—
STATE FILE NUMBER
Registration District No. __-___.GZ_Q-.?....__.Primory Registration District Neo. __é_‘!.%_.-_a.__n.gim.r'. No. __g?_:s__‘é_---

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whoro deceased lived. If institution: Residence before

2. COUNTY Marion a. STATE Mi ssour f COUNTY ]! l admisslon)

k. CI?’ {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

owN  Hannibal 1 day oW Palmyra Yo B N0 D

¢. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location) Reside on Farm

HOSPITAL OR ADDRESS 11}4 S. East Street Yes O Noé

Bl RIVASIQN OF {HALTH — STANDARD CERTIFICATE OF DEATH -

NDED

INSTITUTION lev-e ring Ho s.p ital Yo [; No []
3. NAME OF DECEASED First Middle Last 4. DAJE Month Yaar

. Day
(Type or print) William Ferdinend Bennhoff DEOITH June 23 19 60

5. SEX 6. COLOR OR RACE 7. Morried %  Naver Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER T YEAR [ IF UNDER 24 HR

male whi te Widowed ] Divorced [J 9/19/188 - 7LL Months [ Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | §2. CITIZEN OF WHAT COUNTRY
REEC o PhELEL™ ~ """ | Lutheran Church| West Ely,Missourd Usa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Bennhoff Elipgor Wischmeyer Frieda Truetzel

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY RO, |17, I NT Address

{Yes, ncﬁrc;mknown} ,(IE yes, give war or dates of sarvice) none MI‘S . Frieda Bem_lhofin , Palmyra , MO R
18. CAUSE OF DEATH (Enter only one causs per line , (b}, and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
/u-bﬂ-—ﬂ.e,c 2¥h .

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TC (b} m

which gave rise to
above cause (),
stating the undar-
tying cause last. DUE TO (<)

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PARY IIl. If deceased was fomale was
disessa condition given in PART | {a) there a pregnancy in last 90 days.

l [] Yes | O No I ] Unknown
20». ACCBENT SUICDIDE HOME!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

DOCUMENT

9. WAS AUTGPSY
PERFORMED?
YES () NO @

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

47 T O
| 21, | attended the deceased f;onM%%. mf“_%ﬂ-f_zjnd last umw or\%imu
' Desth occurred at 7 ; Ld m on the date uated shove, and to the best of my knoWledge, from the causes stated.
. 22a. SIGNAT E—-_ (D%hla 0D % TE SIGKED
%&—Qj\ '& (j Q«Eﬂb’vf S P /;'?‘ 6«

23s. BURIAL, CIEBM.»?JDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 284 LOCATION (City, town, or county) 7 (S1ate)
R iy}

MEDICAL CERTIFICATION

v

MOVAL
%ur ial 25 June 1960 Greenwood Cemetery Palmyra, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Lewis Prothers', Palmyra, Mo. ‘/gg@d =

{Licensed Embalmer’s Statement on Reverse Side) y % ]

BY AFFIDAVIT OF




)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.
working under my personal supervision.

Student Signed : B

Signature of Student Embalmer
. Licensed Embalmer No. 4851

P. 0. Address_Palmyra. Mo,

Note: The above MUST BE SlGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the ?bove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above,
- t . L




