THE DIVISION OF HEALTH OF MISSOURI

5. Re.300 3
o o FILED JUL 22 1957  STANDARD CERTIFICATE OF DEATH stare Fite 270
. BIRTH NO, REG. DIST. WO. _BJ_BPnuww REG. DIST. WO, 1003&:0£ﬂmr’:~o...ﬁ5.94;‘_:.
1. PLACE OF DEATH i 2. USUAL RESIOENGCE (Whers decessed lived. 1If fustl idenos befors
. COUNTY ' . " on).
a a. STATE MiSS wr:. b, COUNTYPemisc ot dnlmaion)
b. CITY Gf outcide corpurata limits, write RURAL and give ) ?ra‘ﬁ'ﬂ?:,f"'» €. Cg"l (1t outekde vorporsts limite, write RURAL and ghvs townehls: J’/g/
townghip) 1011
l Towd S+, Louls 0 TOWN Ha<t1 o 7
d. FH&SLPP_PADA!I_E OF (If not in bospital or lomtiwtion, glve strest address or location} d. A%rg;ﬁ&'sl"s . (It rural. give Jocation)
Neriurion Missouri Baptist Hsopital 914 So. 2nd Ste
3. SIAME OFE; a. (Fizst) b. (Middle) T. (Last) l 4, DA}‘E (Mouth)  (Day) - (Year)
(Tyeor i) James Bruce Benton June 30, 1952
5. SEX 6. COLOR OR RACE | 7. mnmeo. E.E‘v’éﬁc’éé“‘“”', . DATE OF BIRTH S. Aﬁmmn ol Hon b
N o ours in.
Male U] White Yerried. 7 |June 10,1863 - e i
10a. USUAL OCCUPATION (O kindof work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;0. wad Seete oF Foraign Cosntes] 12__CITIZEN OF WHAT
m...c. DUSTRY i o k) COUNTRY?
Farmerrtonter .| Farming Hornersville,Mo, UaSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown : | Unlen ow _Eulg
:3. WAS DEEE“SE?E‘{,E“ mﬂu.s. mmd:::: Tncss; 16. SOCIAL szcumurg 7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
o nawan, Yai, X1ve WAr or - . -
"o | None Eula Benton,Hayti,Mo, ™ :
18, CAUSE OF DEATH MEDICAL CERTIFICATION ﬂ( +| INTERVAL

. BETWEEN
|| Enter anly cueemuseper | ). DISEASE OR CONDITION Cotgeenrg B on e S gty O AND DEATH

line for (s}, (b), and () DIRECTLY LEADING TO DEATH® ()

“T3s dors nt mean | ANTECEDENT CAUSES . " Z Y 7 .
i34 mode of dying, such | Morbid conditions, f emy, gistng DUE TO ¢ - = LA ariceg
a8 heartfafiure, esthenta, | -rise 10 the abuoe caute (a) siating 4 i 2B o P77 idaeccied

ce. Ii mons the diy. | Uhe umderiying coue

cast, injurg, o complicn- UE TO ) 72 450 [ o -declil
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -3 o '/ 7 VZh { 7 ﬁ_ -
death.

c»mwmﬁmmtommww

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

related to the dizeqse or condition
19a. DATE OF o?ﬁgﬁ 196, MAJOR FINDINGS OF OPERATION : .o 2. Au'r
- _ - 15 3% =
21a. ACCIDENT . (Boecity) 21b. PLACEOF INJURY {as- Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (counm’)
SUICIDE = bazae, tarm, fastory, sirwet, offies bidg..eee) .
HOMICIDE ) . )
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ’
‘INJURY m | AT ] N - U2
z 1 hereby certify that 1 aueuded the deceased from , 19. , lo , 19 , that I last saw the deceased
alive on , ond thu.! death occurred al ldﬁ ., from the causes and on uu date staled gbove.
@IGNATURE Degree ot title) | 23b. ADDRESS o ’ I nsnsur_n
. l M/é —44/ M;l , 70 S LA s, . 7/15:./
. u. BURIAL, anuA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (State)
: REMOVAL«T-& H
M 5-50- & a WOOdlg_n aﬂﬁa_M_o.l
DATE REC'D BY [M ‘S SIGNATUR 25- FUNERAL DI RECTOR’S. SIGMATURE ADDRESS
L i\ A1vert H.Eo 4700 Washington Blv

3 (Licensed Embalmer’s Ststement on Reverse Side)




Fll

STATEMENT BY LICENSED EMBALMER

[ hereby céttiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

........ . Student Embalmer Mo.

__ 9—4442’72?)22 AABY~

Licensed En:lbalmer No._Si 7 ’( f

P. O. Address J’Jl‘ 6“""‘4’1

working under my persona! supervision.

Student ceciivasrrearsssensecinaratssssenns

Student Embalmer

Note: The shove 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.




