No. 300
1048

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

FILED FEB 28 1955

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._fﬁz)_?mmv REG. DIST. M.M Regisirar's No }4

4037

State File No..uovvesonn

0t by b b

//

1. PLACE OF DEATH
s COUNTY  Butler

2. USUAL RESIDENCE (Wbers decoased lived. H {ostltution: residence befors
o STATE Migsouri - b CONTYSHoqdapgtisimie

13a. FATHER'S NAME

13b. MOTHER S MAIDEN NAME

b, CITY (11 outelds corporate Limits, write RURAL snd give | €. LENGTH OF || ¢ CITY 4 I» Ressdence within Lmits o2
OR townahip} AY gin this place) OR a clty qf. trcorporasad-town?t
TOWN Poplar Bluff | 5 days TOWN  Essex B
d. FULL NAME OF i ition, . .
HOSPITALCOR {If not ia hoapital or inatitution :h;c sirect address or loeation) - ASDTDRREEETSS ¢ rard, give location) Vi o 3 W)
iNsTiTuTioN  Doctors Hospital Route 1
3, NAME OF 8. (First) b. (Miadle} - < (Lost) + DATE ) e o
(Tweor Pity  Charley Ellis Benton oeath Feb. 6, 1955
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a yean| o ooot | ey peo—
tha | D
M W /| Tuly 5, 1880 | LT (o] P | Hew |
10a. USUAL OCCUPATION (G = 10b. KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE ... : -
:mdwh:mw:ofworﬂul:l‘:z::‘;?mg R .0 . v DUSTRY . (City aad State or Foraign Coustry) Iztgﬂ“']z'gr\i‘?FWHAT
Farmer _ (Retired) ¥ amm Owengville, Ind. / U.S.A.

4. NAME OF HUSBAND  OR WI{FE

Ira Benton Hester Turpen | Fannie Benton _
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. no, ot unknown} | (If yes, give war or dates oi servios} . .

X X X Fannie Benton Essex, Mo. R. 1

18, CAUSE OF DEATH
. Enter cnly onecause per
linte for (), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abore catite (o) slating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

ease, injury, or '] DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

sioing DUE TO (&) w&ww

[1. OTHER SIGNIFICANT CONDITIONS

tion which camed_ death.
. Conditions contributing to the death but not

reluted to the diseare or condilion cotsing death.

2=8-55

Essex, Mo. H. 3}

e

“jiatkins & Sons

19a. DATE OF opﬁ%- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ S 2./ ves ) w
21a. ACCIDENT (Bpecily) ' 21b. PLACEOF INJURY (s.x.. loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE home, farm, tactory, sirest.offes bldg.,er0.}
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Houn | 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “Work L] AT WORK L
2. I hereby ify thap I atlended the deceased from _éa_”_L, 19 4 lo g — é . 19‘52] , that T last saip the deceased
alive on = -, 1953 ], ond that death occurred at 22 L m., from the causes and on the date staled above.
Za. SIGNAFUR (DW i?éubazs AD /V% éf 2. DATE SIGNED
tot N ) wpler fLL P o Ny s
e, BURIALY EREMA- | 24b. DWE 24c, RAME OF CEMETERY OR CREMATORY | 24d: I.OC.ATIﬁ”f(Uity; town, or connty) (5iate)
TION, REMOVAL (Bpesity) g : - :
/ [Taylor cemeteryv -

ADDRESS
Dexter, Mo,

25. FUNERAL DIRECTOR™S S1GNATURE

B R aihal

(Licenred Embalmer's Statement on Reverse Side}




RECEIVED

90 1995
MLEFRE(;BQ HEALTH CENTER

mmﬁ == ]

—
—

STATEMEI\iT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .o i i e iei i iiiareerseasarastes e eareas Cosnaren ,» Student Embalmer No.............

working under my personal supervision..

Student.....coireiiiiiiiiieie i caie iz Signed...l........ JA St .=ttt PR

Signature of Student Embalmer
Licensed Embalmer NoE...Z.?

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 m his. OWN handwntmg

¥ tl'us body is not embalmed, fact should be so stated above, -




