-
. Mo, 300

.

10.40

S

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

THE AVIIUN OUF FIEALIF UFr MisoAJUN
FILED MAR 16 1949 STANDARD CERTIFICATE OF DEATH e o IO36
!nm"ru RO . REG. DIST. NO. _&S’Lnumv REG. DIST. “"-M Registrar's No. / :7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institutlon: residence befors
UMY By atte 2 STATE  Migsouri b.COUNTYPI gt te *%
b, %ITY (I ontzida corpurste lmits, writs RURAL and cive §T AL‘F!‘«IL:;E: nE:n c. cg‘;{ (If outside sarporata limits, write RURAL and give townshin) @
TOW Camden Point, Mo % . town Camden Point, Mo. o
d. I-‘ULLNAMEOmehmm '_dnltrul ddrem or lowtien) d. STREET (11 roral, give location) ' _ @
. ST OTION (ﬂome) I
173 NAME OF . (Fimt) b. (Middle) c. (Last) 4 m*r: {Month) (Day)
(e i) Creed Benner oF Febe 19, 1943

6. COLOR OR RACE

!&'1;.5;; IO Mite

7. MARRIED, NEVER MARRIED,
D (Bpecify}

Married

8. DATE OF BIRTH ” o » e,

9. AGE (o yeam| #
Apr. 19, 1871 | ' l!c‘.]"'o |

t0n. USUAL OCCUPATION (Giwe b2ad of work
mat of washing i, oven If putired)
armer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Swste or forelsn sowntzy) 1L _CITIZEN OF WHAT
Platte County, Mos l oy

FATHIR' 3 NAML
Jacob Benner

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

tab. MOTHER'S WAFDEN NANE 14. HANE OF WUSBARD OR WIPE
) Kllgore Tulu Ann Mood
L;S. SOCIAL SECUR% 7. INFORMANT SIGNATURE OR NAME ADDRESS

(Yon. no. ot sakaows) | (5 yes. aive war or dutes of servies) .

ne ne one Lualu Ann Benner, Camden Point, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnsomameper | - DISEASE OR CONDITION . * ONSET ARD DEATH
Yine for (s}, (b}, and {c) DIRECI'F.\' LEADING TO DEATH (a)

*This doey Dol taeen ANTECEDENT CAUSES
the mods of dping, such mmm, i n, gising DUE TO (b)
o0 hoart failure, asthenia, above coure (g et - K § +e -
de. It menne the dis- mm”“’““““ ‘
caw, infurs, or complico. DUE TO () . P

[ o ikt cemere decth, | 11, OTHER SIGNIFICANT CONDITIONS U X S
Conditions contributing to the death but oot C’ S
reladed to the di or condition couring desfh.
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . ' & AUTOPSY?
TION )
. YES D )
e, ACCIDENT (Bpacdiy) 21b. PLACE OF INJURY (e, inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome. farm. fastory . sirest. offiow bldg .. et0) o . . .
HOM
218. TIME (Mooth) (Dey) (Tear) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF . ) WHILEAT[—] NOT WHILE
IJURY = | “work AT WORK

22. [ hereby certify that I auendcd the deceased from

19 lo , 19, that I last saw the deceased

m., from the causes and on the dale staled above.

Z3b, ADDRESS lzac. DATE SIGNED

/e Eleg 10\ 2-20-u9

24d. LOZATION (Olty, town, or county) (Etate)

(Licensed .

. aliveon , and thal death occurred al
2a. SIGNATURE 3 {Degree or title) ,
24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpetty)
Burial feh., 21 Camden Point
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S? 25,
REG, o3
$-/4- 49

Gpme_t,g_ri; Camden-Polnt.,-Mo :

ERAL DIRECTOR S SIGMATURE ADDRESS

270 -

Staternett ont Reverse Sid




RECEIVED

District Health Offlcer No 8
Districe File Number__ |

“Date R"‘%E"
e 4

.
P

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 b_y.._.____'....:.__..__.

Student Embalaer No.

working under my personal supervision, M
Smdm &?

Student covavnncacas cessssvessasassaranvans

Student Embalmer Licensed Exdh % d ‘? 3)

P. O. Address !

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil/ to comply with
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above, . .




