No. 300
10.48

Y

T

A,

BIRTH NO.

HLED DEC 12 1944 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF

L
Stdr Fllt No... 3 ?Qéw.. ; .

1798

REG. DISY. MO. _@PMWY REG. DIST. NO. _Qi\i Registrar's No

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD»‘\JQ

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d dy Hved. 1t ins i befors
a. COUNTY . a. STATE M3 " b, COIJNTY " admisilon),
Marion issouri Marion
b. CITY (I outalde vorporate limita, writea RURAL and give ¢. LENGTH OF ¢. CITY (1 outsids eorporate limits, write RURAL and give township) /.
OR . township) S‘I‘f6 {1n this place) OR B
TOWN Hannibal m:Ln. TOWN Hannibal < .
d. FULL NAME OF (1t i tal or 3 it u dd r | 3 . STREET .
el ST {1 not in hospl : or n ‘ln treot d ADDRESS (It rural, give location) (;p
INSTITUTION. : i 1219 Ely o
SDNEACNEIJE\S%% 8. (F.il:s!.) b. (Middle) ¢. (Last) 4. DS.II,:E (Month) (Day) (Year)
{ Type or Print) ‘homas Harding Benning DEATH Dec
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNGER | YEAR | IF UNDER M ums,
) K . WIDQYED, DIVDRCE%'Bmd(:) L. last birthdsy) |Months| Dayw | Hours | Min.
Male f White idowed Juliv 27,1861 g l
10a. USUAL OCCUPATION (Give kind of woek | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or f
done during most of working llto.mnl.l'rmlr:l) ; DUSTRY o or forelen mﬁfﬂ;D 12&:8:}3%5'\"?0':%‘“1.
Retired I.t.DuPont - Athens Misgouri USaAa
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi F.Benning J Marion Hedprick J J
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (Xf yew, give war or dates of service) NO. *
No None None Mre.Qepbert J. Thompsion Henniba
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;stgrvﬁgw
. Enter only cnecause per 1. DISEASE OR CONDITION H
Jine for (&), (ty, and (¢ | DPIRECTLY LEADING TO DEATH®(g) Coronary thrombosis
*This does not meen ANTECEDENT CAUSES - 48 hrs
the made of dying, such | Morbid conditiona, if any, gising DUE TO (b} :
s heart fallure, asthenia, rise to the abore cause (a) stating s
de. It meons the dis- | e underlying cause last. :
case, infury, or complica- DUE TO (¢) ,
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS ]
Conditions contriduling to the death but nol - }
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ 2. AUTOPSY?
TION
. YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, screat, offics bldy..eta.) -
HOMICIDE :
2td. TIME (Month) (Day) (Year) (Houn ~ | Zle: INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? b -
- WHILEAT [ NOTWHILE
INJURY w. | " worK AT WORK
22: I hereby certify that I atfended the deceased from 12-2~ . 1949 o 12 A IQA__ that I last-saw the deceased
alive on -4 1949 | and that death occurred at 8_:_30_Am from the causes and on the date stated above. R
Zia. SIGNAZU (Deg‘%ﬂ:e) Z3b. ADDRESS 23. DATE SIGNED
P72} | 500 Broadway,Hannibal,Mo.|12-6-49

(2 bvy

s, AL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY
TIONMAEMOVAL (Bpeeity) ) A

i 12/6/49 Riverview ega, N
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7 & “7 < -

n"

24d. LOCATION (Olty. town, or county)

(State)

e

(Licensed Embalmer’s Staternent ﬁ'nfu Slde)




zecEivep  DEC 8 1349 ;

MARIGN CO. HEALTH Détap'r
DA TE FiLED DEL lU 15

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,

e eeeeaeammnreas et e e aoea e emeame ooeeeameeae s ohem st semeemtomen poen e ereraesemeeseeneastsoesaestatenteemmmesaeeaeeaaaeaseernnssememametmemane asen s s Student Embalmer No. |

working under my persona! supervision. % //W
_ Signed

STgned...cuenes Si.: ent .E.n; ; ;-I-rr:;-r """ RATEATY Licensed Embalmet NG LG
: uden )

P. O. Address Hannibal Missouri

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

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




