E No. 300 . THE LWVl 7 AL Uf AT 3%84
. 10.48 ‘FH-ED OCT 14 ]953 STANDARD CERTIFICATE OF DEATH State File No -2
BIRTH NO.____ mEc. o1st. wo. & 7 ___ Pmimay REG. OIST. m.mmgﬂmnn, 2/
/[ 0 1. PLACE OF DEATH ' Z USUAL RESIDENCE {Whars decsased lived, I losti Aance befurs
9 ' 5 a. COUNTY Batew . a. STATE MiS Souri b. COUNTY Bate s ad.mission).
b. CA‘I{;‘! (1f outrids sorpurats Umits, writs RURAL and give c. ALENGTH oF|| ecC -
5 roan  Rural , Hudson TRPY|STAY tawes ToquFD 3 Appleton ¢it y'fzmw
d. FULL NAME OF (If not in hospital or lnstisntion, glve sicest address o7 location) STREET (1f raral, give location) ©o7 J
HOSPITAL OR .
8 instirorion.  RFD 3 Appleton City, Mo, TASDRESpypa ] , Hudson Twp.
8 S NAMEOF . (Fimp) b. (Midalr) < (Last) 4 DATE  (Momth) (D
DECEASED oo oy)  (Yemr)
b || (rvpor oy Admiral John Benvow ot 0cte2 1953
E 5. SEX (D[ ®-COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE, (In years| ¥ WO 1 TR | 0 P00 20 i,
male | White WIDGHET May 28, 1900 ] |2
g 10a. ,L’i’.l,’,ﬁ ﬁg?m Griexiudotwork-| 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE ity sad Seate or Foreien Gouaten ()] 12 CITIZEN OF WHAT
3 PET Farm Saline Co., io.
< ilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR YIFE
“ BEli M. Benbhow | Hattie F. Hayes | Ruby Fern Benbow B
g |15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS 74Q
3 RS | RS : None Ruby Fern Benbow RFD 3 Appleton Ci
| || e. cause oF ceaTH ' . " MEDICAL CERTIFICATION . ) ) INTERVAL EETwEEN
# | Enteront . DISEASE OR CONDITION - ‘
z e (ﬁi"(:::’:::‘(’; DIRECTLY LEADING TO DEATH® (g) suffo cat ion
i «This docs mot mean | ANTECEDENT CAUSES
E e e o o i | ortd s, o o OUE TO (9 rossible broken neck
| cobeanotrn oot | el B s e o ne | T
o ease, injurey, or compli DUE TO (0)
& {| tiem tobich causeat desth. | 1. OTHER SIGNIFICANT CONDITIONS
§ Cmditions contributingto the death but . t,pactor turned over pinning o
qu 192, DATE OF OP_l'r_:E:m- 19b. MAJOR FINDINGS OF OPERATION him undernea +h 59/.2_/ 2, AUTOPSY? -
5 . dead on arrival ves (] wo B}
21a. ACCIDENT 21b. PLACE OF INJURY (g norabout | 21c. (CITY, TOWN, OR TOWNSHIP)
&) 863 o  tastory, . -
= || . howicioe & Gent | T o, Tators st ffew g 1) Hudson TWp. Bages °/ it sourt
2 2. TME  (do) Do) (ewn Gow | 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR? -
] miury 0cte 22,1953 4B |"woan LI "= wonk K| tractor turned over
E 2. T hereby certify that I atiended the deceased from . 3684 0T @rriyal 19, that I lasi saiv the deceased
= ‘alive on 19 , and tha! death occurred af ____bf  m., from the causes and on the dale siaied above.
2 [[22s. SIGNATURE (Degree or title) J423b. ADDRESS _ 2%, DATE SIGNED
£ - W é .acting corne Butler Bates Co. Mo. 10/2755
E T BURTAL CREMA- | 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or ceunty) (Btate)
g HUris Oct, 5, 195 X):ak}ﬁ 11 _Cemetery Butler Mo,
DATE D BY LOCAL | R RAR'S S 25, FUNERAL DIRECTOR' S 81 GRATURE ADDRESS
T332/ 9% .y M © | Culver-Underwood Butler,No.

M Elnbalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by .o e bt et aciisssese s , Student Embalmer No,........-.....

working under my personal supervision..

LT aTY. S L PR S
Signature of Student Eabslmer

Licenssd Embalmer No‘é(/d'—?
P, O. Address..m./.é&

“." Noté: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
** T¢ this body is not embalmed, fact should be so stated above.
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