THE DIVISION OF HEALTH OF MISSOUR! QIO U]L

. No.300 | ,
e ) TIEDOCT 251954  STANDARD CERTIFICATE OF DEATH State File Nowwermeniy,
BIRTH WO, =~~~ REG. DIST. NO. / g PRIMARY REG. DiST. No-;éo_&o. Regisirar's Ne ’; 57
0 1. pl_cgg;f T‘?F DEATH 2. Ugrli%l- RESIDEMNCE (Whaere d.wuudc lived, 1f institutlon: resklence before
- - . b. N - Jigisafont.
* Greene : Missouri OUNTY  reene =
b, CITY (I outnid Umits, write RURAL and . LENGTH OF ¢. CITY
. OR m: * ?m"; s I a “ A ombips| STAY tln thie glace! OR o * ?gf;%ww“ ooriied 1wt
TOWN  Springlie 2 weeks TOWN gpringfield o TRy
d. FULL NAME OF (I not in hospitsl or instiration, give streot address or locstlon) »« STREET (If maral, ghve location) 0 3 7 (U
HOSPITAL OR . . ADDRESS
INSTITUTION Burge Hospital Route 1, Box 728 /
3. NAME OF a. (First) b. (Middle) €. (Last) | 4. DATE (Month)  (Day) (Year)
(Type or Print} BENJ AMIN FRANKLIN HOHENSEE pEATH Qctober 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, »f | 8. DATE OF BIRTH 9. AGE (Ig yesrs] If UNDER 1 YEAR | (F UNDER & HAn,
. \_'\leOWED. DIVORCED (8peo last birthday) Monunl Days | Hours | Min,
Male VWhite Widowed March 29, 1880 T4 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE . . ]
done during mmtoltoruulll-.o:nnnu nt.rr:l) - DUSTRY {City axd Stave or Forsisn r‘“"ﬂ/ lzcgﬂl;}%ERp‘:'?F WHAT
Caok Restaurant Nebraska N.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Inknovmn 1 Unknown _—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,0r unkoown) | (If yes, kive war or datea of service) . NO.
No Upknown Victor Hohensee, ,‘iprln fleld Migssouri
* 18.- CAUSE OF DEATH’ T . DICAL CERTIFICATION | - S INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ‘ OMSET AND DEATH

Ine for (a), (b}, and (c} DIRECTLY LEADING TO DE.A'IH‘(Q) :

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heartfallure, asthenia, | frite to the above cause (a) stating, . - _ - .
ete. N means the dis- the underlying cause last. : .

caze, infury, or complica- DUE TO (c)

tion which caused death. | 11.-OTHER SIGNIFICANT CONDITIONS A L.
Conditions contributing to the death but 7o? q—- T
related to the disease or condilien muama death

192, DATE OF GPTEIF{‘)ﬁﬁ 15b. MAJOR FINDINGS OF OPER . 20. AUTOPSY? .
'} A—&*‘V—u\ 44"7@ 920'5// ves [ o

| Zlaw Bpecity) 21b, PLACEDF INJURY Q. tmorsbous | 254 (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: home. [arm, {actory,street, oSice blde.. et} d

| HOMICIDE A7 1) ] M

| 210 TIME  (Mosw) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 211, How #iD INJURY OCCUR?

OF . .

| wivSept £ fEP (2 [T Y el Qe s

22, I hereby tfy that I atlended the dcceased from{%m, 1953, lo _o_.(L!A_, 19ﬂ, that I last saw the deceased
, aliveo , 195%™, and that death ocdlirred at 4 m., from ihe cauaes and on the date sieted above.

. 2. DATE SIGNED

T asng oDl ST

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2, BURIAL, CREMA- | 24b. DAT!; 24c. NAME OF CEMETERY é'R CREMATORY 24d. LOCATION @ity. town, or oounty) (State)
TION, REMOVAL (Bpactiy)
Burizl Oct 18, 1954 - Greenlawn Cemetery -Sprinefield. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, rzsnu DIRECTOR  £)81GNATURE ADDRESS ¢
It /& = /F 5 SPE ' ; 1/7fd.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... N s eetereimeneesstsensnesnasasrnsotonsanan et e arn boanann . Student Embalmer No............
working under my personal supervision..
(A
' W 9” 4,
Stucltmt...........sa.“.;..;“..;_...;’.t..s....,.c.irii,...!.....r ......... Signed..N\. L2 a1 =7 O A o V4 . A
il.;'i'cen.'ed,Emhalme O...... %

P. O. Address "/"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT .» { (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



