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2. USUAL RESIDENCE ‘(Whera decdaied Thed, . J(.Jn.a..uaa:' residence befofe
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[ ] .- o ey,
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d. FULLNAMEDF(n.mm~ ital or I &ive strest addrem or | d. STREET (I rural, give kocation) /
HOSPITAL O ADDRESS “ .
IRSTITUTION JANE CHINN HOSPITALe Purcell, Mo.

3. EE%%E S%F:', 8. (Flrst) b. (Mlddle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Loule Harrison Benson DEATH May 29 1350
$. SEX 6. COLOR OR RACE § 7. MARRIEB. N'E‘\;gsc lElBREHED.) 8. DATE OF BIRTH ¥ ek w km.
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most of wi H . RY1
Bnolove of #rl '¥fate Chemical Go. | Purcell, Missouri ¢ PV,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI(FE

John Benson

Dottle Foukks

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(qué.gmhw-n) | (Ifw‘;v:é of dates of service)

Neomi Benson

18. CAUSE OF DEATH

. Enter only oneonuso per
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the mode of dying, such
as heart fallure, asthenie,
ete. It tneans the dis-
ease, injury, o eomplicg-
tion which caured death.

18a. DATE OF OPERA-
TION

1 16. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘| Naohmi Benson Purcell, Missouri
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1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® gy Waﬁa:eo_‘-y-, oL
ANTECEDENT CAUSES / o 5
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the underlying couvae last. .
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1. OTHER SIGNIFICANT CONDITIONS - [ . D
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21 heraby cerh,fy t!u:t I attended the deceased from

alive on
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24a. BURIAL, CREMA-
TION, REMOVALthdg)

DATE REC'D BY LDCE%L
JUNE 534556
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24c. M\MEEF CEMETERY OR CREMATORY
s Cemetery

e

Tity, town, ar qﬂﬁty& a o{ Igsfm)

25. FUNERAL DIRECTOR"S 81 GMATURE ‘ADDRESS
Johneton Arnce Simpson Moftuary
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% STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by ——roceeoene.

Student Eabalmer No.

working under my personal supervision. ; E r E
\ ] Signed... g/ W é‘J ...... 2?7

Student t.ccceveraresravisvrsurerarararanna
Licensed Embalmer No 7
P 0. Address DA (f’z_:&, /

Student Embalmer

Note.h'rhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




