5. No,.300
v, 10.48

——

RLED FEB 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE_G. DIST. NO. —53_ PRIMARY REG. DIST. O, 30 ’o Keg

Stats F;Jc F. - — 423

irar’s No :

Vees Lttt branbere risasary nem

> l

BIRTH MNO.
1. PLACE OF DEATH
a. COUNTY

_ Cape Girardeau

2. USUAL RESIDENCE (Wb o

d llved, If 1

& STATE MY ssou rd

{ befora
b. COUNTY Dum l ln adziesion).

b. COITY {11 cutside corpurats Umits, write RURAL and give

fla place)
TOWN CBgE Girardeau S
d. FULE NAMEORF {If not in bospital or knstitation, give strect address or location)

| ¢ LENGTH OF
township)

c. CITg_(u outaide corporate limits, write RURAL and
TOWN

Campbell, Missouri

l:lnw'nnhlp)

&35@.'.

d. STREET (It tursl, give looation)

/

ANSHTOTION Southeast Missouri Haspilta i DRSS Qak Street
3. NAME OF a. (First) b. (Middle) & (Last) L DATE  (Month) (Day) (Yen
DECEAS!
(Tvpeor Pty THOMAS WILSON, BENSON; ] DA Jan, 23 1951
5. SEX 6. COLOR OR RACE | ?. MAHRIED NE\\{EECEBRRE&, 8. DATE QF BIR_TH ég- AGE (n Yl,u'l ¥ UMOER | YEAR ;0::1 lul:.
_liale White rried. 4 March 15, 1883 “BE™ |"Il| "8 |%| =

10a. USUAL OCCUPATION (Give kizd of watk
done during most of working lify, sven if retired)

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btate ar forsien oountey)

/

12. CITIZEN ?OFWHAT

e

erchant

Illinois

13a. FATHER'S NAME
m w

I5. WAS nEcE‘As D EVER m U5 ARMED FORCES? |
(I yom, xhve war or datms of sarvice)

‘Y-ﬁ . or unkoown)

13b. mmzn's MAIDEN NAME

16. SOCIAL SECURITY 17. INFORMANT" &

A T.

W. Benson, Jr., Kemnnett, Missoux

14. MAME OF HUSBAND OR WIFE

enson
5 SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only cneoeuse per
ltoe for (m), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenis,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Aorbia conditions, if guy, gicing DUE TO (b)
mcto:heabwecumc(a)da:

the underlying cause last.

INTERVAL, BETWEEN

e Sy

ﬁDICAL CERTIFICATICON

de. It means the dis-

DUE TO (c)

&T&MMW
T a

7/ >

tase, infury, or complica-
tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION

“H2al

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIf (COUNTY) (STATE)
SUICIDE bore, farta, Inetory. strest, offtos bidg.. eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAY ] NGT WHILE
INJURY WORK AT WORK A
2. I hereby ﬁzfy thaté attendedthe deceased from e 2- 19-5-D an 23 , 194/ , that T last satw ihe deceaced
alips on and thai death occurred o DSLR om the couses and on the date stated above.
s, % (Degres or t§ m éz %‘:A/ SIGNED
""""z . 25/

| S oS
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . E

URIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR C#MATORY 24d. LOCATION (Olcy, town,otco@t (Btats)
0" | Jan.25,195)] Woodlawn Cemetery | Campbell, Missouri -
DATE REC'D BY LOCAL 'S NATURE 2. FUNERAL DIRECTOR'S SIGMATURE ‘AQON
1~35-/95] EZ Z. 5; SHee ,,%Lo Landess Funeral Home Camque'ii. Mo
(Licemsed Embalowr’s Statement on Reverse Side) I




DISTRICT IEALTH OFFICE No.G
N o SO RRPPS

S——
1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.oee oo

........... ., Student Embalimer No.
working under my personal supervision,

SEUTENE 2vensernsnsroscrsarrasananssnnansan Simed..QMM)ﬂ.m\knﬂ-...._

Student Embalmer

Il

Licensed Embalmer No Z'IL 2 o

P. O. Address_@... A, SALAN L ..., L{/y

1
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. | XFailure to comply with
the above constitutes grounds for revocation of license.) |

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




