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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g —

'IHE DIVISION OF HEALTH OF MISSOURI

A
: ‘ 0
D UL 21 196 STANDARD CERTIFICATE OF DEATH e Fite oo 2300
' BLRTH NO. REG. DIST, m.mpmnmv REG. DIST. MM Registrar's No.. 1 L0 5.
1. PLACE OF DEATH ’ g gg' 3 2. USUAL RESIDENCE (Whers decensed lived. 1! iosutution: resllience baefore
a. COUNTY a. STATE b. COUNTY adniwion).
Randolph g Missouri Randolphdsro
b. Cé'aY {I! outcide corpurats licits, write RURAL sad give , €. ALYENSE: ﬂ(.)F‘ <, CITY (If outslds curpotats limits, write RURAL sad give tawnship)
townahl, i ew Cos s
TOWN Moberly "|3 weeks Town  Huntsville /
d. FHO%P#A“I‘.E OF (If oor in b ! ork jon. give strect address or loeation) ADDRESS (If tura?, give location)
iNertonion  Woodland HO spital Rural--Salt Spring Twp.
3. ]ISIE%ME %F . (First) b. (Middie) e (L.:m Iy DSTE (Moath) (Day) | (Year)
(Typeor Printy HENI'Y Harris Benjamin pean June 26 1952
5. SEX 6. COLOR OR RACE | 7. MAD%F:.E% gﬂt&c’ggnmm 8. DATE OF BIRTH 9. AGE Un yeun| ¥ Mizer -Dﬁmn T womk 4 A,
: ) . R o Hours | Min,
male O white marri fr April 13,1889 | 63 | |
10a. USUAL OCCUPATION (nmunddwuh 10b. KIND OF BUSINI-'_SS ‘OR _IN- | 11. BIRTHPLACE (Sate or forelgn countey} 12, CITIZEN OF WHAT
done during meg of w, DUSTRY . . COUNTRY?
genera orer . | general Illinois U.S.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Benjamin Thilindia Mallory dia Be in
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ S)GNATURE OR NAME ADDRESS
{You, 0o, of unknown) | (If res, xive war or dates of service) NO. . N . N
none none Mrs. Francis Albright;Moberly,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm
| Enter only onscauseper | I DISEASE OR CORDITION . W ;
lige fos (), (b, and (o) | DIRECTLY LEADINGTO DEATH®(5) ..:,,Qm.t.).) Crrvnrvtsc | & Tnp
«7an dors oot mean | ANTECEDENT CAUSES 7 -Z-'vv—%
the mode of dying, such | AMorbid conditions, if any, gletng PUE TO (B}
un«m]aﬂuu asthenia, rise to (he abore cause (o) sating
de. it means the atg. | the underlying couse last. i
case,infury, or 2k - DUE TO (¢)
tiom which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
| conditions contributing to the death bus not
related to the dizense or condition causing deaih.
19a. DATE OF OP'F%N 19h. MAJOR FINDINGS OF OPERATION e . / é ‘ 2. AUTOPSYT
| | C2IX | wwD
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g.. i erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘bome, farm, [sstory, sirest, offics bldg.. eto.) . . .
HOMICIDE : ' :
21d. TIME (Month) (Day) (Year) (Hown | 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. 'WHILEAT NOTWHILE
INJURY WORK AT WORK

195 2—that I last saw the deceazed

22. [ hereby certify that I atiended the-deceased fraﬂ%&@_f—— 18520 1o %Lun-n_lh_, '
alive on Q,uau.._a:s_ 19;.11., and that deatW occurred at __ln_;a_._” ., Jrom the causes and on the dale staled abope.

23, SIGNATURE

WC%

{Degres or r.itle)

k.;}

24n. BURIAL, CREMA

Bt

24b, DATE

June 28/195

de LOCATION (Olty. town, or

23c. DATE SIGNED

e-AFSa

DATE REC'D BY LOCAL

REG.
!"'S\Q"Z_/

EflSTRAR S SIGNATURE ____

Moberly, Mls
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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 s eesecs s s eremeramee
Student Embaimar No. .

working under my personal supervision.
igmed T 22U V4 %

SEUABNT suceussnvocnensuossssssnsanansnssss S
Licensed Embalmer Nn,? /‘ < f s

Student Embalmer

P. O. Address Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 3o stated above.




