THE DIVISION OF HEALTH OF MISSOURI _ 374

. NE.“O‘ . . ‘.
o : FILED JAN 21 1955 STANDARD CERTIFICATE OF DEATH Stats File No..
BIRTH NO. REG. DIST. wo. 7/ é PRIMARY REG. DIST. M.M Reaufrar:No...aj / ..... S
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where Jdecossed lived. If {nstitotion: residenca before
. COUNTY Go 5/ a. STATE . . . b, COUNTY adinimlon),
Barry o hhissouri Lawrence
b. C&};Y (If outside corpurnte limita, writs RURAL .ndwc'irv;u " g_r *{Ei“f;li ne::, c. Cg’g en ggigg; withia Umite of
TOWN onett One weell TOWN lignett ,
d. FH&%PWW.EOOF {If not in boapital or institution, give streat addros or locstion) . .ASDI'[;QREEESI; {If rural, .i:. loeation) ‘ AR N o
INSTITUTION St . Vincent Hospital Eoute #1
a NAME OF a. (First) b, (Middle) c. (Last) 1 DSIE (Month)  (Day)  (Year)
(Typeor Pine) Do lla lhae Benbrook DEATH  +413~1955
5, SEX /’ 6. COLOR OR RACE | 7. \"JJI’EJ%%'IJIEEB PSIE‘\;EECPE‘BREIE?{, 8, DATE OF BIRTH 9.:.?§£r&|;‘re;n Ig u::.u .Dm ; UNDER 3 Hts.
1 . ! . L (Bpecify ¥, on AR ours | Mia,
Female Wihite widowed Z12-24-1883 71 |
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : N
aomdurincn:mmfwogklnl bioraventt atioad) | - ) DUSTRY - {Eity snd State or Forsign Country) e SUNTRY T AT
Housewite Housewife Lawrence County, Mo. O |U.S.
138, FATHER'S NAME 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Sapuel Shipman | Blvira Harris Elmer Benbrook
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, tio, or unknown) [ (Il yss.xive war or dates of service} % N
“NO 89~ 18 398 i Elmer Benbrook Lamar, Colorado

INTERVAL BETWEEN

18. CAUSE OF DEATH q A DEATH

. Enter only oneceuseper | . DISEASE OR CONDITION
line for (a), (b), and ¢y | DIRECTLY LEADINGTO DEATH'

“This-docs mot meam |- ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B) : //
o8 heart fallure, asthenia, | tiac to the abose cause (a)stating .. . - .
ce. It meons ihe diy. || the underlying couse last. - < . N FTE
care, injury, or complica- DUE TO (&)
tion which caused death.”| -1I. OTHER SIGNIFICANT CONDITIONS ]
. 77| Conditions contributing fo the death byt nof .
N L related to the disense or condition causing dealh.
19a. DATE OF OP_F{ROI}"— 19b. MAJOR FINDINGS OF OPERATION o - o s . .. | 20. AUTOPSY? -
o _ 37 "?L X ves (] wo Kl
2la., ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (o.£..1n orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) ~
SUICIDE . homs, larm, fastory. street. office bldg. ste.)
HOMICIDE . - . s '
21d. TIME .  (Month) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID.INJURY OCCUR? K
. (A QR e T T . wun_EAT NOT WHILE ST .
- ;. VINJURY- = | “work AT WORK

2, I hercby certzfy that 1 atiended the deceased from %{L; 183, ioL@_ 1912, that I last saw the deceased

clwe on- IM.f,-and that dealh occurred al ﬂ_e;l,b-m., from the causes and on the dale staled above .
g ;smum '
~JJ

24d: LOCATION (City, town, or county) (5tate)

24y BURIAL, CREMA- 46, DATE | e I\A‘dE OF CEMETERY OR REMATORY

TION, REMOVAL Speeity{]
1y d gl 11655 T.0.0.F, Canatary

BATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “+3 0P

/- /8 =858

innatt o
25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 83

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HAam

ﬁv\:e;.t LI
¥

( _iu:mnd Embalmer’s Statement on Reverse Side)

'Y




3ARRY COUNTY HEALTH UKIT
CASSVILLE, MO. ‘

No_ /5§55 -/&] . . |
DATE REC, 4~ (?-55

I
.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . cooiiiniociiiiieiaeiserirrr st taraaanan
Signature of Studemt Embslmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o P



