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

r
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’JGSBO

BuREAY o THE G 7 1945 STANDARD CERTIFICATE OF DEATH State File No
Feg&thEgQNoD,_E%,z ,,,,,,,,,,, Primary Registration District Nu...._é.-laa_....... Regisirar's Nu.] 2 25

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
BUCHAN
{a) County Y B2 ANT'G By {a) State.. MISSOURIL . & Countv BUCHANAN "'
{b) City or town B-lis e Wiis P RURAL - O
(1f outaide city or town limits, writs “HURAL" and pome of towaship) (o) City or town..... RU SHVILLE RURAL
{c) Name of hospital or institution: (1f outside city or town Limits, write " RURAL™) 0
RefaD, NO,2, Rushyilie . @ SuectNo.... BaFele NOo2
{If oot in hospital or institution, 'rn.o lueel. number or location) {If rural, give location) ﬁ)
(d) Length of stay: In hospital or institution F .
/ {Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community. 39 YEARS
years, onlks of days) If yes, name country
- MEDICAL CERTIFICATION
30l BUNT MARY JANE BENEFIEL ,
> . T 20. DATE OF DEATH: Month, . NOW¥ e ... . day. 13
B . X
@ dvetema, ::’ ) Seenrty year....1.945 hour.._ 1O, minute. 1.0 £ s M.
fame 2 21. I hereby certify that I attended the deceased irom.. / //"‘ ¢f
5. Color or 6. {g) Single, widowed, married, 10 to. “ad Lo P /‘_'?_ ~_. 1o %’
4. sex. EEM AL£! race.... iWH.LTE] g/divoroed.w_l.ﬂo,wt_g__ that 1 fast saw b BB alive o .. __?‘ g‘ >~ 7 ﬁé.G—
6. (b} Name of husband or wife.—.e. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour Bw Duration
CALLEN BENEFIEL . alive___ ... years || Immediate cause of death_._.._ 2. -
7. Birth date of deccased.... M4 Y 1 9,..13 [ 1 5 MQ— ——
(Day) (Year) —
8. AGE: Years Months Daya If less than one day Due to...
hr. in.
85 5 25 r i ||
5. Birthplace . SULL LY. AN ANDIANA._[
{CiLy, \own, or county) {State or foreign country)
e . Other conditions. -
10. Usual occantion...-..........AI.....H.Q.“_l E o i - (;n:l;d-e we:mm, within 8 montha of death)
11, Indusiry or business ! - s . PHYSICIAN
. , L. . .. . ajor findings: . . -
54 12 N A UNKNOWNE_COUDEN .o iiveo | ottt ﬂ(:ll\ i M
th to -
S ts, misotnce SULLLKAN oo I.I!D_‘LAHA_/T. g0 ehe cause o
ly.lmrn.otwun s or forsign country Of aat should be
E 14. Maiden name... k J’ ....c‘Rch auo;:sy L - :fgi{geﬁsm‘
: L2 . ically.
§ 15. Birthplace S(‘if; tjﬂi’:ﬁ;ﬁ) (siff ﬁii:v.::mw)/ 22. If death was due to external causes, fill in the following:
16. (¢) Info ¢ RO Y srﬂnﬂcs || {s) Accident, suicide. or homicide (specify)
) Address._.. RU SHYLLLE, #O. {5 Date of occurrence 2
i @ . BURLAL (8 Date thereof. § 1= 1 §=1 945 () Where didinjury occur? oy oo Gt rTm
TR (Burial, """’“"”"' or ramaval) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
' (3] Pl:u:e burml ot cremauom s UG AR.. CREE K=RUSHVILL '3 3 MO .
18. (a) Signature of funeral dxrectar_._%v..... ’
(stzg ATCH iSO H,_K AN
19. -
{Dats reoenodlnu r) (Remlrnr -n-'un!.m)

/ S‘l J‘ {(hcenaed Embalmer's Statlement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

. Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embaliried:by. mé, $A X X X X XX

T R xtgsea.xdtmmaw .

working under my personal supervision, PAL ALY - W IS

l: .ir'i\:‘. .
vis’ wi v Licensed Embatmer No...._ 372278 \

.. =4 Luh Ex| |
S L < 3P0, Address.....ATCHISON, KANSAS
. . Ve :
Note: The above MUST BE SIGNED BY THE LICENSED EMRALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes gmunds for revocation of license.) oy e

I3

If this body i is not emhalmed fact shou!d be so stated ahove.
N s , _ .

.




