- THE DIVISION {§F HEALTH OF MISSOURI _ .
: ¥o.300 PLE JAN 72 195/  STANDARD CERTIFICATE OF DEATH . 43487

. 10.48 State File No
- BIRTH NO. REG. DIST. NO. 1 l PRIMARY REG. DIST. m.M Registrar's No L?
1. PLACE OF DEATH 2. USUALT] RESIDENCE (Where Jucossed fived. 1f inatltytion: residence before
8. COUNTY By a. STATE Migssouri - B.COUNTY Banpy aulnisatont.

<
1Y

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD™ O

b. CiTY (11 outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outeide sorporate limita, write RURAL atid giva towaship} 0 & s"a

wrahio)| STAY (In this place) OR
TOWN  Seligman fomeabie) nwmbehesl  own  Seligman ) py
" d. FULL NAME OF (If not in bospital or institution, give streot address or location) d. STREET {II rur!, give locatlon) : ; N y
HOSPITAL OR ADDRESS ’
INSTITUTION .
3. NAME OF o (Flxsh) b. (Middle) . ¢ (Last) COME  (Mmm) (Dep) (Y
{ Type or Print} Benjamin Fr'ank.lln eat | pEATH - . 12"‘_6—'1950 )
5, SEX 6. COLOR CR RACE | 7. \h':'IA!.JROF'll:'Eg BF\YEEC%I%RRIED. 8. DATE OF BIRTH 9.|:GE {In vl)ln ;; UN‘:? :Dfml IF UNDER 14 HES.
. {Bpecify) t birthday on aye | Hours | Mlin.
male D white marrie / 1-14-1865 &h | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountsy) 12, CITIZEN OF WHAT
dong during most of working Life, aven if retired) DUSTRY - . - COUNTRY?
Tarmer Illinois /
[Isa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unicnown unknown Elizabeth West
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wﬁﬁguﬂn{n}ﬁ I (If you, Five war or dates of service) NO. Mrs. Elizabeth West—-sellgman, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ré:_r:];‘gm
. Enter only onecmussper | |, DISEASE OR CONDITION Cancer of the Stomech.
line for (a), (b}, and (2} DIRECTLY LEADING TO DEATH (a)

“Thiz doey met mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b}

rite fo the abon stati
::eafr:[:i:;:: u:::‘::: M:u;dercl:!ng :qoﬂffaff) i
eare, infury, or complica- DUE TO (¢}
tion which coused deash, | 1. OTHER SIGNIFICANT CONDITIONS /
ditions conlributing to the death but not
g:trd to mfo?mm o,;ﬂmw:fmelamunn: death. 5’ / )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
TION 0 0
. . YES [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g.. lnorabow | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“SUICIDE boms, farm, fastory , street, office bldg..eta)
HOMICIDE ..
218 TéME . Ofiay (Duwk (Ted' Cow)- -zm. INJURY: OCEURRED 2H. HOW-DID INJURY. GCCUR?
F o omaume . ) , m“D o WORK
Pa-
. E fasr kﬂeﬁpm@%[aﬂmﬂd%w,ﬁmw&_— 130 ., 101.2_26_....__ 150_.. that T last saw the deceased
) - ‘altveion and&hatdmtkoccuncdaté'__;;.m , from the causes and.on'the duote stated: adoos. .
o S e SIGNA SRE (Degroe of uua) ‘23, ADDRESS | 2%. DATE SIGNED
“ is / dMR(@ i Seligman Missouri 22-27-50
E Bg Ffl I &L CREMA- 24b. DATE 24c. NAME OF CE.MEIERY OR CREMATORY | 24d. LOCATION (Oisy, town, or county) " (Btate)
§ BT | 12-27-195 Luncy Cemetery | Barry County, liissouri
ATE REC'D BY LOCAL REGISTRARS SIGNATURE ¢ 25, FPNERAL DIRECTPR' S, 61GNATURE ‘AbDRESS
REG. WM,/— ' :
}~[951 /

(Licetsed Embalmér’s Sﬁ!’m oo Reverse Side)




]

DIVISION OF HEALTH OF M0.
District No. 5 - Springfield

ReceeD; < 16 1851
Dist. File——£.3 £~ 442

Date Filed_— L= L2 —3L

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 | 37—

......... . Student Embalmer No.
working under my personal supervision.

Student ..... Westasssscsassnsancsnnenennans

Licensed Embalmer No. /,4(15 =

P. Q. AddressW % .....

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN l‘iANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated sbove




