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

DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s aCeltiy L

State File No..

HiEl Ogc 5 {88

- Registration District No._.apber. - - .

. __ Primary Registration District No.coel 0D _

-.—_.— Registrar's. No

1. PLACE OF DEATH:

(a) County. GREF.F

by City or town.___.
( ) fnu&{
(¢} Name of hoa)i, lori

tu"n hmu. write “RURAL"™ and nams of townghip)

8%‘%3":‘1‘&1 1)

{If not in lwsplt.al or institation, writo strest nulnbulor acahon)
{d) Length of atay:

In hospital or institution

da.y !

(Specify whether

In this community.
years, montha or dayn}

777

2. USUAL RESIDENCE OF DECEASED: 3;?
(@) State_Missouri @) County._ STEENIE .9

é

Springfieid,

(If putside city or town limits, write “RTRAL"™)

8l4 E. Commercial

{if rural, give location)

{¢) City or town

{d) Street No

Jyean

{¢) If foreign born, how long in U. 5. A.2.

3. (a) PRINT

FIILL NAME Benny Barl Ross

3. (&) Soqigl Security
(© Sog g

3. (b) If veteran, Infant

MEDICAL CERTIFICATION
b
ovembi T day

6th

m{nnw

20. DATE OF DEATH: Month

1942

year. hour.

name war.. - -
2§, I hereby certify that I attended the dece: rom.Mﬂ /
5. Color or 6. (a) Single, widowed, married, 19 ,9542,
. % . "
4. SexM.@:lﬁL-O_ raceiLLLE divoreed._LOLEDY that I last saw b A alive on G / ‘#—-—x T 19
6. () Name of hnsband or wife.____ . 6. {0 Age of husband or wife if || and that death oceurred on the date and hour stateﬂ, above. Duration
Infa-n. t ali - YEATS Immi te cause of ﬂﬁl_.—-—-'——"' 7 provensf
7. Birth date of deceased November 2, 19421 -_1'_9_2?1/_&2:{ ,Z‘L =t S—
(Month} (Day) (Year) |
8 AGE: Years Months Days If less than one day Due to.
v’ 0 O l hr. min P
A . Due to. )
9. Birthplace SpI‘lngflel(i . __Missouri 0 7
(City. town, or county) - (State or foreign country) - .,_\ ‘
. Other conditions
10. Usutal occupation Infant (Ile::]nde pregoancy within 5 months of death} ar
11, Industry or business - - . ; PHYSICIAN
E { 12, Name Benjamin F. Ross e v o
. 3 1 ‘M nderline
E 13. Binbplace Springfield, Mlssour@‘j e taets
. . foreign [WhiC eq!
E 14, Maiden name U HE T WETLinghaptee e frelen coumn) Of autopsy should be
. charged sta.
g{ 5. Birthplace..... UNKNOWN Oklshoma / tistically.
= ’ (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mr. Benjamin F. Ross (a) Accident, suicide, or homielde (specify)
& Addres Sprmgi ield, Missouri {8} Date of cecurrence
T e
. @ . Durial (& Date thereat._ 11/ 1/ 42 (c) Where did Injury occur? s

(Month) (Day) (Year)
Bast Lawn Cemetery

{Burial, eremation, ar removal)
{c) Place: burial or cremation

18. (o)} Signature of funeral director. = - -
Springfield, Missouri

Alma Lohmeyer Funeral Hime

{City r{ﬂ(-:luunty) (State)
(d) Did Iafury occur in or about home, on fa.rm, in industrial place, in public place?

(Specity typo of place)
®} Means of injury. =

{b) Address )
19. (o) Ad= A2 @ LG 2. (M. D. oroth?
{Datsrecoived local registrar) o, ... # (F&Eﬁw-nmamﬂ) Address D?e slgn: z
—/ g T {Licensed Embalmed’s Siatement on I(avmc Side) i )‘/ LA




T

"STATEMENT BY LICENSED EMBALMER

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

T N , Registered Apprentice No.

- ‘working under my personal supervision.

Licensed Embalmer

T

P. O, Address

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

Ii this body is not embalmed, fact should be go stated above.




