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WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

FILED FEB

Registration District No;d S,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prima.ry Registration District Nu._éﬂg.gmz.

1801
¥

.

State File No.

Registrar's No,

i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Butler Mi
sate. Missourl % County._._. Butler N
(5 City or town PODl ar Bluff . S o @) oumy _lltl_er,_ i F
(If outaida city or town limits, write “RURAL" and name of township) © City or town PQD]_ ar. Binff
(¢} Name of hospital or institution: - - (If vutsida city or town limits, writs “[GRAL")
Lucy. Lee Hospital. . e . 3
(f Dot in’ Lniul or lnlul.uuun, -nu sirpet numhe.r or Iucll.mn) (d) Street N (If raral, give location)
{4} Length of stay: In hospital or Institution days N 7)
(Specify whether (¢} Citlzen of foreign country? Q (Yes or No)
In this community. 2
years, months or days) L If yes, name country,
3. {0} PRINT e kL ﬁ L ‘I MEDICAL CERTIFICATION
FulL NaME__Idith Benner Dedournett...
3o I 3. () Social Securit 20. DATE OF DEATH: Month _ JENUATLY aay. 4
R 12 . . (e al urity
veseran N ear_____]..9.4.5__.__________}101_“— 4 minute. ?}0 p M.
name wWar, [+ -
21. 1 hereby certify that I attended the deceased fmm____.l..z.:_a5._‘._4_4........_...
5. Color or 6. {a) Single, widowed, married, 190y to B dD s 10
s seemale | e White vorced DAVOLCOA] 1 1 st e h BT aliveon.. LodoAS A )
and that death occurred on the date ptated abdve.

6. (b) Name of husband or wife......ccocceseveerenmno. 6. () Age of husband or wifeif

A E\——

7. Birth date of decesed....MBLCH 29, 1923

amear YEATH

{Manth) (Dup) (Year)
8, AGE: Years Months Days If leas than one day
2 1 9 5 hr. min

5. Binmyiace. Butler County . _IlissouriA)
~ (City, town, ar county) - _.(Stats or foreign conntry)

10. Usttal cocupation Hous eWOI‘k

Due

Immediate cause of death...
to é
DEB tao.... G .

OWher :ondllmm
(Include pregoancy within 3 months of death)

orel Ln b lone & Vranasnag f

11. Industry or business
&
:
[=]

(Civy,
14. Maiden name__._ L€ r
15. Birthplacen e

(City, town, or ¢ouaty) {Siate or foreign country)
16. (g} Informnqt...‘LQ la_Benner

® Address... ' Poplar Bluff’,

. fdiss ouri

mnl.creann or removal) Mamh) (Dly) {Yoar)
(¢} _ Place: barial or mmation_..ﬂ-amt Own Geme t QI‘X e

(o}
[¢3]
(¢}
()

R ot % {} PHYSICIAN
a](!f odingas

12, Name. RLIED Benner_..m__.______.?_ ____________ 61 operatlons.... [ g i /4 Uadesline

3. Bithphee.....GASCONAde County ,_Aiiﬁsgur ! G- the cause to

. o egunty)} {Siats or foreign country) Of autopsy should be

heading. A i charged sta-

tistically.
BQ..EJ_._QE -C—QMty 3 ___Mi_B_A.QJJ._I:i (/ 22. I death was due to external causes, fill in thefollowing

Accident, suicide, or homicide (speciiy).

Date of occurrence.

Where did injury occur?.
(City or l.nwn) {County)
Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

18. (a) Signature of funeral director...... G_I" eer.... _CI‘ L0 1" AT — - While-at work? ._____ ety KAy ) £ S
® addresn., PODlar Bli ,,mj.\'llﬁ 58 1 ’ JP' ..
- D. f A Wl (M.D.nroth:r)..‘._,,.._
19. (a) e ® et 1 ‘ / e
tfate rocetved bocal rexistrar) (Registrar's signature) Add ¥ ... Date ggned? O - ‘f

[ .

Licensed Embalmer’s Smtcment(o




RECEIVED

. 39 District Health Office No. 2

i
¥ District File Number&fé‘;.--/ﬁ'j
Date Filed _______ 27— S .

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

, Registered Apprentice No +

working. under my personal supervision.

o Slgnedw @M&Z . % W

Licensed Embalmer No...289 %

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

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

- -




