) N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) ]

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



