THE DIVISION OF HEALTH OF MISSOURI

99-0233959

waith,
w;llilon STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic P
Service mEB JUL 7 1g$gismnioq District No. ﬁa 7 L'l Primary Ro_gis_h'eficn District No. _______ .. . Registror's No._ 4t i A
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencedefore
300 a. COUNTY Yokth o STATE 3y b. COUNTY {Jqftp cdmsyon)
1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
.0 Tow _ Allem Twp Yes L Ne [y, Towv__ Denver, Mo Yerd Mg
,) c. ﬁgls.é_”ﬁl:r%gF {}F NOT in hospital, give location} | Langth of stay in 1b ‘s d. iB%%EEES {If outside, give location) Reside on Farm
: ! nstitumion 21 Se of Denver o 70 Yrs b Rural Yos [ No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) [8)
| BENJAMIN  FRANKLIN A DEATH Jume . 24 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[ T NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A'GE' [hlp':;nr; :I::‘I‘J‘ER;:EAR l:x:"DER 2;:*?5-
s 114 a .
Male 4 Yhite 41 wiDoweD§ | oivorcen[ ]} Novw 19, 1876 82 Y ] Y I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, st of working life, even if retired) INDUSTRY
Férmer Moxrth Co Mo al USA

13a. FATHER'S NAME

Casper Abplanalp

13b. MOTHER'S MAIDEN NAME

Madgnlene Stahli

14. NAME OF HUSBAND OR WIEE

Effie Abplanalp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y"Na or unknqwn)' {1 yoa, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Ora Mills Abplanalp

Address
Denver, Mo

PART |

Conditions, if any,
which gave rise 10
above covse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {ui,- ), and {c}.)
. DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a) »

INTERVAL BETWEEN
ONSET AND DEATH

[
DUE TO (b} )

13 g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the d-c-qud from lf‘ﬁ'

Death occurred ui

¥
.n%%_mum o P ?«—-ﬂ——f PN LT
m on the dafe stofed above; and to the best of my knowledge, from the couses froted.

alive on .

ALV, Lculiar, olc. U3l Vae oty 3ldiodid nUmeanciagryre i sfem Jj1a. ™D symptoms wiil e 1151od.

5 lying causs last. DUE TO (<)

- - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tesminal dizsoase condition given in PART | {a} 19. WAS AUTOPSY 4
3 x 4 50 PERFORMED?
< z YES[] NOj¢
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w

] v ] O O

] 2

v U 20c. TIME OF .Hour Month, Day, Year
2 'a INJURY  a.m.

‘;T "X p.m.

E 20d. INJURY. OCCURRED 200. PLACE OF INJURY (0.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK
£

-

-

2

w
2
<

220, sacnnunzﬂf Degree or ti & 72b. ADDRE T2c. QATE SIGNED
S, @ Y2,
230. BURIAL, CREMATION, nh DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. ION (City, town, or county) {Srate)
- EMOYAL (Specify) .
g7 ia] June 26, 1959 Miller Oemetry Rural Denver,
T

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

Mo 3o - /959

2. Rzinun $ SIGHATURE /{'

{Liconsed E-b.l.zé] Stotemwnt on Raverse Side)




T T WA 3 St

w ' - STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed

I hereby certify that thebody whose name is_record

by me, or by ..ocvennnvnnnnnn SRI Ol D A T ., Student Embalmer No. ..........c........

working under my personal skpervision.
4

e,

%, ) .
Student «..iiieiiinii e e enes eveeees Signed .., N TE747 L L
Signature of Student Embalmer

P. 0. Address

:in: A : ST S O e i % ﬁcﬁ %u o 7
R Note The above MUST BE SIGNED BY THE'L SED B ALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

I




