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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f

THE DIVISIUN OF BEALIR Ur MIBUUN
STANDARD CERTIFICATE OF DEATH

f.ED MAR 23 1952

BIRTH NO.

/Yf 15 ) REG. DIST, WO. f 3 PRIMARY REG. DIST. NO.

State File Nouiisimniniosssions sonssmnen -

m Registrar's No. ...i....‘%...._..._...._..

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure {a) mm‘na S
“the underlying cauae last,

*This does not mean
the mode of dying, ruch
o# heart follure, asthenta,

de. It means the dis- )
DUE TO (¢}

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1If institation: residence before
a. COUNTY Dade a. STATE Mo. b. COUNTY Dade wdiaimion,
b. CITY (I outoide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY {if cuiskle corporate limits, write RURAL sod give townahip)
T OWN towmship}| STAY (in this place) S ;
Creenfield T Greenfield g 2’?0
d. FIEIJIO-EP?A{E OF (If cot in hoapital or Institution, giva strect address or location) AsDrDRREEErSS . (1 rursl, ltn loeation) , 0
TNSTITUTION Smith Regt Home So Main st
3 NAMEOF &. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Benjiman Calwin Fite DEATH _ Mar.6 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| v tnofn 1 vean | o uwoen o Has.
WIDOWED, DIVORCED (8pecify) laat birthday) | Months ‘ Djn Houm | Min.
M u Jan.4 1879 73 2 l
102, USUAL OCCUPATION (Gicekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or lorelge country) 12. CITIZEN OF WHAT
doneduaring u-lol-w lifa, sven If retired) DUSTRY ﬁggﬂ'ﬁ‘”
Het Farmer Tenn.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiF
Obaiah D Fite | Sarsh Fite Marthe Elizabeth Fite
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1i GNATURE OR NAME ADDRESS
ﬂ:,-‘.nn.nhuakno'n) (1 yua. ive war or dates of service) none Clarence Fitve Lochood MO
18. CAUSE OF DEATH EASE OR GO MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsenuseper | 1 DIS OR CONDITION
lins for (&}, (b}, sod (c) DIRECTLY LEADING TO DEATH‘“J J 4;",,

Mﬁ %"‘-éd'_ /0 yra .

eade, infury, or licg- :
tion which caused deulh 11. OTHER SIGNIFICANT CONDITICNS T

" Conditions contributing to the death but not
related b0 the diresse or condition causing death

MM M

>

alive on , 19 and that death occurred at

YN

13a.. DATE OF OPTEIFE'JAI‘I -19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
f RO/ w0 w
21! ACC!DENT (Bpecify) 21b. PLACEQOF IRJURY ta.x.. faoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
r SUICIDE - . bome, larm, factory, sirest. offios bldg., sta) . '
HOMIC]DE -
21d. TIME {Month) (Dur) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE T v -
INJURY = | woRk AT WORK :
2. I hereby certify that I altended the deceased from __..?_""'6_ 1982, to _3=6=52 19 that I last saw the dmased

m., from the causes and on the date staled above.

23, SIGNATURE (Degree or title)

23b. ADDRESS

23. DATE SIGNED

ﬂb.IDATEQ 24c. NAME OF CEMETERY OR CREMATO

3_? e

JBURIAL, CREMA- 24d. LOCATION (Clty, town, or county) Btate) -
TION, REMOVAL (Bpecity) I
7 3-9.52 Hampton | ___Dade Co Mo,
REC'D BY LOCAL RAR'S SIGNATURE 7? 25, FURERAL DIRECTOR'S S1GMATURE ABDRESS
§E L &/ﬂ »23 %& = W.R.Alllosn Greeni‘leld M .
{Licensed Embalmer’s Staterment on Reverse Side} ~ -




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, or by

e i .8 24 e ps 5 a2 n e

. .. Student EMbalmer NOueoseessosesseeceaaresnsesss
working under my personal! supervision. wdent Embalmer No . R .

Signed « 44 {..... S
8 Juornucennocvonsraninensreananes PP Z/él/é’ I
Siane Student Embaimer Licensed Embalmer, No

P. 0. Address<}2 P e T ol 4

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

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




