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WRITE PLAINLY—USING UNFADING B_I.ACK INE—MAKE A PERMANENT RECORD

| e an ?;

1953

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jé/ PRIMARY REG. DIST. uo.__%_?_‘?_{_ Registrar's No. 7/

44344

State File No.

(Yom, hn/l)nim-n) | (H yos, rlve war or dates of servies)
& S .

' BERTM- MO =
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed livad. If L T residence before
a. COUNTY a, STATE - - b, COUNTY sdinisian).
Warren Missouri Warren
b. CITY (I ogtzide corpurste limits, write RURAL and give c. LENGTH OF c. CITY (It ouwdde corporate limits, write RURAL and give township)
towaship}| STAY (in this place) OR - ,)
W Warrenton Yrs ||__T%N_Warrenton LT &
d. FULL NAME OF (If not i hospital or | log, give street add or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS &
INSTITUTION e
3. gz%“ég gﬁ’_:F ®. (First) b. (Miadle) ¢. (Last) n DSFE (Month)  (Day)  (Yean
(Typeor Print)  John David Benus DEATH Dec¢ I9 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ (oDER 1 YEAR | ¢ imDER 1 RS,
WIDOWED, DIVORCED (Bpecify} | . last birthday) Mth, Days | Hours | Min.
Male White Widowed . 2 10 1872 | 80 l
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS QR iN- | {1. BIRTHPLACE (Stete or forelgn soustry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if resired} . DUSTRY d COUNTRY?
Retired Farmer Own Parm Warren Co Mo Us 3,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME _l4. NAME OF HUSBAND OR WIFE
Louis Benus J Berdine Ssatman __
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

e v e

Marlie Oberlag 5044 Marion Dr K.CA«

18. CAUSE OF DEATH
. Enter only onecause per
Itne for {s), (b}, and (c)

*This docy not mean
the mode of dying, such
as heart faflure, asthenia,
eic. It means the dis-
eare, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rite to the nbore cauve (a) slating

' the underlying cause last.

?ICAL CERTIFICATI/&{ . E

INTERVAL BETWEEN
ONSEY AND DEATH

ﬂ
!

DUE TO (c)

ﬁmu MVJ?M
/40'-—**8 M

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eauszing death.

19a. DATE OF OP'II::E)APJ 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
&/ 4/2.)( ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. tnorabour | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE home, farm, lastory, swest, offies bldg., ove.) '
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F o | WHILEAT [} NOT WHILE
INJURY o= | “work ﬂnwonx

‘alive

27 hercby certify that 1 attended the deceased fr

Ly s

dgﬁcm rred at

, and that de

IQ&, o M, 19_.17_2, that I last saip the deceaced

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

W«/M N

U el e e

BURIAL CREMA-,
amm
| 2

24b, DATE

Dec 2T 1952

24c. NAME OF CEME?-EH%-QB CREMATQORY

DATE REC'D BY LOCAL

SR )OS

Mount Alry nggtez%z Wrl ::;ht £ty MO. .
25. FUNERAL DI ECTOR'S SIGMATURE RDDPESS

244, LOCATION (Elty, town, or county)

Nieburg Furn & Und CO WrighTQszMU

R%?;RAR ] SIGNATUE E 6( 27
rd (ilensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Sig‘ned.... o T

Student Embalmer Licensed mbaw
P. 0. Address_.{L52/1A.:

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

Uthilbodyisnotembahed.faashou_ldbelsomwdabove.'




