FILED SEP

! BIRTH NO.

14 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No... 37?04
PRIMARY REG. DIST. no.f{_@_g_JL Registrar's No ... /_é. .( S,

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. If ingtitation: residencs befors
a. COUNTY a. STATE . b. COUNTY ad:miwion).
Nodaway Misso uri Nodaway
b. CITY (If outaide eornonto Limits, writa RURAL and give €. l‘I’-ZNGTH OF c. CITY (If cutside corporate limits, write RURAL a3d cive townahip)
woahip) nll )
Town  Skidmore towmatie) 338 “II  Town  Skidmo re H*7 -’,é >
d. FIEIIOL%?#ANI[EO%F (If oot in houpital or institation, give street addrem or locatiop) d'Asr;rg:EErsS (1! rorat, give loation) g
mstiTuTion Skidmore, Missouri Skidmore, Mo,
3. NAME OF a. (First b. (Middle ¢ (Last
DECEASED (Firse) (Middle) (Lest) 4 DATE  (Month) (Day) (Yean)
{Topeor Print)  Williem Jo Eﬁfh Benight DEATH  Aug, 8, 1350
8. SEX O 6, COLOR OR RACE | 7. MARRIEg. %’:EVSSCEDRRIED' 8. DATE OF BIRTH 5. :.?Eh:;‘nd‘.:;):n JF ok » Dr:: ¥ eoer u um,
. (Bpacify) - 0! Hours | Min.
Male White “edowed " 27 | Deo. 16, 1865 | |

10a. USUAL QCCUPATION (Ghve kind of work
?ﬂ dnrln;ln_:unot working life, sven if retired}

10b, KIND OF BUSINESS OR IN-
DUSTRY
Farming

11. BEIRTHPLACE (Btate or foreign oountry) / ) 12, C{;ﬂZERN OF WHAT
1
Towa [-XY:

138, FATHER'S NAME

Albers Benight

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lucy Hale = I© Alice E, Cumminghem

{Yea. 0o, or pnknown)

i5. WAS DECEASED EVER IN WS, ARMED FORCES?
(If ysa, £ive war or dates of service)

ADDRESS

16, SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME
Skidmore, Migsouri

Hone - Egther Perkins

8. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b}, and (c)

*This does not mean
the made of dying, such
aa heart follure, asthenda,
ec. It means the dia-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above.cause (a) stating . P . i . —

the underlying caude last.

INTERVAL BETWEEN
ET AND DEATH

MEDICAL CERTJFICATI

DUE TQ (¢}

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed to the disease or condition cauring death.

331X

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

Aug. 10, 1950

1%a. DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
, , . ves [ w X}
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.. lnorabons | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [satory, sirset, offic bldg., e10.) . . -
RBOMICIDE
21d. TIME (Month) (Day) . {Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT KOT WHILE| ..
INJURY WORK AT WORK . .
22, I hereby altende the deceased fr 19#. ! h— , m.fl?max I last sato the deceared
aIwe on / and that deatX occurred _&v , frond the causes and on the date stated above.

(Degreo or utler

CREMATORY

MAME OF CEMETERY OR
Mo unt Horme Cemeterv Mo und—Qlty, -~ M
TURE

RAR'S SIGNAT:U

! 227 -3 run RAL FHRECTOR" 8 sl : ADORESS
/ { D) a et To N/,
Whoenaed Embalmers Styizmes on Reverse Side) v 7




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 Embalmer No.

working under my personal supervision,

Student ......- et eseRAs et s,
Student Embalmer

- ‘ : ’ Add:ess%“'v':zg ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HAND TIENG. (Failure ¢ compl

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




