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

“

DEPARTMENT OF COMMERCE
Burzau or THE CENSUS

) FEB

Registration District No............ S ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No505 K

State File No.

Registror's Now oo

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
@ County....BATTY. Tl @ s Migsourl . o couny..  Barry P
o Cowor e YA MR TWOEHLD - Yl T &

If outside cily or town ljwits, write "RURAL™ and “aume of tewnship) | {c) City or town..... Rural R A )

{c} Name of hospital or institution:

"R.F.D. & 1 Gelena:Mo. ./

(1f not in hospital or inatitution, write streat number or location)
(d} Length of stay:

In hospital or institution

(Specify whether

In this community.
years, months or days}

{If vutaida city or town limits, write "RURAL™)

Street No. R Iy F‘D.#IGB.IBBEMQ ..................................

(d)
{If rural, give location)

{Yes or No)

77

(e} Cidzen of foreign country?

If yes, name country.

3. (a) PRINT

ruil name. Erank H Benson . ..

3. {¢) Social Security
No.

3. (b) If veteran,

name war,

6. (0);Single, widowed, married,
/ mvomdmmwr»i.@

6. (c) Age of husband or wife if
ahve._..-.s..s_..

Color or
« s« Male Omwmw

6. (b)) Name of husband or wife......ocvuue

Martha E Benson

MEDICAL CERTIFICATION

day 5
minute._lg...A_:._M.

20. DATE OF DEATH: Month,.. .80 ...
¥Ear...... _1.9.¢4......_..._.hour 2

21. 1 hereby certify that 1 attended the ¢

that I last saw hw aliveon....._
and that death occurred on the d

. yoars
7. Birth date of deceased.. M 27 1877
¥ (Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
66 6 B hr. mip
9. Birthplace Chase __K&nB.E_S__/.

{City, town. or county} (State or Lorcign country) .

10. Usoal occupatlon.........Eﬂ-mer....._..._..._..._....._......

i

QOther conditions.

7,
(Tockude pregnancy w[th!n $ montks of death) VI l
. l

mformant.. MI'S. Martha Benson
adaress B._1_Galena Mo
Burial (%) Date thereof... 1/ 6/ 44

(Burial, cremation, or removal) (Monlh) (Da:r) (Yur)

Osa Cem tery

16, (3)
)
17, (a)

{¢) Place: baurial or crcma.t.ion

18. (a)

uror

11. Industry or business PHYSIGAN
§f v xme_Jonathen Bemsom . ... M“’"f&fi'?f'm S
§{ 13. Birthplace ? .Ingd. ..,..[ s o — e et
5 14, Maiden nnme_..f. doin& F 161‘ ce (Su“ - foullnm:nm‘ Of autopey.. %%:;g]c‘l: ;:’;
é{ 15. Birthplace T g—— (sm“?r{i?i"?m““,) 22. If death was due to external causes, fill in the following:

(g) Accident, sulcide, or homicide (apecify)

(¥} Date of occurrence.

{¢} Where did injury occur?

(City or wown} {County) (Staze)
(d) Did injury occur in or about home, on i'a.rm. In industrial plaoe in public place?

! f pl
] (pedfvtrg-o DM)ofmjury

77/ W

While at work?.......

b)) Address SN L .
@ E/27 yj 23. Eignature, & A ..,..4 (M. D or other)...mvomre
19. {a) @) A U=
{Date réceived local rexistrar) , {Reagistrar's s\gnnl.un) Address.. ... Date gfgneds..__ M.
/ o/ [~ {Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

R ,‘_' . B &

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

............. . ...’ Registered.Apprentice No..._....___. . __

.

Llcensed Embalmer No.....s 3 @72 .....................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




