THE DIVISION OF HEALTH OF MISSOURI 2 '31 4 4

0. 300
o as STANDARD CERTIFICATE OF DEATH State File No
-aIRTHFI“'?.ED JUL 13 195? REG. DIST. NO. 28 2 PRIMARY REG., DIST. NO. é’a ia_. Rtﬂl:frdr:No.m.gQuu-»-m

?‘R . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If ioatitotion: residemos befors

8. COUNTY a. STATE b. COUNTY ad:isaion),

o) ston M1 sgourd Livingston
b, Cé? (I onteide corpurate limits, write RURAL mm'i':.u o c. ALYETEE “ef-‘ c. cgg (I outaide sorparate licsits, write RURAL end give wwmhln; ) \‘-'5-7"2
Towd Chillicothe 10 vears TOWN  Chillicothe )

a d. FULL NAME OF (I oot in hoapital or Institution. give siret addrem or location) d. STREET {II ranal, ghve locatlon)

o] HOSPITAL ADDRESS
0 INS‘rlTUTIONCity Hospital 812 Calhoun Street
§ 3 D’qEACEESOEFD 8. (First) b. (Mlddle) . (Last) 4, DSFE {Month) (Day) {Year)
= { Twpe or Print) Agmus Carl Benning oeati July 5, 1953
= 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeaarm| # Do 1 YRAR | 7 twokm 1 ums,
g o WIDOWED, DIVORCED (Bpaciis) Lnat birtnday) Momh-l Daya | Hours | Min.

Male Divorced S| January 17, 1892 | 61 I

; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn eountry) 12. CITIZEN OF WHAT
[1 1 done d tnoat of wprking Lifs, sven If retired) DUSTRY . COUNTRY?

i arpenter Velista, Iowa / .S,
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [William Benning | No Record | No Reeord

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' &

E (Yes, 00, or yunkoown) | (If yes, xive war or dates of service) NO. ) R ’ Sﬁ?‘ﬁgs%a ﬂo*l&hlas ADDRESS
o No 483-36-0309 |1C
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | Eateronly enecousoper | I, DISEASE OR CONDITION ' ONSET AND DEATY
Z | Mmetor (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® ) .
E *This dors not mean ANTECEDENT CAUSES
3 the mode of dying, suck fu!“zdmmmm if 7,;5 ‘gz,“:; DUE TO ()

. et Eeart fallure, asthenia, |. TH¢ £ 2bode aruse (6 . . i i e an . e . R . =
B Yete. It means the dig- | the underlying caurelost. - - . : = T

o case, infury, or . _ DUE TO @) _

7 tion which coused dwtb 11. OTHER SIGNIFICANT CONDITIONS 1-*- - © 7t R
= Cunditions contributing to the death but not
E related Lo the disease or condition cansing death, .
tx |l 192, DATE OF OPERA-4[ 1557 MAJOR FINDINGS'OF.OPERATION : .. .. " . <, | 20, AUTOPSYT
= TION ? pr d /
= . ¥ . . YES D NO Ej
o 21a. ACCIDENT {Bpecify} 21, PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}

; SUICIDE bome, larm. fastory. stroet, office bids.. ate.} Ll tre . [ B
f—: HOMICIDE 7
g 21d. TIME {Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A WHILE AT[] NOT WHILE .

bL INJURY = = | "ork AT WORK N Ce e e .o

— — : = —

E 22, I hereby cem_fy that I.attended the deceased from _.hn?_-l_, 1522 1o .%_L, 19222 that I last saw the deceased
; alive on i![g_.l__ 191'3 d 3. and that death occwted at _ 1 A, m., from the causes and on the dale stafed above.

ﬁ y () (Dmu or titl) | Z3b. ADDRI 2. DATE SIGNED
) _ " e M Ao, - | 7-4-7p.
E 24b, DATE | Tio. NAVE OF CEMETERY OR CREMATORY .- | 24d. LOCATION {Olty, town, of connty) ,  (Btale) -
S ¢ 7-10-53 Wiayne . _|_Wayne, Nebraska .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7 / 25. FUNERAL DIRECTOR § 81 GNATURE ADDRESS
1' Ly ( s ie P pacdo oman Funersl Home; Chillicothe, Ho.

1 EnhlmﬂtSthmtmRdeﬂ




STATEMENT BY LICENSED EMBALMER

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

<

Student Embalmer No.

working under my personal supervision.
StUdONt +vunsrocesnarssnsnancrrannas Signed.@;l Sj am_\/.

Student Embalmer

Licensed Embalmer No 4036 ”

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply w
the above constitutes grounds for revocation of license.)

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



