THE DIVISION OF HEALTH OF MISSOUR! 9

. Ne.300
F 12.43 EIHEB APR 1 1952 STANDARD CERTIFICATE OF DEATH’ State File No..oveeninsissnasiresssmormert oo
F— wec. oist. wo. 3 0 pamuaey nec. 01st. w0 ST A& Regirar's No.tnlt
' ad T. PLACE OF DEATH 2. USUAL RESIDENGE (Where deccassd lived. If Institutlon: residonos before
0 [ / “ QWY o iprg SONNTY Mo. * STATE MISSOURI b COUNTY praTTE MU
i b. CCI)EY (1 outside corpurata limits, writs RURAL audm::::-um éerL\!ENET‘hI; Oim c. CITY {If outside corporate limits. write RURAL and give townahip) U O)‘i )
j oM RURAL ¢ e B8l 1w RURAL CARROL TOWNSHIP
d. FH(‘)'SvaTBAT_EOORF {If not in hoapital or inatitation. gve ﬂ.u?t dd or loaation) ASJDREEET$ (If rural, give locatlon)
| INSTIUTION ~ HOME, 2 MILES WEST OF SMITHVILLE
3. NAME OF a. (Frst) T b, (Midale) e. (Last) 4. OATE (Month) (Day)  (Yea)
{ Type or Print) JAMES ROBERT BENSON DEATH 3= 20- I952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YIAX | & RN B W23,
/—. 1DOVED, DIVORCED (Specitr) last birthdsy) |Months l Days | Houra | Min
_MALE ()} WHITE MARR IED / SEPT. 6, I87% | 76 |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn sountry} 12, CITIZENOF WHAT
done during most of working 11fy, sven if retired) DUSTRY COUNTRY?
AT PATTONSBURG, Mo O U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY BENSON 1 MARGARET BRUCE CATHERINE TUCHOLI, BENSON
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" :WW
(Y es, 80, o1 yznknown) xive war or dates of servioe) NO. . . L
YES |WORLD WAR I NONE MRS. J. R. BENSON SMITHVILLE , MO.

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onscausaper | 1. DISEASE OR CONDITION X . - NSET
line for (s), (b), and () | PVRECTLY LEADING TO DEATH () a) o3 -+
ANTECEDENT CAUSES . -
*This docs not mean Z g z Z__ M <
the mode of dying, such | Mortid condltions, if any, giring DUE TO (b) taler e 774-:

| as heart fafture, asthenda, T to the aboee “‘"‘f {a) stating
ete. It means the dis- ¢ underlying cause last.

case, infury, or complica- DUE TQ 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 e T
Conditions contriduting (o the death but not
velated to the discate or comdition crusing death. /«&W% 2 ot -

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecify) 21b. PLACEOFINJU“(-.: tpnnbm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.lm.hdoﬂ.m.oﬁwﬂdc—.m.) . .
HOMICIDE R .
21d. TIME . (Month) *(Day) (Year) (Houn 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
2 I hereby cefhfy that I attended the deceased from _‘l:_,é.__ 19'5':1 to S -~L0 , 1955 Z-that I last saw the deceased
alive on 3 20 uud that death occurred at _ﬂ. m., from the causes and on the dale stated above.
23, SIGNATU egroe O Litle) 23b. ADDR! 23c. DATE SIGNED
/A % W % I~ 2
%N II:.ilERMI é\!'.ALCREMA 2.45 DATE 24s. NAME OF CEMETER‘I’ OR CREMATORY 24d. mTlOI‘((Olty town, or county) (Btats) |
(M ) »
RIRTAT, f)’ '5-22- 5 I. 0. Q. F. ,CEMETER SMITHVILLE,- . MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;1_3 7 25. FUNERAL DIRECTOR'S S16NATURE 2 T’f% -
REG. . SM L
29/ —f ot | [t 108 sntrs A | MCCOMAS FUNERAL HOME, 02

(ﬁcenud Embalmer’s 5t on R Side)




DEC 29 1952

working under my persona! supervision.

. Student Eabalmer No.

STATEMENT BY LICENSED EMBALMER

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

Student

tr4sras s aas et et

Student Embaimer

Licenzed Embalmer No.’f -3 1 f

. P. 0. Address AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)‘

I’

Failure (o
If this body is not embalmed, fact should be so stated abové.

comply with




