THE DIVISION OF HEALTH OF MISSOURI 23329

. No.360 [leqi Bf 11 :
hexe el JUL 16 1958 STANDARD CERTIFICATE OF DEATH e R
/ " BIRTH KO. REG. DIST. NO. _/ g é PRIMARY REG. DIST. HDB_@._Q. Regisirar's No, ....az,.k..d.
{ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. n | rerkonce before
g. a. COUNTY Jackson a. STATEHIBSOUI‘J. b. COUNTYJﬂ.CkBOH ndimiazlon).
4 ’ b. C(l)TY {1 outcide corpurats limits, write RURAL and give c. I;I'EH:GTI: OF c. Cg:{ (If oueglde sorporate I.Inlh..'rlu RURAL and give townahip) . ;
1own Independence ornatie)| SEVESl 1S Independence L2l 8
d. FH(I)JS.P:JTA:I!_ EO%F (If not in hoapital or Inatitation, give street sddrees or losation} d.ASJg!;Erss (1f rural, giva location) 5]
| msniution 718 N. Osage 718 N.Osage :
lED NAME OF a. (First) b. (Miadle) o, (Last) 4. DATE (Month) (Dm (Year)
__&_ il (Typeor Prinyy BENJAMIN FRANKLIN SOAPES _ - o June 30,1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB, llglsvsscrggnmmzz.’ 8. DATE OF BIRTH 9, 1:‘.?5 o yeurs| @ inoca :Dm ¥ ONCEN 1 s,
. . ] Hours .
Male Ehite Wrdowed " "3 | Aug.1,1864 ol e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn sountry} / 12. CITIZEN OF WHAT
dona during most of working Lifs, even If DUSTRY . co 1
HRétired St H‘“"’rll 0il Co, Shelby County, Iil,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
pes Elizabeth Ridenour | i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
{Yoe. no. or unknown) k(ll you, pive war or dates of servios) NO. .
None Mrs Helen George - Indép, Mo

INTERVAL BETWEEN

18, TH
CAUSE OF DEA ONSET AND DEATH
¢/

. Enter only onscauso per I. DISEASE OR CONDITION
lne for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does niot meen | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (B)
a8 heart fallure, grihenia, | rite fo the aboor cawse (a) stating .- . - oo
de. It meons the diy. | She underlying cawse last——= -

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO ()
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contriduting to the death dut not
related to the disease or condition causing death. .
18a. DATE OF OP%%‘N 19%. MAJOR FINDINGS OF OPERATION Ce I B , 20. AUTOPSY?
. : 7200 ves [ w B
21a. ACCIDENT 3 OF INJURY (eg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botue, farm, fagtory, strest, ofioe bldy.. 810} -
HOMICI 'y
214. TIME tMoath} (Day) tY:rJ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF . e WHILE AT NOT WHILE
- INJURY WORK, AT WORK
Sy
22, I hereby certify that I allended the deceased from , 19 , lo , 18 , that I last saw the deceased
alivvon 19 and that death occurred al _______ ., from the causes cmd on the dale stated above.

‘:) {Degree or title) |

S

OCKTION (Oitpg awn, oT county) (Behite)

N
Al
X
[\
t

24c. NAME OF CEMETERY OR CREMATOR

"’Tij? 2,19 ;J, _A&56dlawn

DATE REC'D BY LOCAL WIW@W 25 FUNERAL DIRECTPR'S SiSPATURE s;nonessl‘
gﬂlu/‘-/ o5t _M— Indep, Mo.

WRITE PLAINLY—USI

/ (Licensed Emiafmer's Statement on Reverse Side)

N




JUi 1 g RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or b}_M/-

l"‘\. . Student Embalmer No.

working under my persona! supervision.

Student Li.iisssnvnacanses faeiameraarsannnn
‘ Student Embalmer

P. 0.

Note: The above MUST BE SIGNED BY THE LIC‘E'\ISED EMBALMER in his'OWN HANDWRITING.” (Failure to comply with
the above cons:ltutes grounds for revocation of license.)

If this body is not .cmbalmed, fact should be so stated above. - - . " v ¢

-




