. No, 300
. 10.48

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED DEC 18 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

44519

REG. DIST. MO, Ci 1 g PRIMARY BEC. DIST. NO. M Rmmrﬂ’s.h'- / 0 /

! BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaw d 5 H,,.
a. COUNTY . a. STATE b. COUNTY
< Mississippi Y¥isggouri Mississippi
b. CITY
ZiA (1 omtride corpotaty Hmits, writy HUBAL axd give :. LENGTH OF &aggmﬂmﬁnnﬁlmﬂﬁ?-m 5(.70
TOWN  Dorena 6]7 " TOM  Dorena J
. FULL NAME OF hasgital or k P . STREET
d oF o nos in or e stopst. ’ d (H rural, ghve boeation)
INSTTUTION E, Prairie, Mo, Route 2 E, Pralrie, Mo. Route 2
3. NAME cn; a (l?int) b. (Middle) € (Las) 4. DATE (Moath) (Day) (Year)
{ Type or Print) Virginia Benford CEATH Nov. 29, 1950
& SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeses| » txex « Tean | o mcen m mma
RCED (Bpecity) birthaday) | Mouthe Houwss | Min
Female Negro W fove a. July 4, 1882 28 L |25 |
10a. USUAL OCCLPATION (Givelind cfwnck | M0, KIND OF BUSINGSS OR IN- | 11 BIRTHPLACE (Sixte or [oceiyn soustry) 12, CITIZEN OF WHAT
ﬁ_. oyt of werking Eifa, svwn i rethoed) DUSTRY
usekesper Wyatt, Missouri J +S.A.
138. FATHER'S NAME 13b. MDTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
, John Wesley Martha Patterson John Benford .
I5. WAS DECEASED EVER N U.S ARMED FORCES? | 16 SOCIAL sa:um"'rg 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o e | s e e e Geo. Benford P.0.Box 341 Wyatt, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Rater only onscensaper | |- DISEASE OR CONDITION ONSEY AND DEATH
tine for (), (by, sad () | DIRECTLY LEADING TO DEATH® () Apoplexy Ruweeks -
*This docs not mean ANTECEDENT CAUSES ‘
the mode of dying, suck | Mortid conditions, if any, giviog DUE TO (8) __Arterioscleqsis 2 wveopg
o beart fallure, asthenia, rmmncemw(um
e, It means the dis- | [h¢ ERdiFing couae .
cas, injurs, or complica- DUE TO (c} ‘
tion which exused decth, | [1. OTHER SIGNIFICANT CONDITIONS g
Conditions coniribuding to the death but 3of 3 %
velated i the dlacase or condition censhiy desfh. [=—=4r :
19a. DATE OF OP_Fl%A'i 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
voll w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..inorabous | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE. boms, fars, fastory . srset. affios bidy. ees)
HOMICIDE
214. TIME iManth) (Day? (Yemr) (Hour) 2le. INJURY GI:URRE) 2. HOW DID INJURY OCCUR?
ey WHILEAT[ ] #OT :
m AT WORK |

alive on November 29950 , and that death occurred at

nlherebymﬁythdfaﬂmdedlhedcmwdfrm__Monenberg,ll.#g.lo_mmm_gg_ that T last saw the deceased

., Jrom the causes and on the date slated above.

23b. ADDRESS

N e

2@L 21
ﬂa BURIAL, CREMA- | 24b. DATE
%ﬁﬂ‘ r 7] Dec, 3, 1950

Zic. NAME OF CEMETERY OR CREMATOR
Qak Grove Cemetery

. _

harleston, Missouri

T. P. Fenton, D. 0.

23c. DATE SIGNED

11/30/50

25, FURERAL DIRECTOR'S SIGMATURE

oF eunty)

 (State)

‘ADDRERS

sl s AR

j2-12:°5

"? ankdharleston, Missourl

J—__fsmmedﬁﬂﬂfmﬂ'-&nmoun




e s e

© pEC13RECD

; RECEIVED
. Miss. Co. Health Dept
County File No.
. . . - Date Filed gg6 15

STATEMENT BY LICENSED EMBALMER

I bereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DY e eerraneeme

Student E-bal.qr No.

working under my ﬁeésonal'supervision.

Student cueenenn ‘ ceravaneeanes ) Slgned.. 'ZM J_—L#OA‘/&’
Studmt Embalmur ‘

. Licensed Embalmer No. 3 Y3, L')

l . - P. Q. Addressﬁ.. e W ZL‘«MA&A‘J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-‘axlure to comply with
the nbove constitutes grounds for revocation of license,)

If thu,l_aody is not gmbal.med.._fact should be so stated above.




