;Ng-:a DEPA%TMENT oF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI -;‘9;, _;,ﬁ?’g
—2 UREAU OF THE (ENSUS -
e P STANDARD CERTIFICATE OF DEATH Stote Fie No.
" T
i / /x:sus‘.r Registmnom:tllz_lwm_ Primary Registration District No.. K-Q-—o a Registrar's N°'"“’/‘¥—£“S““”'" =
’ / 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(a} County guchang.n ;- @ State.. Missouri ) County_. Buchanem -
(b) City or town. te JOSED i o
(If cutside city or town limits, write “RUFLAL" and nama of township) (¢) City or town Rural #2 2 a4
(¢) Name of kospital or institution: {1f ovtaids clty or town limits, writs "RURAL") [*4

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

— o Migscurd

Yethodist

tal

{If not in bospital or jnstitntion, write street number or location)

(d) Length of stay: In hospital or institution.

< hours... .
(Specify whather

12 _hours

In thia community........
years, montha or days)

Eagton, Missourl.
{If rural, give locatlon)

No

(d) Street No.

(¢) Citizen of foreign country?,

(Yes,or No)

7

If yes, name country.

3. (a) PRINT

MEDICAL CERTIFICATION

Ll NAME... __.J8nes Benjamin. Covneling
:U(:)‘ It ) 3. (¢) Social Secur] 20. DATE 08 DEATIL Monn RECETDET day sath.
. veteran, - e al Security 1943 6300
name war. No No. Nong year BOUE e B g
21, T hereby certify that I'attended the deceased from.__ S
§. Color or 6. (o) Single, widowed, tmarried, ' 19:2_ g,.e_, Q« ﬁ , 19‘)_]3
4osex _mRLG . aacc_ﬂh.it.e_ | d divorced..8105L 0. that I last saw b kI alive on ee . 7 C? wg
6. (}) Name of husband or wife ... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Durati
oliven o oo VEANS Immediate zu of death -~ . * 2“' ton
7. Birth date of deceased...._. Bgl,l.alb..m,,___.la_.__.___lﬁél_. -
{Month) (Day) {Year) - . /
8. AGE: Years Months Days If less than one day Due to W /
2 4 17 hr. min [ 4 W)
/ Due to
9. Binhplace_.BRSEON Missouri ./ P )
{City, town, or county) (State or foreign conntry)’ - e 4 T B
. Other conditions.. £ N 2 %‘
10. Usual occupation (Enclude pr i f{“’nuu ofdult)j —g—
11. Industry or busi Y PHYSICIAN
Major findings: . -
& ( 12. Name....loren Benjamin Corpelius .. || Of operations : o Z) f (//fv/ Onden
TR - + T 1. A . A N nderline
2\ 15. Binnpiace_ E8YOD Misgourl - - 4 & et
- {City. m-nt% te or [oreign country) I Of autopay M / :hocll:ﬁint:t
% [ 1 Maiden mame o RBERGTIRG. Schindler o = ed sta
E CD sb Missouri lt!llirﬂ“y_
§ 5. Birthplace Yn prp—— Giato ar farelan conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant * J _______________ (8) Accident, suitlde, or homidide (specify).
(8) Address ﬁur&f&;hst on,.. MBS oux:i.m.."......, o || B} Date of occurrence
17, {6y Burial {b) Date thereof.. 13.L.lj 1943 || (o Where didinjury occur? (City o towa}
{Buorial, cremation, or removal (Montk) (Day} (Year) (d} Did injury occur in or about home, on farm, in indu.su—ia! p!m:e in pubtic p!ace?
(&) Place: burial or crematton_ Memorial /Park Cematery
18, (o) Signature of funeral chrecm - While at wyrk? (Specify ‘(“)’";aph“"of injury. 2
® adires 1302_Taraon Sta, St % el W s
" Signatursgy L. .
19, ...}... 3) ..
@ ¥ @ AddrmM_M 3 Date dmmd..../

(Dau racelved local registrar}

/2 &%

(Licensed Embalmar's Statement on RoveuVSMe)




STATEMENT BY LICENSED EMBALMER o i

J 27 H[ hereby certify that the boély whose name is recorded on the reverse side of this certificate was embalmed by me, or by = : S

........... — . _Registe}-ed Apprentice No -

working under my pe{sonal_ supervision.

Licensed Embalmer No. 3258 wmissourd.

P. 0. Address..._ St «J 0seph, Missouria.
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in h:s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ’ t e

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

I



