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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16333

Siate File No.

§ 1

FILED MAY 28 ‘H5a

egistration District No...............Lae! Primary Registration District No..%d ...... Registrar's No....... 5qQ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' f{i
(e} County GR'E% (2} State Missouri (#) County Greene ‘.

{b) City or town Springf’i’.e ) -

(If octalde city or town limits. write "IRURAL"™ ond name of township) (¢) City or town Snrj noef4nslAd ’
() Name of hoapital or institution: (IF outdlde city or tiwn limits, writs “RURAL™) )2,
636 N. Campbell {) (d) Street No......... 636 . N. _Canmphel]
(If not in hospital or lnstitution, write street number og Jooation) (It ruzal, give loontion}
d) Length of stay: In hospital or instituti one
@ TIELh of stay 7 fospltal or fn en {Specify whether (¢) Citizen of foreign country?, A(Yea or No)

In this community
yoara, mooths or days)

If yes, name country.

3. (a) PRINT
FULL NAME

Benjamin Franklin Cardwell

3. (b) If veteran, 3. (¢) Social Security

nome war...Unknorn . Nollnlonowm..—o—-
5. Color ar 6. {0) Single, widowed, married,
4. Sex Male h Whlte 1 divorui_b!gh!mg__
6. (¥ Nameof husband or wife... rrssssserenens 0,0(€) Age of husband or wife if
Lillie Cardwell alive.... UNKNOWR,.
7. Birth dateof deceased ... _Mareh A, 1883
LY, (Montd) " (Day) (Yoar)
8. AGE: Years Moﬁ.tlh: Days If less than one day
v 62 2 8 hr. min

_Missouri I8,

(State or foreign country} -

9. Birthplace. Miller County,

(City. town, or county)

MEDICAL CERTIFICATION

day.. 2ty

m[nute......R.u............

210 B
19. W"'

Duration

DATE OF DEATH: Moneh. MY, .
_._l945 ....... ~hour.....

21. 1 hereby certify wend::‘_ the decezasged from

wf N b - é T ey lQ@f{ | {- N—

that I last sAw b zw /%

e on.... - T
and that death occurred on the date and hour stgted above.

oy ey 77

20.

1.

L armer QOther conditions
10, Usual occupation On Farn - (Include pul.-mm within 3 months of death)
11. Industry or business ' o d‘ ' 2 / PHYSICGIAN
. or findings: : o_/ —_—
E 12, Name Hiram A. Cardwell of opeml;!rml % - Undesti
v ne
21 13. Birthplace _ _(__L& o ”kgﬂmuﬁl‘.{;_g. e o the cause to
¥. lown !, itale or 0 COULLY, of to: 4hotild b
£ ( 14. Maiden name CU_N R "% suory .‘t:ﬂa:m 11 “;‘
- cally.
E 15. Birthplace ey A K. ki 22. 1f death was due to external causes, fill in the following:
= (City, town, or connty) (Suu or fornlln country} ) ’ *
16. (g} Informaont Mrs. Lillie Cardwell (o) Accident, suicide, or homicide {specify)
@ Address Soringfield, Missourij|® Dateof occurrence
17, {a) Bﬂmoval (¥) Date Lhemfmﬁy_ 8__1 (e} Where did injury oocur?, (City o town} (Connty) (Stats)
(Borial, crematlon. or romaval Maoatk) (Day) (Year) (&) Did injury occur in or about home, on farm. in industrial place in public nlace?

Place: burial or cremauon,.,....uRe,menden,_.ﬂrkansas..-__
Signature of funeral directot. Alma- LOh]I\eVEI' Fune ral H

H

18. (a)
® Address .. Springf ﬂmbm_
19. (o) _.5 ed [owiiien ». ) . B‘.f._____ e A .
{Regiztrir's signstore)

(Dats received local reglstrat)

(Specify tn;o of place)

B {Licensed Embalmer’s Statement on Re




!
. Ve R ' !
- ! ¥ -
. STATEMENT BY LICENSED EMBALMER
- I herebj{ certify that the bod); whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.» Registered Apprentice No. S

warking under my personal supervision. ) _ '
. . -
©« Signed... 7] eleen TS

illure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]LH in hls OWN HAND RITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove. ><\




