S THE DIVISION OF HEALTH OF MISSOURI 34088
5. Mo.300 : ¢ . }
L oes AEDNCY 9 1949  STANDARD CERTIFICATE OF DEATH State File N
g " BIATH NO. — REG. DIST. wNO. [J-‘Z PRIMARY REG. DIST. no.\7‘_ j‘f._. Regisirar's No..df..ﬂ...._._....
qq T PLACE OF DEATH - 2 USUAL, RESIDENCE (Whre deccssed lived. If insthution: residnge” befors
»- COUNTY Jasper »STAE . Migsourl b COUNTY  Jasper G
b, CITY (If outside corpurats Limits, write RURAL and give LENGTH OF ¢. CITY (M outslds corporate limits, write RURAL anJ give township)
OR - “"oR §
% TOWN Carthage o fffe’ﬁf d rown: Carthage
d. FULL NAME OF (1f not in boapital or lnstitution, give strect addrem or location) d. STREEY (0 raral, tive location)
HOSPITAL OR ADDRESS
g INSTITUTION. 1504 8, Main 1504 8, Main 0
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
k|| (Topeor Pring) Ben jamin Delpert Bensing o Oct 25,1949
] 5. SEX 0 - | 6. COLOR OR RACE | 7. #lARFfAIIEEDD ISE“;’ER NEISRR!EdD;) 8. DATE OF BIRTH 9, AGE (I:;:;;n ¥ :::l 1YeaR | o oeoER Mo,
{ Hours
Male V | "hite | Warrled™ * | Sept. 21,1893 BE™ '™ " | o= | =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSDOR glf 11. BIRTHPLACE (Btate or forelgn country} i Iz.cgﬂrlmoFWHAT
Monunmental: Buginesp Monument Jasper Co. Missourl )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» B, J. Bensing _ Sahar Doris | Cyra Hough _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos. 0o, or unknown) | (If yes, kive war or dates of sarvigs)
) none

Cyra Bensing,Carthage, Mo,
MEDICAL CERTIFICATION —=| INTERVAL BETWEEN

ONSET AND TH
Jg ' é : .
*This does not mean ANTECEDENT CAUSES X
the mode of dying, such | Mortid conditions, ¥f any, giving DUE TO (b)
a# heart fallure, asthenia, | . rise fo the above cause raJuating .. .. . . I B
; * the underlying cause last. - £ _ / 0

de. It meons the dis.
- ; .} . :

18. CAUSE OF DEATH CONDITI
. Enter only onecanssper | I DISEASE OR NDITION
Lipe for (x), (b, pad (&) | DIRECTLY LEADING TO DEATH® ()

]

cere, injury, or complica-
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not I’
related to the disease or condition causing death. hm A

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION - o e i | 20, AUTOPSYT
TION
w_ . .. . ves ] wo B |
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY te.q..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE boose, larm, fastory, strest, ofles bldg. eta.) o
HOMICIDE . .
) 210. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘. WHILEAT NOT WHILE . .
* INURY N\ oo 0 g m. WGRK AT WORK .
y certify thad 1 attended jhe deceased from 19 to &d:;u_ tsﬂ that I last saw the deceased

, 19. . ondJhat death occurred atf‘m ., from the cauzes and on the date staled above,
, or tite)l| z3b. ADDRESS

gL f]- -

%‘a BURIAL CREMA- It DA 24c. NAME OF CEMETERY OR CREMATORY 10N {Oity, town, or county)”

‘ﬁﬁuf'-mﬁ' 0- 27-47 Parkd Cemetery Car'thage, Mo,

DATE REC'D BY LOCAL

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANE

25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS

b Dy UL VER EUNERAL HOVE, erthage o,

Gy, N Fuiyuna, fﬁw&i‘h-mmﬂm&&)




RECEIVED 1o0-2/. 49
Jasper County Health Office
Counly File Number 49-10-814

Date Filed 11-8-49 T TTTT0--

—————————

40

€661 §¢ 130
NAY 1

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

.................................... Student E-bllncr No.

working under my persona! supervision. W
Signed...\ / SR

Student cicvessrrrsrrcaasstarsccanranoansan
- Licensed Embalmer N04/\7¥ ..............

Student Embalmer
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to cnmply with

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




