THE DIVISION OF HEALTH OF MISSOUR!

V.S, No.300 |
5 tesne _ STANDARD CERTIFICATE OF DEATH it Bt oo B RO
' FILEC JAN- 7~ 1394 7
'BIRTH NO._______ %" ________ REG. DIST. NO. ,Zf__ PRIMARY REG. DIST. uo.ﬁ/ilza_. Regirtrar's Nowomeommeoesones
1, PLACE OF DEATH [4 2. USUAL RESIDENCE (Where doceassd lived. If iontitution: residence before
5‘)P a. COUNTY . DeKa lb a. STATE‘&i 88 OUI‘i b. COUNTY DeKalb ad.nimion),
0 b. CITY nulﬂld’:orwrlta limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL aud give township}
OR rownship) Y (Y:hh place) o .
Town Union Star 5% TOR Union Star _ » .g,'lﬂ
d. FULL NAME OF (If not in hospital or instivution, give streat nddress or location) d. STREET (I rural. atve location) d
HOSPITAL OR ADDRESS
INSTITUTION
3, NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Moat) (Der) (Yemw)
{Twpe or Print) Rosa - Benson peats Dec. 15, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIE[D) E%ESCIEBRRIED 8. DATE OF BIRTH - 9. :.GE (Ihv';u ;;“:r IDI'EAI & UNDER N HBS,
8 birthday] B Min.
F. | Whita TdCwed ™ =4 0ct.18,1874 | T |2
10a. USUAL OCCUPATION (Govelkiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or foreien oousie) 7 | 12.SmizENoF wHAT
dona di mowt of works Uiq , avan if DUSTRY . TRY?
Ousew?! Virginia
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
M.W.Sims I Missouri C. Albert . Coral Benson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lﬁ-. no, or unkeown) | (IF yes, give war or dstes of sarvics) L
0 None E.M.S5ims Unlon- Btar,Missourl

18. CAUSE OF DEATH M ICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecanseper { I, DISEASE OR CONDITION _ .§ ONSET AND DEATH
Hine for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH® (5) x.__q{,ézu
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, yiving DUE TO (b) . "
s beart failure, asthenia, | Tise to.the above cause (o) stating - . . i . ) . ) -
e, It meons the dis- the underlying cause last.
caze, Injury, or 1, i DUE TO (¢)
Hon twhich coused deaih 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . ' 20. AUTOPSY?
TION .
) 35/ X ves ) wo [A
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, tastory, atreet, office bldy..eta.) BN .
~ HOMICIDE . . .
21d. TIME {Month) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - WHILEAT[ ] NOTWHILE
INJURY = | WoRK ALWORK "
2. I hereby cmify that I attended the deceased from :ﬁ to .zQJ.‘C.Af_, 1945_3 that I last saw the deceased
. + agliveon' " 19___, and that death oceurred at 'm., from the catses and on the dale slated above.
- 3. SIGNAP / ﬂ:m 23b. ADDRESS M }7{ E DATE SIGNED
LB }7{ » Ui 2 /N0 e ef7-53
gﬁa BUERlA‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, Lown, or county) (Btate)
(Bpecify)
B Dec 18, 53 Unign Star Union Star, Missouri

WRITE PL;I\INLY—US]NG UNFADING BLACK INKE—MAEKE A PERMA.NEN"I‘ RECORD __

RAR'S su;% RE x/ g' 2 5. RAL nlnzcmn $ SIGNATURE ADDIESS
g ' A Z . L /1/ e
W L. % sl A .‘_al ol Ldpe—— . .

7}

- (Licensed Embalmet’s Statement on Reverse Side) ,

‘44/




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, &ty

4

working under my personal supervision.

Student ..iavassrnsnsnrernans tesenens e Signed .../ :OM_,@ M

bal
prudent Evainer Licensed Embalmer No 17/17/ 7 7

P. 0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW% %&) compiy with

the above constitutes grounds for revocation of license.)

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




