TME WHVIXNUN LUF FIEALIN WU MilaAJUR

V.S, No, 300 : > Q =
vsowese | (EDDEC 21135F  STANDARD CERTIFICATE OF DEATH et Fie o HOORD
BLRTH NO. REG. DIST. NO. PRIMARY REG. DISY. MO. .._MDRmiﬂmr’l [/ I— Z[&*.
1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where deceassd lived. H Inetitation: residepcs befors
\ a. COUNTY ‘ Greene a. STATE Missouri b. COUNTY Gragre  dislea.
b. C“'Y (I outslde corpurste limits, write RURAL and give ¢. LENGTH QF || ¢ CITY d. I Residence within Limits of
rown Springfield “'“””E?" FEEPY o Springfield R e S
. FULL NAME OF (If not ia boapita! or institution, give streot nddress or loeation) {1f rural, give location) 0 d 7 é
S !
ﬂ%ﬁ%&&uElS W. Chase Street “mm55215 W. Chase Street
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4, DATE (Month) (Ds
DECEASED y)  (Year)
{ Type or Print) ARTHUR CRANE BENCH oearn Dee. 18, 1953
5, SEX (} 6 COLOR OR RACE | 7. MAR%ED gxl-:w-:gcgsnmsn J 8. DATE OF BIRTH 9. :.('EE (In years| IF UNDER 1 YEAR | I UNDER W HES.
Male White Married et 14 May 1873 BUye |rionta] Prom | Howm | e
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (w00 .04 State or R Country) 12, CITIZEN OF WHAT
m [ 1 ate or Ul‘.l'l un ry
Rer o wg PRl EY ™ | Gen carpent®ThE gl . o £ SRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ZTS W. Chase
John H., Bench Sarah Kirshner Gladys BenCh,SEfd Mo .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &1 -t . AQORESS
(Ywa. no, or unkoown) | (If yes, give war or dates ot-miu!éoo_lo_lallP_ 1ad g Benc’hs w&e DtPé&%ESS
No none J ’Snrinzf eld, Missouri.
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 'ggggﬁg%fggiﬁ
E 1 . : .
Yo tor (3, (by. and 5 | PIRECTLY LEADINGTODEATH*() _ Pulmonary tuberculosis 8 vrs

“This dees not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenio, | Tite to the above cause (o) stoting
cle. It meana the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF OP'IEIFgN 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
POR X ves [ wo (&
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.g..inorabout | 21e, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, strest, ofice bldg. . aw0.)
HOMICIDE
* 21d. TIME (Moath) {(Day) (Year) (Hour) 21e, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2 ] hereby certify r‘.hat I attended the deceased from 6-29- 53 , lo 12-18- 18 55 that I last saw the deceased
and {hat death occurred a m., from the causges and on the dale slated above.
(Degree O%MCT 23b. ADDRESS _ 23c. DATE SIGNED
' + ] .
1820 N. Jefferann 12-19-53

24a. BURIAL. CREMA

24c, \{\ E OF CEMETERY OR CREMATORY
MQiAL (Bpecliy)

244. LOCATION (Oity, town, or county) (State)
te Oak Cemetlery ‘

Webster County, Missourl.

WRITE lPLAlNLY—USI;VG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 RB-53

DATE RECD BY LOCE%L REGISTRA-R"S SIGNATURE -~ . - UNERIL Dl CTOR $ S ATURE I\DDRESS
Y2 /4 -5 3" | Dtein, Z/ehlemreraon
B d F hal; * &, - s’d')

(Lice nse:
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T T T e e r—————————————————e— .+ o 2
STATEMENT BY LICENSED EMBALMER

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

.........................................................................

working under my personal supervision..

Student...ocoociiiiiiiiiriini e e ca e aiaaaaas
Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




