No, 200
10.48

"BIRTH NO.

THE DIVISION OF RHtALTHR OF MISUURI

FILED SEP 211954 STANDARD CERTIFICATE OF DEATH

State File No.......

PRIMARY REG. DIST. NO-M& Kepistrar's No......lz...‘:ét.................

1. PLACE OF DEATH
2 N Howell

REG. DIST. NO. /‘4&‘3

2 USUAL RESIDENCE (Whare decossed lived.
o STATE M{ ssouri

1t ingtitution: residence before

b. COUNTY Howel

l adinimion).

b. CITY (! outcide corpurato Utmita, write RURAL and give

¢. LENGTH OF

c. CITY (I outsids oorporate limits, write RURAL and give township)

o  Willow Springs == T4 fgi™=i Siv Willow Springs e lon
¢. FULL NAME OF (I aot ia bospital or institution, give strect addross o loesilon) d. STREET (If tural, give loeation) T
RSt TOTIoN Home ADDRESS (@)
3, NAME OF a. (Firsty b. (Middle) e, (Last) 4. DATE (Montb)  (Dey)  (Yean
DECEASED
( Type or Print) George Thomas BENTON oeam  Sept. 3, 1954
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%%liléo. IS]E\YEECIIEIBRRIED' 8. DATE OF BIRTH 9. AGE aa yean| ur woes | YO | & onoen @,
| {Hpaclf; : t ¥, Q Hours | Min.
Male White HEFFLEE™ “=*"| May 7, 1873 e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (8tate or

torelgn ecuutry)

12. CITIZEN OF WHAT
RY?

dons ing most of wor| e, rotired
Uarpenter ™™™ |Retired Carpenter Dent County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W, Benton

1

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, 8o, or u.nﬁnwn) I (1 yew. rive war or dates of service)
o)

16. SOCIAL SECURITY LIT. INFORMANT' 5§

ohn Benton, Minneapolils, Minn.

SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

lipe for {a), (b), and (¢}
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthende,
ele. It meane the dis-
case, infury, or complica-

the underlying cause last.

1. DISEASE. OR CONDITION
DIRECTLY LEADING TC DEATH® (5

Aerbid conditions, if ang, giring DUE TO (b)
rise to the obove couse (a)} sating .

MEDICAL CERTIFICATION

ONSET AND TH
Ine Haaih.

INTERVAL BETWEEN

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'IEIRO‘II 15b. MAJOR FINDINGS OF OPERATION : / )«
' ,--3 = 1 ves I:I Nm
21a. ACCIDENT {Spediy) 2ib. PLACEQF INJURY (s..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoma, farm, tactory. sirest. offion bldg..e10.) -
HOMICIDE
214. TIME (Moath) {(Day)- (Year; (Hour) 2le. [NJURY OCCURRED 21t. HOW DID INJURY OCCUR?
' - . WHILEAT NOT WHILE|
INJURY m. | “work AT WORK
19_-_‘:},(!0 9~-5=-54 , 18 , that I last saw the deceased

2] here@ﬁ;cerﬁfy that I altended the deceased from 4512.6_,
alive on ) IQMMI that degth occiirred at ©245P

m., from the causes and on the date siated above.

]

. SIGNATURE =

or title} .1, 23b. ADDRESS

A v

Dr. M, B, Perkins, ~ M.D. [ Willow Springs, Mo.
24n, BURIAL, CREMA- | 24b. DATE 24c, NAME OF © OF CEMETERY OR CREMATORY * i} 24d, LOCATION {City, towm, or county) 7 (Blate)
TN BUTLET™ | 9-5-54 City Cemetery Willow Springs, Mo.

WRITE 'PLA[NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

7//2/54

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

%337)

25 FUNERAL DIRECTOR'S SIGNATURE
yBurns Funera 1 Home, Willow Spgs.,Mo

ADDRESS

Jrlcemd Emhalmera Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

....... snt Embalmer No.
working under my persona! supervision.
.4'2—"

SEUAOAE +ennrennnersneonns eerranias e Signed Thomas R. B urns
Studmt Embalmer

Licensed Embalmer No..... L IV S—

.

P. 0. Address

ngs .
. Note: The above MUS’I' BE SIGNED BY THE LICENSED _EMBALMER in his OWN HANDW’l][gg Mmji tg com‘faly%loth
the above constitutes grounds for revocation of license.)

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




