5. Mo.300 THE DIVISION OF HEALTH QOF MISINKI 54,09 W
. 0.
oxs I FILED MAR 5. 10 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH ND. REG. DIST. MO, _[/ i PRIMARY REG. DIST. Iﬁ.m Registrar's No.....q............................ ‘
6’] ' 1. PLACE OF DEAér d 2  USUAL RESIDENCE (Whare decoased lived. If instittion: residence befare
COUNTY acona . STATE . b. COUNTY . dinimioa),
) & asconade . Missouri Warren |
b. CITY af outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limite, write RURAL snd clve wwmhip)
. R T townahip) | STAY (In this placs) OR 0 @ﬁ
TOWN Herman davs TOWN Marthesville
a d. FULL NAME QF (If not in hospital or institution, give strect address or location) d. STREET (If rural, give loeation)
o HOSPITAL OR . ADDRESS ‘
Q INSTITUTION 330a B, 1st., St. None _ ‘
B s NAME OF — . (Fir) b, (Madie) & Lot CONME  (Mmm) (s (em
;« (Typeor Pinty  William Fred. Benus pEATH Jan 28, 1853 |
g 5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER RRIEEIJ!.) 8. DATE OF BIRTH 5. :.?E e years| @ oca | Dnmu = o0 u .
- {8 ] on’ ours '
7z |Male White HaTrTed % = | Aug 14, 1876 (i |
g 10a. ugu.u. OCCEiPAT[ON (G i of work 10b. KIND OF BUSINESS OR g{i 11. BIRTHPLACE (Btate or farelen sountry) 12, CLT,}-IZ-,E;"?FW""
most of worl Y
| i NN GO G T eo] AN Grain Farm Warren Co. MisSduril Thre, 2,
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Christian I.. Benus | Bernherdine Szatmann | Emma Benus
E i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S| GNATU%%NME DDRE%S
< You. no.crunﬂnown) (I{Iu- ﬂ'é'll or dates of service) N R E l t
5 0 NO 1 None Lawrence Howard, Herm,ﬂn_ No .
| 8. CALUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
| hld | Enter only onecauseper | |, DISEASE OR CONDITION 7‘ ; Q ONSET AND DEATH
Z |l sine for (), (b), and (o) | DIRECTLY LEADINGTO DEATH'(a)M‘-‘* Aetrre B 6,}"4—
. g o Thiz docs wot mean | ANTECEDENT CAUSES |
o || the mode of dping. such | Morbid conditions, if any, giring DUE TO (6) |
w _ || as heartfallure, asthenio, | rise fo the abooe canae (e} ““‘W . _— .- . . —— - . .. . .
= de. It means the dis- the underiying cause last. oL - .. . .
o case, injury, or complica- _ DUE T? ) _ _
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : . ST
= ions buting to the death but mof
A 3%‘#5 fo zh:odnii':an n’:vconditia; muain: death. %"?’ < a
- E 192. DATE OF‘OPTEI‘::‘N 15b. MAJOR FINDINGS OF OPERATION A © . .| 20, AUTOPSY?
E _ _ ves [] o ﬁ
' o 2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.¢..ineraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
-4 alJOIlcliglsDE home, larm. factory. etrest, office bldg., gta.) I Tt .
g 21d. TéME_ T (Menth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
| INJURY, . = | "Norr L) R wosk L] o~ . . oo
b.. -
_F‘ 2. I hereby ceWify that I gtlended the deceased from ; IB.LB lo 1923 that T last sow the deceased |
ﬂ [ -2 , 1953., and thal death bccurred at 1dm the causes tmd on the dale stated above. |
QC B S I (Degros or title) | 23b. ﬂnirss 7710 53‘; o.wssmuaso |
E {& ﬁm. CREMA- W E! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Stats)
} |
§ Al 31, 1993 _St. Pauks Cemeteryl Marthasville, Mo, .
DXTE REC'D BY LOCAL ISTRAR'S SIGNATURE 3 3 RES 1GHATURE ADDRESS |
_;/\55/53 REG. &‘m— Mearthasville, MNo. |
==t === i




e

’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Eabaimer No.

working under my persona! snpervision.
W < 7
StUdBNT Lvvnevcnatenssetssrstersnatsssanans Sizl'ltd 4 =) :
Student Embaimer ] TN ~

Licensed Embalmer No 4318
P. 0. Address____Marthusvilie, Lo.

o Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




