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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

Q

.

)

£D AUG 10 1953

THE DIVISION OF HEALTIH UF MIOURI
STANDARD CERTIFICATE OF DEATH

~OILE”

done during most of working Life. evan if retired)

Farming

10b. KIND OF BUSINESS OR IN-
© DUSTRY

—

State File No. s et et rem
! BIRTH NO. REG. DIST. MO. _AL_ PRIMARY REG. DIST. NO. ﬂ.ﬂ. Ragistrar's No, ....-»--g %mw S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. 1f; Ipmti h’_y _before
. COUNTY . STATE . - . b, COUNTY duibmton).
° Boone . Missouri Boone T
b. CITY (11 outolde corpurate Hmits, write RURAL and give " grAL%NETH OF c. Cg‘l {T1 outaide sorporste lizits, mnumwdwmw a/aa
rown  Sturgeon ot Yl rdwn  Sturgeon ‘i
REET
d. FH('J'SLP#A{EOOF af oot ln houpital or Enstitatios, ive strest address ot location) ASJDRESS (I runal, tive Joostion)
INSTITUTION
S.SE%ME OFD a (First) b. (Middle) ¢ (Last) 4, Dg'll;E {Month) (Day) (Year)
(Typeor Pty Tinson Lliarvin - Benson DEATH 8 3 1953
5. SEX 6. COLOR OR RACE ) 7. ﬁ"f‘oﬁ.% EWSECIEASRRIED 8. DATE OF BIRTH 9.':'(‘5E [lnyt,u' ;:.::. sy | O poar oy e,
{Bpedify) tirthday) H
male white married . /| June 10 79 i s BEE )T
10a. USUAL OCCUPATION (Qive kind of worlk 11. BIRTHPLACE

{City and State or Foraiga Coustry)

St. Louis County, Moﬁ

12, CITI ZEI;(')F WHAT

138, FATHER'S NAME

Yinson Benson

13b. MOTHER'S MAIDEN

Mortha

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
1 yee, xlre nr_:r/d_..l- of

(Yes, oo, or unknown)

no

14. MAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

NAME

17. INFORMANT" § ADDRESS

16. SOCIAL SECURITY
| NO.

"

Donald Benson, Tulton, Mp.-

- [|. Enter only onecause per

18, CAUSE OF DEATH

Hine for (a), (b), and (0

*This doez not mean
the mode of dying, such
as beart fallure, asthenia,
e, It means the dis-
eaze, infury, or compli

1. DISEASE OR CONDITION
D!RECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, Ucn'
_rise to the above couse (a)
the wnderlying cause last.

MED

DUE TO (b)

DUE TO (¢}

INTERVAL
0 i) TH

& 20

tion which coused deatd.

1I. OTHER SIGNIFICANT CONDITIONS ~ * ™

Conditions contributing to the death bul not
related to the disease or condition aausing death.

"19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION ™ - -

< | 2. AUTOPSY?

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE

&4

(g

¢ 2z g

30 ¢
"—

QODIESS

"
M- - - A - YES NO -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c. tnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, (srm, fastory, virees, oflice bldy 0] * - .
HOMICIDE , ) ' .
215, TIME  (Mosth) (Day? (Year) (Howr | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . - - WHILEAT NOT WHILE . [ P
. INJURY = | "woRk AT WORK R S :
2 1 hereby cgRify that I atiended { decmed,from__—)f)dmii 19,:5.,{:1 to 1858 that I lost saw the deceased
alive on : , 18 and ).Bat dcath occurred af the usa and on ihe datc siated above,
2. SIGNATU - or ml 23b. I 23%. DATE SIGNED
- LR ?g Mé’%ﬁ: T | & 3-83
%1"' sum&%.. CREMA- | 24b. DATE  ° Z4c. NAME OF CEMETERY OR CREMATORY /rzm LOCATION (Olty, town, or county) (State) °,
urig Aug. 3, l 153 Oak Grove .- - w:.ll:.amsburg, Callaway, kMo




her g e

STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalmer No.

working under my personal supervision,

Student (.cisessnrasrrsssanncnnanae bassmaens
Student Embaimer

[}

P, Q. Add

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
the above constitutes grounds for revocation of license.)

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



