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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BuREAU OF 'rnn CENsus
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If msgatmanatnct Ne.. 1353

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16902

State File No.

() Cityor town..?.Rg.E.g-..l..'.'.......M0 regu
(I cutaida elty or town limits, writs "RURAL” and name of townahip}
{¢) Name of hospital or institution:
T I

1 Mile East Llerkshurg 4

(lr nnt. in hoxpital or icatitulion, wrile strast numhﬂr or locnlmn)

Nons

(d) Length of stay:
In this community. N I HE YEARS

years, months or days)

In hospital or institution
(Specily whether

Primary Registration District No. 5 7 9 f[ ’ Registrar’s No,....uimnisimsssrsensmmemenees
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: . d j’)’
(ﬂ) County MONITEAU (g} State. HISS OU RI (&) County. IJON ITEAU /j

Cityor own. RURAL™ 1 Wile E,Clarksbur

g
(If cutaide city or town Hmits, weite "RURAL’ ]\’. . t/

(e}

) SweetNo.x. Mile East Clarksburg , Mo
{[f rural, give location}

(e} Citizen of foreign country? No - (Yes or No}
Native

If yes, name country.

3. {a) PRINT

MEDICAL CERTIFICATION

() Address,
19.

(G)Mlvbd Ioenlrealzf i

FuLL NamMe MARY G . BENZ _
20, DATE OF DEATI: Month,, ¥ X3ACK a0y /S
3. (b) If veteran, 3. {c) Social Security N {? nut ? .
IS S £ 0 | N our. minute.
nante war. N O N E No NONE yeu N
21. I hereby. certify that I a!{ended the deceased from
FEMALE Color Oi‘-{ITE 6. (a} Single, widol";ved. married, || o, o ' C
Sex. - / ¥ divorced......- --{| that I last saw h....... 4" 19..;
6. (5) Name of husband of Wie . .weeceeueicsirenns 6. () Age of hushand or wife if || and that desth occurred on the date and hour stated above. .
UNKROW N DEAD ~ Duration
alive__  vears || tomediate m /
7. Birth date of deceased.. .S BRETEMBER _ ,m 2 41: h 1873 . 1t 3. 7t
(Moath) {Year) & /
8. AGE: Years Months Days If less than one day Due lo....a&..
6 g 5 2 1 hr. min ‘
Due to {
. Birthplace....GOQP ER...COUNTY...,... MISSOURL.. /7. A A
. {City, town, ur eounty) (State or forgign counity) ( 4
Other conditiona JL
10. Usual Occupadon“'“'"ﬂ‘T'“"H‘Q'}dE p ([nclul!:prezn:ncy within 3 monibs of death) V
11. Industry er buslness HOME PHYSICIAN
5 CASPR s Mn%{ ﬁndindus: —_—
& 12. Name ASPER_ERNST : _ Of operations...... s hU“ ceriine
21 13. Birthplace. LERMANY 7. - R
¥ 5 tign country, Of aut. should be
& ( 14. Malden A H Liils b1 RécF BRY: : it charged sta-
E g -W/ 7' tistically.
o | 13. Birthpl oo e ~L N 22. 1f death was due to external causes, fill in the following:
= ¥. toWn, or county, (State ar fortign country)
16. (a) Tnforman J.P.BRITTDN N (@) Accident, sulcide, or homicide (specify)
(8) Address (" % W{ . (¥} Date of occurrence }
17. (a) BU R IAL (») Date @mf 3 / 1 g/ 43 () Where did injury eceur? Gy rrm— P |
(Burial, cremation, of removal) (Month) (Day) (Yea) |i(f Didinjury occur in or about home, on farm, in industrial place. in public pl.ace?
(c) Place: barial or cremation /1. CLAR KSBURG e MO "7
- 4 . !
18. (a) Signature of funeral director, M QA trCrom. @......L/ il While at Work? oo (Smdy tpach :;n“ajof injury-...

23. Signature.. ./ pET5T . (M. D m-uther) ............




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. £ £l

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ehould be so stated above.



