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

o YL 25 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

REG. DisY. wo. Y5

State File No....

PRIMARY REG. DIST. MO. ilh_'v_ Registrar's No....

24330

...... e N

a. COUNTY

. PLACE OF DEATH
Iron

IO

& STATE M4 ssouri

2. USUAL RESIDENCE (Whers decesssd lived. If institation: reskisaoe before

sdnimion).

b. CITY (I outetds corpurnte limits, writs RURAL and give

¢, LENGTH OF

c. CITY (If outald te limits, write BURAL and give townahi
outalds corpors A ve 310 5570

) R
town Rural, Iron. Twsﬁ"’""" By =y town  Rural, Iron Twsp,
d. FH(l)-SLPFPAMEOOF {If oot Lo hoapital lon, glve sirect add or locatlon) d. STREET (I rural, give location)
Neroon 1 mi., west of Granitevi) e“mm&ﬁl mi. west of Graniteville
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4, DATE (Month) (Da:
DECEASED e 7) _ (Year)
(Typeor rints,  JOHN STEVEN BENTON o July 22 1952
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVEECESRR!ED. 8. DATE OF BIRTH 9. AGE u.mm 7 wock | i | 7 owoen s,
maje '| white @D P | July 13 1876 A el e Foum | M-
10a, USUAL OCCUPATION (Giwe kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
dona o ineat of working life, sven if uﬂrzg - Y USTRY (Brata or toreico eountey) d 12 C{II'IZERI;?OF WHAT
armer live stoc Franklin Co. Mo. 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Benton ! Mary Kane Lueinda Benton
Er..wfeDECEASE? E\(III;IR tNﬂU s, ARMdE? F?Rcesv 16. SOCIAL sscunng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wo, " i o
PEers | Grmmemsoratm ool | g Mrs, Edith Benton, Ironton Mo, Rt.1l
18. CAUSE OF DEATH MED|CAL CERTIFICATION ’:;',5.52}"3 ’mﬁ'
. Enter only onscouwper | I. DISEASE OR CONDITION _ f { [ 4 M
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH () /
This does mot mean | ANTECEDENT CAUSES /g % Q f)
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) M X 2&
as heart feflure, asthenia, rize to the above cause (o) dating V- s
ele. It means the dig. | the underlying couse last.
case, injury, or 2 DUE TO (¢} M.{ & ,JO«ém_.a Lo
fion which eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt 1ot
related lo the diseaze or condition causing death .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION | 331y ves 1 wo
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Sy boms, tarm, fastory, street, offies bldg., eto) E
HOMICIDE ~FLe
21d. TIME (Month) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK

2. I hereby

ify that T altended the deceased f% 19_"£.Z
alive oneg;aa_, 1952, and that oceurred al 4.45P,,

7}
lo L ..193 % that I lost saw
om thy causes and on the date stated above.

saw the dccc'tiued

23a; SIGNATURE

23b. AD ESS

MMA

{7 (Degron or titla)

%W

. DATE SIGNED -

24b, DATE L4 ﬂ 24c. NAME OF CEMETERY OR CREMATORY
7-25-52 Methodist Cemetery Caledonla:Mo.

24d. LOCATION (City, town, or county)

2-23-
-t v (Btate)

REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR" S BIGNATURE

"ADDRE 23

White Funeral_HgmejIronton Mo,

Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by moeoeecoee

working urder my personal supervision, Student EMbalmer Now.esvessenacsoenane sevenss
signet Lzl SeTOLLE:
Dlgned.-..;.nncnsgt;;;;‘-t--E:n;a“;;-r ----------- Llcenﬂed Embalmer_Nn 30/&

P. O. Address W )boo

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

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




