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' STANDARD CERTIFICATE OF DEATH State File No
St 0 FLED DEC 271956 - )
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N&L.Zk__ Registrar’'s No........ #...“ bbb
1. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Where decessed fived. If | Semos befors
\ 2 COUNTY wo r‘hh _ . &. STATE Missouri b, COUNTY | Worth sdaimion).
. & LENGTH OF || c. CITY N B I SO CL AL
OR N STAY tia thia place) .
ToWN Rural - Union ,, 17;, Vi YIS, 168 Rurel TR ‘”’_
d. FULL NAME OF bospital or foetbat ddress or locatian) . STREET .
HOSPITAL OR o0 o > ire strvet o * ADDRESS (Gt rural, gl oo ‘ ! éﬂ Y
INSTITUTION. Union Township
3.DNEACME OE% a. {First) - b. (Midadle) ¢, (Last) 4, DS?.:E (Month) (Dsy) (Year)
(Typeor Prii)  Benjamin Harrison . Supinger peams December 12, 1956
5. SEX s COLOR ORRACE | 7. MARRIED. NEVER MARRIED, le. DATE OF BIRTH 5 AGE o yesn| 7 biocn | ein | # onn i .
. :ED' (Bpecity; ] ootha| Days | H Mis,
Male White arried ovember 6, 1888 | 88 | =
\0a. USUAL OCCUPATION (e kiad of weck | 10b. Kl:iD OF BUSINESS OR IN: | 11, 'BIRTHPLACE (City aad Stace or Foreign Countrr] { 12 CITIZEN OF WHAT
N Farmer farm Ringgold County, Iowa Ue Se
4 132. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
\ John Henrv Supinger | Sareh Jene Zollman Elizabeth Supinger
15. WAS DECEASED EVER IN U.5_ ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ACDRESS
(Yoa, 0. o7 gnknown) | (I yes, give war or dates of service} N NO.
Ho : 496-42=-0624 1t Mrg, E,jzebeth Sunlnger - Grant City, Mo,
18, CAUSEOF DEATH - -~ . . . -~ + - . _ MEDICAL CERTIFICATION . . AT INTERVALHEMEEN
1. DISEASE OR CONDITION
- enter only ane csuso per DIRECTLY LEADING TO DEATH" ) Acute septicemia SBHEWY

line for (s), (b), and (c)
“This does nol mean ANTECEDENT CAUSES

e mode o . much | Moria miions,  an: it Dugm(upilat'ation Ureghral strictures | 36 jhours
{8} stating

o# beart fallure, asthenia, rise to the abooe caure : .
de. ' It means the diy- | Che vnderiping conse logd. - C . - . v
case, injury, or compli DUE TO (c)

tion which coused death.- | 1, OTHEH SIGNIFICANT CONDITIONS

mewmwmmmm b
» related bo the dizeare or condition causing death.

19a. DATE OF OP_F%“ 19b. MAJOR FINDINGS OF OPERATICN L

et I

NS 0. AUTOPSY?
COEK | () K]
2ta. ACCIDENT Boecify) . | 216. PLACE OF INJURY (... inorabous | 2Jc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

ﬁl(l)lﬁlgIEDE . boma, larm, factory, sirest, office bldy..eta.} )

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d, TIME (Mooth) (Day) (Yewr) (Hoewr)
PR . e II'HILE-IT NOT WHILE
INJURY AT WORK

2. T hereby certify that I atiended the deceased jrom __D€C 11 1956 4, D€C 12 15 56 sy 1 1ast saw the deceased
alive on _Qe.c__ll__ 19_5_6_ and that death occurred at ._6_3_5_0& Jrom the causes and on the dale staled cbove.

| w j%4 % z“:,;/» e mGARDK;I? CITY, MISSOURI . n.z?ca":ﬁsfg%

24a. BURIAL, CREMA- | 24t DATE | ] m RAME or CEMETERY OR CREMATORY 24d. LOCATION. (Oity, town, or county) (State)
TION, REMOVAL (Speaity) " Ton -~
Burial 19-1Ea10ER Rosehill Cemetery . Blockton. we, - ‘.
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Y U, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




]

| "y

% s

STATEMENT BY LICENSED EMBALMER

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

By ME, OF By - et , Student Embalmer No.............

working under my personal supervision..

SRR e e Signedgz,,;éf..d ..... ,492974

Signature of Student Embalmer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not-embalmed, fact should be so stated above, -
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