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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bumuu OF THE CENSUS g
9 ‘W 1 HNDARD CERTIFICATE OF DEATH Sate Fit o 6209
Remstmhon Distrlct No. Primary Registration District No. _,_5 ;.5 i_ 3 Repistrar's No.. 4 5»'7— o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED;
{s) County : Jeffergon 5 Z'}
| (a) Stat b) C s
®) City or town..ﬁ P &/—.— T —/‘;‘Z&m .A/.‘.Z‘U‘- j e {b) County. EI I8on. 7.
(1f outaida cﬂvcrlo B limits, write “BURAL’” snd name of township) M@ Ccity or town.. /?a. ?" d / /D/i A/ a
{¢) Name of hospital or institution: et i
R. RBR.. #.1 / @ Street No. E1AL t<;;‘;-=d° jig;;n;lﬁ;;ﬂw - %
{I[f not jn hospital or inatitation, writs streot number or localion) teet No...... . . """ﬁ'f r-u.n;l, give location) d
(d) Length of stay: In hospital or institution
{Specify whather (g} Citizen of foreign country? (Yea ar No)
In this community
ysars, months or deya) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT
naME . George W, Benson. ...
* 20, DATE OF DEATH: Month 4 44/ day.. LL5
3. (b)) If veteran, 3. (¢} Social Security /? ‘zitp v N
N year. 7 hour....... 4. ee—minute....
name war. 0.
21. I hereby certify that [ attended the deceazed from "
5. Color or 6. {a} Single, widowed, married, 19 ,to. 19 .
male /) white vorceaWidowed fe . T o
4 s B28L€ 1] raceiloten o ... div S A that 1 last saw h aliv 19
6. (b} Name of husband or Wife..m. s 6. () Age of husband or wife if || 2nd that death occurred o date and Wed Ebove f Divvation
ura.
. Anna__w.-.____B_ens Fa) o R alive______.____years || Immediate cause of death?; M
7. Birth date of deceased.... Nov, 4th. 1857 L7’
(Month) {Day) (Year)
8. AGE: Yeam Months Days If less than one day emecanens
88 5 7 ; hr., min
9. Birthplace. I 11 -
{City, town, or county) (3tate or forcign country) iy
. dit]
10. Usual cccupation........ B,-‘-R_-.—-—«G-as-h-ier—---—--——---—--—-;—-——--—J-—-———------ ?:23:1‘::“‘":::, ‘within 3 months of death) — =
11. Industry or busi Retired . PHYSIGIAN
. Major findings: . - .
E 12, Name JOhn Benﬂon - c A, ? Of operations o . / Underl -
.- - nderline
E 13. Birthplace Ohio / e i ( Y i{ the cause to
(Cityy powr Ly) (State or foreign covutry) Of autopay. - /2 should be
g 14. Maiden name... ’HD !hn%“BO din s ) ?&?{gﬁ;m—
= .
g 15. Birthplace {Gity, tawn, or s (sl_-?,l:' fimgm w“n"f!) 22. If death was due to external causes, fill in the following:
6. @ Toformant__MPS.. Mattie Liehrmann. ... ||( Acident. suicde. or homicide (specity)— =2
(%) Address_._._ ._DeSoto Mo, (% Date of occurrence —
1. o Cremation . @ pae lhereo2 14-46 (&) Where did injury ocour? Chiyortowsy  (Eounte) Suaimd
, {Burial, cremation, or removal) v ll {Manth) (Day) (Yeas) {d} Did injury occur in or about home, onﬁ_a._r__m. in industrial place, in public place?
(c) l’la.::e burial or eremation._- V. ALNA A . ) .
18. () Signature of funeral dxmctor..Dr.ehmmn:HBrr.&lm_. While at “mk? _____________ _"E'm ! l(‘;r 3,‘1:::,:)0; injury.t T é
® address——, .. P05 _Union Blyd, ... g;)(/w 0[4)
" - ‘7 ‘ ® e 11 23. signature. HeAAS L L OO (M, D, JrEReT).... -—/
i ate received lodal renistrar} (Reristrar s siznatare) Addl’m._.“.. 61 I P el 7M hﬂ Date smncd_g' 1; Jé

! \f"j (Licensed Embalmer's Statement on Reverse Side)



(2%

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,

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

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




