No, 300
10.48

*

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

WRITE PLAINLY:

||. Enter only opeceuss per

AILED FEB 7 1336

[ XY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \9/ é PRIMARY REG. DIST. NO. .é_o_é_z Registrar's Na..g.é.

2550

State File No.

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during most. of working life, even if retired) DUSTRY

- BLRTH KO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If inatitation: residence before

a. COUNTY, - . a, STATE _ R b, COUNTY adinission).

St. ¥rancois Migsouri 8t. Francols

b. CITY (If outnide torpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . d‘. 13 Resldence within limits of
OR I T township) | STAY (in this place) OR I Tw a i:'!tuy or I.ncnrpglfuted 1own?

town  Rurpl , Iron Twp. TOWN Rural, 4ron 1Wp il =)

d. FULL NAME OF (If not in hospital or inatitution, give streot address or locstion) STREET {It ruml, give location) L{*V
HOSPITAL OR ADDRESS 7 4 7]
INSTITUTION -

3. NAME OF 8. (First b. {Middle) ¢, (Last)
DECEASED (Fi) 4 DATE {Month)  (Day)  (Year)
(Tepeor Printy  BENRY (NONE) RUH pEaTH Feb 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH l 9. AGE (lo yenm| IF UNDER 1 YEAR | IF UwDER 2t mms.
0 WIDOWED), DIVORCED (8oesiy 889 | it birinday) |Monthe| Days | Hours | 3ia.
male white widowed Feb, 6, XDOGROK] 96 11

. BIRTHPLACE (City end Stete cr F:oreign Cnuntrb l 12&8LE%E§?FWHAT

Retired Farmer Doe Run, Missouri .S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Unknown iinknown - |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown)} | (If yes, give war ot dates of service) NO.
none Walter E. Boatri :

18, CAUSE OF DEATH . . e -
i 1 1. DISEASE OR CONDITION *

line for (), {b), and (¢} DIRECTLY LEADING TO DEATH'(a) .

‘s This does mot mean ANTECEDENT CAUSE‘.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditione, if any, giving DUE TO (b}
ar heart failure, asthenie, | rise to the above Cﬂﬂ-’f (a) staking
. It means the diy the uﬂderlyina cause last.,

case, infury, or Heo- DUE ‘TO (5] 77]
tign whick eaused denth. § 11. OTHER SIGNIFICANT CONDITIONS

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

the mode of dying, such

HSco|

19a. DATE OF OPERA-

£ 18h. MAJOR FINDINGS OF OPERATION
A

20. AUTOPSY?

21a. ACCIDENT = ?Eﬁ 21b. PLACE OF INJURY (o.g..tn or about
syi
Homcmm - ;

home, llrm faotory, streat, office bldg.,st0.}

AAAL

Lo

2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY)

1 MAABAAAA
2

1f. HOW DID INJURY OCCUR? : -

21d. ngE (Mooth) (Dag) (Tean (Foun | 2le. INJURY OCCURRED
. WHILEAT w
INURY- "1 A ONSAAR = | "Work [ 'A"T’..,
'Av

22. I. hereby certify that I attended the deceased from
alive on ) 19@, and that death occurred al

iég; MWQM: I last saw the deceased
A ., Jrom the causes and on thE dale siated above.

. SIGNATURE ? Eoemoxm:ﬁ

23c. DATE SIGNED

Feb-3-56

23b. ADDRESS
Blsmarck, Missoduri:

EM VA CREJMA- | 24b, DATE L ?.4' [\A'\HE OF ‘CEMETERY OR CREMATQRY ?Ad L(x;ATION {Olty, town, or county) (State)
TIO (Bpecity)
i 53 I @omst Feb-4-1956 "IQOF . Cemetery ‘|Doe Run, ‘Missouri
DATE REC'D BY LOCAL | REG . 0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REp: Murphy L. sparks Flat River, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz:

DY INE, OF DY -ttt e eim e

working under my personal supervision..

L] RO ] £ R Signe
Signature of Student Embalmer

Licensed Embal
P. O. Addrecs sy Ve tlh

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign ih his OWN handwriting.
J¢ this body is not ermnbalmed, fact should be so stated above. -

]




