v. 10.48

3

WRITE PLAINLY—USING UNFADING BlLACK INE—MAEKE A PERMANENT RECO

S. Mo.300

FLED 7EB 4 1957

' BIRTH MO.

REG. DIST. MOD. :i 2‘ P

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

(‘948

O bt b o

State File No.ssvinrn

Regintrar's No. {-7

RIMARY REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institetion: retidenos befora
a. COUNTY a. STATE b. COUNTY adinlmion),
Scott Migssouri Scott .
b. CITY (If sutctde corpurste lmits, write RURAL snd givs . L. |. ¢.. .LENGTH. OF ¢. CITY (If outaids corporate lizits, write RURAL sad give townshlp) -
OR’ townahip) | STAY (in this placel
TOWN _ Benton L0 yrs, TOWN Benton /M’L‘)
£ d: FHH'EPP‘PAT. EOOF (If mat in hoapital or institution, give street address ar location) d'AsJ;l&Hss (1t Tural, ghvs location) 4{
INSTITUTION. No Street
3 NAME OF & (First) b. (Middle) ¢ (Last) ) | - DATE (Moatt)’ (Day) (Yo
(Typeor Print) T TZABETH EILDRIDGE DEAMTanuary 8,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years r CXOER 1 m ¥ ooy u Ill.
i . WIDOWED, DIVORCED {Bpe Hﬁhﬂg ’ Hours
Female White Marrie /" IFebruary 19,1883 8110119 | ™
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btats ot foralgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, evsh If retired) DUSTRY . ’ COUNTRY?
Housewife OwnHome Qak Ridge, Missouri U, S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

f4. NAME OF HUSBAND OR WIFE

William C., Marshal Francis D H&__Mgg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS .
(You, 0o, or unknown) | (If yew, xive war or dates of service) NO.

No No Mrs. Arthur Kiebhne Benton, No,
18, CAUSE OF DEATH MEDICAL CERTIFICATION iNTERVAL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (g), (b}, and (c) DIRECTLY LEADING TO DEATH (@ Qnﬁlﬁ__

o= | AvtecepenT causes Chronic Fungus Infection of the-lungs
the wmode of dying, such | Afortid conditions, if any, giving DUE TO (b) jUndetermined type) 2_yrs,
a2 heart failure, asthenia, | rise to the abooe caute (o) sating . ] B e
de. It means the dis- the underlying cause last. !
ease, infury, or liea. DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coMrsbminp ] !M dcnt-’t but not
related Lo the di cansing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION '
[245 | w0 D

21a. ACCIDENT {Bpwelly) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office bldg., ets.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ e - WHILEAT ] NOT WHILE
INJURY o | wWoRK AT WORK

2 I hereby certif that I atlended the deceased jrom _Jag_,__L 19_5_.. o _lan._B_ 195& that I last saw the deceased

alive on an, , 19_52_ and that déath occurred m., from the couses and on the date stated above,

/Qgg:z

23a. SIGNATU 7} (Degresortitle) | Z3b. ADDRESS 23¢. DATE SIGNED
e, );M . D, ;Bwion Mo. Man. !l 1952
24, BURPAL, CREMA- | 2Ab-DAT, 24. NAME OF CEMETERY OR CREMATORY | 2437 LOCATION (Ofty, town, of county) (Btate)
TION, REMOVAL (Spacity)
Burial s {Jan. 11.19 Oak T)a'l e Cempizerv Commerece, Missouri
DATE REC'D BY Lo%g. REGISTRAR'S S[éNATURE s § uﬂu nln:cwk 8 BIGNATURE ‘ADDRESS
REG.
-




RECEIVED JAN 30 1952
SCOTT COUMTY HEALTH CENTER

. CO. FILE NO. /S 2o

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._._..

. .. St b N
working under my persona! supervision. udent tmbalmer No.

Stgned.veeensrcna Heenrraeesseenaanrarraasen
5tudent Embalmer . ) b

g

Licensed Embalmgr, No......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license,)

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

WRITING. (Failure to comply with




