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

DEPARTMENT OF COMMERCE

F rl;.LEon District Na._._. [.. ..,‘.‘5‘“.

BUREAU OF THE CENSUS

D DEC

Primary Registration District No.m;émz.ﬁ_..i.

Al
THE STATE BOARD OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH

State File Na. _.._,;;76

4 el

Regis Registrar's Now oo s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: nd
McDonaid .
{e) County Byl {a) State.. ........i 3, S.Qur.l @ County. MeDonsld
{#) City or town “rie Tep.
(If outside city or fown Imnu. write “RUNA L" ond name of township) (¢} City or town Goo dm,qn Mo.
{t) Name of hospital or lnstitution: (If outside eity or lown limits, write “"RURAL™ _: ()
Goodman / (d) Street No 2
(I{ not in hosapital or fnstitution, write sireet number or location) (1f rural, give location) -
(d) Lengthk of stay: In hospital or institution
(Specify whether || (£) Citizen of foreign country? {Yes or No)

In this

years, months or days)

coOmmMunity.

If yes, name country....

Fuld NAM

NAME Benjamin. Barl. Friend..

3. (b) If veteran, 3. (c) Social Security
name War. No
) 0 5. Color or_ 6. (2) Single, widowed.. marr
4, Sex male | mre‘.“h ite divorocI‘EI_...{ d -
6. (¥ Nameof husbandorwife .. 6. (_f') Age of husband or wife if
Hﬁ sn: Fr ie nd- ’ nlive...g.%............._...yeara

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 3] day.....20-
year. 46 HOUL oo 0o minate. (P e . M.
21. I hereby certify that I attended the deceased from
9., to : 19
that I last saw h alive on 19...3

and that death occurred on the date and hour stated above
Tmmedi tff:ause of denlﬁ

P
7. Birth date of deceased OC t - h? Py 197 6 =
{Month) {Day) . (Year) /)
8. AGE: Yeara Months Days If less than one day Due to._..._,{E ZL st
=9 9 23
e M0 _min,
Due to
9. Birthplace Goodman. issouri (7 . )
! {Civry, town, o county) {State or foreign country)
. . - e .. Other conditiona
10. nuatoceupation . Laborar ol i || Ot oo
11. Industry or business = L PHYSICIAN
. . . . Major findings: \
E 12. Name.. Benjaman’ Friend - .t 0 o Of operations_._..... \bL\cu : - Undert
ndetrline
& 13, Birthplace _..ldiﬁmurig_ ) thecause to
E 14, Maid ae ﬁlmty)* . ] . {State or foreign country) Of autopsy. “h°“e1g ?ae
. en 1name... s , 1 ata-
£ . Missourt J : SR tistically.
2 15, Birthplace i ww;“) i e 22, 1if death was doe to external causes, fill i;y/éllowing: L
16. (a) Informant Dort}"" ¥Vitar ) ot (¢) Accident, suicide, or homicide (speciiy). £5 T Gt L
{5} Address... Loddman Ho. (b} Date of occurrence.......... - Fopvre- Z
17, (8) ... lur.iﬁ.l.____.l._'.._..__.. (b) Da.te thereof B B2mdf . ... () Where did injury occur?. wa) PV 7 SR Y
(Barial, cremation, or remaval) {Mantk) (Day) {Year) (&) Did injury occur jh or a home ou fa.r in mdustnal place. in puhllc place?
{¢) Place: burial or cremation...... . R {
- i P V- R t: f place)
18, {a) Sigrature of funeral director..t= 1 lW'hxle at v.orL’ - (S"“"f’ ypa il:ar‘:es 1 Lnj
®) Addres..... b0 dmun, e Ny s
23, Signatu
19. (s} M.&%/?{ré(b) ?244.« Jn.;...é.w YOS ]| e O
{Date received local repistrar) (Registror’s giznoature) Addregs. S et S BRiA Rt SRt MR

1771

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

....» Registered Apprentice No

Signed

Licensed Embalmer No

P. O. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact shoul_d be so stated above, o,

the above constitutes grounds for revocation of license.)




