WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No, 300
. 10.4a

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDDEC 9 1953

REG. DIST. NO, ‘: ’_:r_

State File No. 38580
M chmmr‘: No._.‘...a ﬁzm.—.

18. CAUSE OF DEATH

| Enter only oneceuseper | 1. DISEASE OR CONDITION
tiztor (a}, (b), sad (c) | DIRECTLY LEADINGTO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

as heart faflure, asthenda, | rise to the above couse (o) sating

CERTIFICATION

BIRTH NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers
a. COUNTY a. STATE . . b. COUNTY ldmilﬂ ﬂ)
Cole Missouri Codke ’
b. CITY (1 outside Limita, URAL and . LENGTH OF . CITY . ;
{If cu corpurats ta, writs R lve " E.STAi::n pl-u-! [ OR .. d l::n‘gd:na within %ﬂ?
TOWN Jeffe!‘s on Clty ‘:' TOWN Jefferls Or](’lty . Yer No [ .
FI!IJOUS'PPI{\MLE OF (1f not in bospitsl or Instisution, give streot nddrow or Ioudon) ..Asnrg% (I rarsl, give ln:ntlnn) ) é f:
INSTIUTION. S+, Marvg Hospitgl 20LhvBoonville Rd. (2]
3 NAME OF s. (First) b. (Middle) v. (Las) | 4. OATE (Month)  (Day)  (Yes)
{ T¥pe or Prinz) Caroline Benedict DEATH Decs 3, 1953
5. SEX 6. COLOR ¢:R RACE | 7. MARRIED, NEVER MARRIED, 2‘! 8. DATE OF;BIRTH 9. AGE (In yesrs| ¥ unoeER ¢ l'l.ll o CMDER U HRS.
i WlDOWgD, DIVORCED (8 p Laat birthday} | Moaths , Houra | Min,
Female | §hite Widowed Dec, 22, 18 71 1131 33
Wa. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHF'LACE y
dumduﬂummel-otkiuu‘h.mnﬂnw) - . + DUSTRY - . {City aad Stats or Foreign Country) d 2 CEH%E;’?FWAT
Housewuife : Chamois, Mo , « Senw
138. FATHER'S NAME 13b. MOTMER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Shollimever 1 Dorothy Coffelt | Joseph C Benedict
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 94GNATHRE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yew, give war or dates of service) | NO. R
No : None MissJosephine .Benedisct J, C. Ho,.
INTERVAL

QONSEI’ AE DEATH

. .
Morbid conditions, if eny, giving PUE TO (b M@M‘M—a - T

Conditions contributing to the death but not
reluted to the disease or condition cousing death.

de. It means the diy. | the underlying cause laxt. . ey PR R
case, infury, or compit DUE TO (¢} X
tion which couved qﬂ!ﬂl. 1. OTHER SIGNIFICANT CONDITIONS

MWM \

?

19a. DATE OF ION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- -
Wi 3’ | 54X wE el
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.x.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hone, farm, fastary, sireat. offos bldy., e1e)
HOMICIDE -
21d. TIME {Month) {Duy} (Year) {Hour} 2le, INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from
alive on , 19 , and {ha! death occurred at

63 o ﬂa.s'_, 19—_3, that I last saw the deceased

, 18
__3_12 I., from the causes and on the dale stated above.

SIGNATURE

e

{Degres or tir.le@

. ADDRESS

' 23, DATE SIGNED
‘s Q% XMl N2
244, LOCATION (Oity, , OF county) (State) )

%ONB}‘J ERMI A\}'-ALCREMA. 24b. DATE 24c, NAME OF CEMETER
(Bpeciiy)
Ruriol Dec 2 Mnc-}-ﬁpu& Mo vane Cha]TIOIS ’ Mo
DATE REC'D BY LOCAL. GNAT(JRT-Z 1753 5 2. ﬂm ECTOR'§ $1 ABDRE 83
Ble 81956 | NP Rohnsi 7 e TR w.

[} u'emed E.mlu[mﬂl Statement o Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o iiiriiiiiiia i itieeiiteamere e aaraaasaaen e eassesesseanrennearanas

working under my perscnal supervision..

Student ......oocnoyioiiiiiiii i iia i e
Signature of Student Embslmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above. -




