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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

HUED QAR 17 104"

Registration Distrct No....... 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

3 File No 4%7' 4

Registrar's No,

3617

1. PLACE OF DEATH:
@ County..20RODNET
& City or town..... R0enyille
(If outaide city or town limits, write “RUJHAL" and namwe of townabip)
(¢) Name of hospital or inatitution:
St,Jdosenh's Hosnital 4
(If oot in bospital or institution, write street number or location)

{d) Length of stay: Hours
(Spocify whether

In hespital or institution,

17 Years

In this community........
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
THasaned

=~

(6) State (4} County. Co oner ﬁ
{c} Cityor town...._...Rural _‘f"

(1 outaide city or tawn limits, write "RURAL")

{d} Street No.

{11 rura), give lucation)

(ey Citizen of foreign country?

55 or No)

1f yed, name country.

MEDICAL CERTIFICATION

e

. Signature of fpﬁl du'ector
A - M?’Y/ 7 ’/ %

ress... ... ¥ %
_b(\ LL“-\S S“"-P!

I 19. (@) .. 8L L 3 Y W
{Reghatras’s signature)

(Dna received lom!l renlﬂ.nr)

3. (a) PRINT . .
FULL NAME Beniamin Nwen Ronlke
- : ’ 20. DATE OF DEATH: Month..DECEMheTny 10 EH
3. (B H veteran, 3. :} Socia, urity year 1942 hour 1. %K N A M.
me war.
ne ° 21. I hereby certify that 1 attended the deceased from Aee {
. Color or Ld. {0} Single, widowed, married, 9 ‘(l-fn [ £ ma'-
- ¥ £
4 Sex T =) ¢x race . Rl apl duvomd_ Single a1 iast saw hotaamaliveon e 7 AR
6. (& Name of hushand or wife 6. (¢) Age of husband or wife il and that death occurred on the date and hour atated above. Duration
L MV YERTE Immem &-J: * 57 7
7. Birth date of deceased Sentemher: 10 1925 : Fcaw
(Month) (Day) {Year} P ;
8. AGE: Years Montha Days If lesa than one day Due to.... W""—"'}l’& y 724 (%
l 7 2 21 hr. min
Due to.
9. Birthplace Coconer. c?nntv Mo s,
- (City, town, or county} - (State or forcign couatry)}
. Other conditions
10. Usual occupation < h L4 ‘ (Include pregoancy ‘within 3 months of death) {
11. Industry or bysiness e iR (!j PHYSICIAN
e : . - ajor findings: ]
] 12, Name 1-’;"]- 11 1 am Tiln o] Ir Of operations. .
E : d : , LhUnderllne
: 13. Birthplace CO ONETr CO . w;gl&;g
= (Cil.y. town, nr county’ (State or forsign country) Of autopsy.... should be
14. Maliden name. aa Ran Charged ata-
= pe (, ‘M stically,
S 1 15, Birthplace (c;;? 2:2 EEHM;)O 2t el [ 72271 death was due o external causes, il in the following
- . N
16. {6) Informant Pripce A _Overtan (a) Accident, suicide, or homicide (specify)
(5) Address Qverton Mo Cos (5 Date of occurrence
7 @ Purial- (b) Date thereof 'np n 13/49 (c) Where did injury occtir?. i onre) PR
{Burial, cremation, of removal) ““"h) (Day} (Year) ¢d} Did injury cccur in or about home, on farm, in industrial place, in publ.u: place?.
" {c} Place: burial or cremation..’ PTﬂ

(Specify t[yge of p!an

K/(GM(A-M—:;&'\
7

- While at wogk? of FRjUry. iy

{M. D, orotherf. L7 el
. Date gned £§A0¥ &

23. Signature./
Address.__Z_ £

/88

(Licensed Embalmer’s Statement on Reversa Side)




. I

RECEIVED R
Uistrict Health Officer No. 8,

T list Fiio NMumber
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LY !
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A S man 3y
v AN N e . - )
< :—»5-3 . t- e - -.;.s\_-\'k‘ _ 3 -‘\-& BRI Y S (‘\J
A TR . - ";-.’_’3 e ’ ; LT
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_ 'STATEMENT BY LICENSED EMBALMER i} o ’ S

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

.. Registered Apprentice No

. < .
Sngned‘/élj‘:%%

- Licensed Eml;a]mer No/\?ff
. .
P. 0. Address:ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRI
M Ythe above constitutes grounds for i-e'v'ocatiofl‘bf license.)

working under my personal supervision,

NG. (Failure to comply with

O - ] b - -

; [ * - . . : Ty -t ,‘-,‘.
v N\ NI this body is not.embalmed, fact should be so stated above. A ‘




