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WRITE PLAINLY—USING UNFADING B;LACK INK—-'-MAKE A PERMANENT RECORD

:

.

1

ALED JUL 31 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e &

State File No.

81

! BIRTH MO, REG. DIST. NO. _____:l PRIMARY REG. DIST. N&L 3 Registrar's No...g.............................;.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whert deceassd-lived, 1f institution: residence before

a. COUNTY Audrain e STATE Mimouri b. CQUNTy ad:niselon).

b. C(I)};Y (If outside corpurato limits, write RURAL and give & li!-ZNGTH OF || < CITg (If ouwide carporate limits, write RURAL azd give townsbin)

tawnghip) this place)
rown Laddonia " 4" bays TOWN Mexioo J04 2.
d. FHOLES.PII'!IJ_\F]‘\]I_EO%F [ fiot in boapital or institution, glve strect sddress or Location) ADDRESS rinl, gve locationy a’
wsurution Browns Mursing Home 1302 S' Calhoun

3. NAME OF a. (First) b. (Middle} C. (Lm:t) 4. DATE {Month) (Dﬂ )

DECEASED ¥ (Yea)

{ Type or Print} EDWARD R R BENUS DEA'I.’H :Tu.ly 15 » 1950
5. SEX - 6. COLOR OR:RACE | 7. MARRIED, NE\\;’EFRiCPgéRRIED, 8. DATE OF BlRTH 9. AGE&::E;)." Li; nu:::u 1| TEAR | O WNDER M HRS.

{Specify) D, H .
Male ¢ | White 4 5 | Aug. 14, 1876 k) i el el T
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINSSD?J%T]RN\; 11, BIRTHPLACE (State or forelzn country) - 12, CITIZEN OF WHAT
? of warking life, sven if retired) UKTRY,
Byt working lf. svan i v Farming Waren County, Mo. Dele
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Benus Unknown
ﬁr WAS DEEkEASED EVER IN U. S ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or won} (If tve w rdxl of )
T orioore? | drsdidmoraumoteonie) | None Elmer Benus, Mexico, Mo.

"I8. CAUSE OF DEATH "~

. Enter only onecatse per .1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (s), (b), i (9| DIRECTLY LEADING TO DEATH* (q)

ANTECEDENT' CAU SES

Morbid condifions, if any, giving DUE TO (b)
rize to the nbove couse (a) xtatuw
© ihé underlying cause last.

 *This does mot mean
the mode of diyfing, such
as heart fallure, asthenia, |
ete. It means the dis.
care, injury, or complice-

DUE TO {c}

(U forp s
/7

ONSET Az ET?i

11. OTHER SIGNIFICANT CONDITIONS.” ™ ..

Caonditions contributing o the death but not -
related to the disease or condilion causing death.

tiom which caused deoth.

334X

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION . -
YES D NOD D
‘21a, ACCIDENT ™ (Boecily) 21b. PLACEOF INJURY {a.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offce bldg., e18.) -
HOMICIDE CT .
21d. TIME {Month} (Dwy} (Yenr) (Hoor) _219. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? -
: v - WHILE AT NOT WHILE .
INJURY. m. | worK LI ATwoRk

27 hereby ca‘ruj'y that I attended the deceased framé.ﬂ.m& 1847, to Mﬁ_, 19.63), that I last saw the deceased

m., from the causes and on the date siated above.

alive on =, 194772 and thet death occurred al
2a. s:GNAfum—:r ot

W1 %204

(Degma or title)

23c. DATE SIGNED

frep - 7=} =63

23b. ADDRESS

!

24d. LOCATION (Clty, town, or county) . (5tate).:,

Wright City, Mo,

REGISTRAR'S SIGNATURE

TNaitta 16-‘-1-&‘-'-*-*-'0

DATE REC'D BY LOCAL

1-11- §'s

TIO BUERM[OA!;\LCREMA- 24b. DATE 240, i\MOF CEMETER\:-OR CREMATORY )
R | Tuly 18, 50] Vagid %

é FUMERAL DIR R'S SIGNATURE ADD!ESS
;ﬁ exico Mo._

(Licented Embalmer’s Suumzm on Reverse Side)




. -

o ) RECEIVED g 5 ¢ 5y
SRS AN SR LR District Heatth Cfficer Mo, 10
DwfrxtF'laNmrg jo ”65

ﬁ > By Ried UL 27 1950

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- . Student Embalmer Mo.
working under my persona! supervision. : i ? UO
STUAENL veveacrrsasssnsanssnannnsasensnasns Signed....
Student Embalmer
) cen~ed Embalmer No... 687 ........

P. 0. Address Mexieo, MOe .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes gt‘?lfﬂds ft_:r revocation of license.)

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