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WRITE PLAINLY-—USING UNFADING BLACK AINK—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI 12 ,30
re

FILED MAY 6 1950 STANDARD CERTIFICATE OF DEATH State File Nowmns

BIRTH NO. REG. DIST. NO, 2 i PRIMARY REG. DIST. W.M Registrar’s No Q-/

18. CAUSE OF DEATH
. Enter only oneceussper | I DISEASE OR CONDI
line for (8}, (b}, and (¢}

*This doer not meen

de. It means the dis-
care, infury, or complica-

ANTECEDENT CALSES

the mode of dying, such gmgdmwbgjm, if 7,,3",{3{", DUE TO (b}
; 4 ¢ above cause {a -
aa heart fallure, esthenis, The undertying caxat last ng

MEDICAL GERTIFICATI
TION ) : f,
DIRECTLY LEADING TO DEATH®(5) ~

1. PLACE OF DEATH //”' 2. USUAL RESIDENCE (Whers deceased lived. If Institution: resldence befors
. a. COUNTY - a. STATE b. COUNTY sdezimion).
DeXslb Missouri, DeKgld
b. CIEY (If outaide corpurats limits, writa RURAL and -in-hl g:r LENGTH DEF c. ng (I outalde corporate limits, write RURAL acd give township)
17 ) ce)!
TOWN Union Star "} Yrs TOWN Union Ster o3 o
d. FHCL,SLP?!TAD{EOOF (I not in hoepital or Institution, give strest addroms or locetlon) d.ASDrl;!}EET‘E (I rarsl, give location) ’ 0
INSTITUTION.
3. NAME OF . (First, b. (Middle ¢. (Last)
ot o [ (,. ) b ) B | 4. DS}E ('Month) (Day) (YePr)
( Type or Print) {0ral Nympt enson peatH  Herch 22 1950
5. SEX o 6. COLOR OR RACE | 7. MARR!ED EEVSSC'EARR'ED 8. DATE OF BIRTH 9. AGE un yon| ¥ voo -Dr':: W LNOER 4 Has.
{Bpacifr) - : Houts | Min
¥ale White WMESETY B OREY June 6, 187Y4 78 R
10a. Uﬁm OCCUPATL(I)E (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan countey} 12, CITIZEN OF WHAT
done moat of wor lite, wven if rotired) . UNTRY?
Retired Salesman .| Axtell, Kans / ,BLA, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14. NAME OF HUSBAND OR WIF
T e ias EU'titm Star
§ John Edwerd Benson Inger Avdugtret | Roes Benson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT' 5 SIGNATURE OR NAME 7 . ADDRESS
{Yoe.n0, munhm-n) (II yam, 2ive war or dates of service) U . : ) -
Yo o ninown Mre. Aosa Benson Unicn Star,.Yo. - ]
INTERVAL BETWEEN -

72"23335

/’W /

PEPERIL

DUE TO (e}

tion which coused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition cousing death.

19a. DATE OF OP_FIROAN 190. MAJCR FINDINGS OF OPERATION

cAppep=t o

UICIDE bomse,

HOMICIDE

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, in orabout

farm, factory. street, offics bldg..eta)

2l (CITY. TOWN, OR TOWNSHI® - (COUNT) GTATR) . -

INJURY

2id. TéPFQE (Month) “(Day) (Yean) (Hour) 2te. INJURY OCCURRED

“WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby & that I attended {
azlve on ¥ VA& P LA %’{ ﬁ

“and that death occurred at

eased from _jL_Z._Z, 195’ [ . IOM, IBiﬂ_, that I last saw the deceaszed

£L Pm., from the causes and on the date stated above,

23b. ADDR%CO’U\ /d/ 7776 ‘ gc ?ES'G%DQ

23a. SIGN# ;77 W uun)
)

BURIAL CREMA-'| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Stats)

'nou REMOVAL, (Specily ML
Burisl AN | March 26,145 Union Star Union Sten =“lgsouri
DATE REC'D BY LOCAL RAR'S SIGNATURE ; . AL GIRECTOR™ S SyGNATUR ARESHV ~
'3__9_6_’50REG. 4 " 82‘ ” / ,/ 7
NEo L% A gt dosti. | ol 2, (L4

(Ecenud Embalimer’s Stat et on Rm Slde)
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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, opby==c ...

.............................................. _ Student Embalaer No.
working under my personal supervision, '

SEUBRNT vevvarrrennrrnaarsnnnrsnanenss Signed..&iké 6— M

Student Embaln\or

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

- I this body is not eg?l?almed. fact ‘should be so stated above.

¢

Licensed Embalmer No %g77 ................
P. O Addreasﬂ %ﬁjh
G. (Falure

to comply w




