o.300
10.48

FILED JAN 11 1954

! BIRTH NO.
1. PLACE OF DEA

THE DIVISION OF HEALTH OF MISSOURI 2253
STANDARD CERTIFICATE OF DEATH 4610 File Nowuwerermsimmnronm

REG. DIST. MO. MPRIHMY REG. DIST. Wﬁdﬂd— RuulmrlNa...ﬁZ ______ "

TH ‘ 4 2. USUAL RESIDENCE (Whers decossed lived. If Institution: resldence befoie

& COUNTY  pettis o. STATE Missourl * U Pettig U5
b. CITY (f outeids corpurste limits, write RURAL and give ¢. LENGTH OF || ¢, cn*v {If outside oorporat= limits, write RURAL acd give township’ /
TOWN Sedalia tovublo| STRE i ihiapell  1ownoe Dresden, Missouri
d. FULLHN'FMEO%F at “‘Bh boepital or instirution, give strest address or location? d'A%IDRESS (If rursl, ghve location)
INSTITUTION othwell I'-‘1"05.1}_:) ital
3. NAME OF a. (First) b. (Middle) . (Last) 1. DATE mumh) (D” ear)
DECEASED "1 GUjTg BENZ 2O Jan. 2, 1058
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1 years| I UNGER | TIAR | O UDER 2t s,
lale White BRI RRCED @iy o, 8, 1871 B |Mosie] D | Houw | il
10a. USUAL OCCUPATION (Give kiodof work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE ; 12, CI
L5017 G 18R o H""” griculture " ™ | Benton County, Mo. g GGy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

August Benz

Elizabeth Schnabel

Sarah Chewning Benz

« || Enter only onecausoper

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
TR e | Grmmmmegdide™ | None Bora Benz, Dresden, Mo. ( dau.)
18. CAUSE OF DEATH MERQJCAL CERTIFICATION INTERVAI;‘S%E‘"

Iine for (a), (b}, and ()

*Tais doer not mean
the moce of dying, such
o heart failure, asthenia,
ce. It means the dis-
case, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Sthonactis| B2
A p TRt ppitpateess

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DVE TO (b)
rise {0 the above cauze (o) sating
the underlying cause lost.

m"‘?"

DUE TO (c)-

tion which caured death.

11, OTHER SIGRIFICANT CONDITIONS

Conditions eonirituting to the death but o
related to the disease or condition muﬂffa‘h.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

193, DATE OF °P1E‘|‘E,'§i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . ST X ves ] wo [
21a. ACCIDENT (Bpwelty} 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bome, farm, fastory. sicpat; officw bidy.. ew.) .
HOMICIDE _  —— 3
219, TIME (Mosth) (Dag} (Year) CHown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L a | "work E1 Armonk H—
2. [ hereby certifpthat I auende deceased from é_ Is_i lo Z%zi 19%20014! I last saw the deceased
alive on , and that death occurred at m., J#om the causes and on the da!e slaled above,
T, SIGNA / % () (Degree ortitlo) | gni-tzss .=. | /ATE SIGNED
dom. r 4
11 B}‘JER IOAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, of county) (State) -
(Bpeclty) 3 .
%‘ Fial 1/5/54 Dreden Cemetery Dresden, Mo.
T lp_ RES sa R'S SSNATURE 257, zs: AL DIRECTOR'S 3J GMATURE ali;““]ﬁ)
'y *‘ - ‘
’ i“.‘ ’-"_/44 iil__:\ A _._1_::‘,‘ L I’- Ll laz/ D *

(Licensed *s Statement oo Reverse Side) -

L3



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

. : ,  Student Embalmer ¥o.

working under my persona! supervision, g ﬁ
SLUdONL .evsereernansinsassnaresarasranasne Signed > _‘é éigbb

Student Embalmer

Licensed Embalmer Nga .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




