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FILED AR

BIRTH KO. REG. DIBT. MO, j gé

FIE IAVIAWN Ur AL UF Miaswuhd

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO M_é Registrer'a No. ....L.J—é f—

= 10188

State File No...

I. PLACE OF DEATH ) L
&, COUNTY Ja:ckson ‘

2. USUAL RESIDENCE (Where decesssd lived. If Lnstitation: remidence. belore
e. STATE Missgouri b. (‘XJUNTYLafaJe % tgmhion)

b. CITY (I outsids corpurnte limits, write BURAL and ghve ¢. LENGTH OF

¢, CITY (I cusside corporaty tirits, wetse RURAL and glve township)

Benj. F, Bennstt

Margeret Flemming

. townshl | OR
ToWN  Independence U 5 REsl S llayview d{# O
FHé.ls.p?_rAAME %F (If 2ot la hospital or Institution, give atrect address or tocation) d'ASDrr?FFET (If rural, ghve looation) /
Nenonion. Indepengence Sanitarium £SS
3. NAME OF &, (First) b, (Middle) ¢. {Last) s DA anth)  (Ds,
DECEASED . N 7)__(Year)
{ Type or Prin) Alice Ann Holden | DEmHar ch 13, 19563
5. SEX f 6. COLOR OR RACE | 2. mlRRIED. NE\)IEECBEBRLEIEEI.) 8. DATE OF BIRTH 9. AGE (Inru’nl l: L |Dg ¥ DROEN 1 wEs,
T | t onths H
Fe White IPIERR!VORC i | Sept, 29, 1872 it e l m, A
10a. USUAL OCCUPATION (Gekind of work: | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
dong dpringgoptf ok e, eres f reied DUSTRY Missouri ﬂ COUNTRY7
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE

None

1. DISEASE OR CONDITION

nter only onocouPer | 'DIRECTLY LEADING TO DEATH® )

line for {a}, (b}, and {c)
T ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize fo the above cause (a) stating
the underlping couse last.

. *This doer not mean
the mode of dying, such
as beart feflure, asthenia,
de. It means the dis-
care, infurg, or complica-

T = Dodoniin oz

DUE TO (c) 4,?44 W PYV.N -}

lg{. WAS DECEASED E\o'!l;:R IN U.S. ARMED FORCES? | 16. SOCIAL sscunmf m- S SIGNATURE OR NAME ADDRESS
Q.m.o%ﬂown) (X yea, give war or dll-lﬂlnrrlu_ } lone Mrs, Oleo Osborn ’ Bates (1 ty'MO.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

PN

\ S
A?&&&

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caured death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '@-U\

3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ¢
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJLURY te.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bldg., es0)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[—] NOT WHILE
INJURY ) = | " work AT WORK
22. I kereby cert that 1 allended the deceased from }9..‘2_2 lo W@sﬁ that I last saw the deceased
. alive on [_1913 and that deat ccurrcd at Z:é=_ ., Jrom the causes and on the dale staled above.
Zia. SIGNATUN? : wW/ (Deme 3 DRESS Zic. DATE SIGNED
Negghil AL, CREMA- 24c. NAME_ OF CEMETERY TOR 24d. LOCATION (Oity, town, or county, (B
(Bpedity)
3 mo vf’&“t 4 r 1 ,1953| Odesga—CTemetery QOdessa, Ma,
DATE REC'D BY LOCAL 38 FUNERAL QI RECTOR® S SIGMATURE ADDREAS
usm

‘:EG 1572 S SIGNATUR|
EG.

{Licensed Embalmer’s Staternent

Sparks 'essa, Mo,
—




STATEMENT BY LICENSED EMBALMER

STgned.eesccencenan erEreretset bbb dansasnn
Student Embalmer

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.




