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

- BIRTH NO.

FILED FEB -16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
REG. DIST. NO, é 222 PRIMARY REG. DIST, W.mReﬂi:lmr'lNa..._......l.ﬁ. ....... -

State File Noomomsiien sieeiven

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

If instituticn: resldence before

. COUNTY : . STATE b, COUNTY auinismlon).
Pulaski PO : Wisconsin Towa -
b. CITY (If outeid rate lmita, writa RURAL and . LENGTH OF ¢, CITY N —
L N waahipt| STAY tia e placel OR . 3 gy o corpored vt
ToOWN Fort Leomard Wood - TOWN Mineral Point g R

Arthur J. Benson

Unknown

(Yes, no, or usknown) I

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yoa, xive war or dates of servica)

16, SOCIAL SECUR};I'OY T'S §|

RE OR NAHEU

d. FllfjésLP“"FAhf_Eo%F {If not in hospital or lzstitution. give streat sddrem or location) E‘-.As[;rgggs ' (I rursl, give locatlon) g / {/ 0
INSTITUTION US Army Hospital D #2 i
3. NAME OF a. (First b. (Middle) ¢. {Last}
DECEASED ) ( 4. DATE (Month)  (Dey)  (Year)
(Typear Print)  J ames Charles Benson DEATH February 9, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER 1 YOAR | O UNDGR @ Wat,
O WIDOWED, DIVORCED (chcl!rb last birthday) Monthll Days | Hours | Min.
Male Caucasian Never Married 31 July 1934 20 . l ‘
10a. USUAL OCCUPATION (Cive kindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . " 12. CITIZEN
dumduﬂn;mutofwnrklmuh.ounﬂrud:d) v DUSTRY (City and State cr rnnu: Country) COUNTRY?FWHAT
Soldier US Army Mineral Point, Wisconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S Army‘%pg sES 1tal

(Licensed Embalmer's Statenent on Reverse Side)

Yes 6 Dec 54 to datd - — = J . WNELL, CWG, USA o, 1 conngdtasd Mo
18, CAUSE OF DEATH. MEDICAL CENTIFICATION - NTERVAL N
I 17 DISEASE OR CONDITION ' ‘ . - : : . ONSET AND DEATH
e cos vy |  DIRECTLY LEADING TO DEATH*() _Edena, pulmonary 3 days
ANTECEDENT CAUSES )
*This does not mean
the mode of dying, such | Morbid comditions, if any. giving DUE TO (b) Fibrosis, pulmonary 4-5 years
as heart fallure, asthenia, | rise (0 the above cause (a) stating .
de. It means. the dis- the underlying couse last. , . )
case, injurg, of complica- DUE 10 () . Rhéumatic heart disease, acute 7 days
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Endocarditis, subacute, bact erial 3-4. days
' Conditioms contributing lo the dealh bt i, Pulmonary infarctions, mltiple 3-4 days
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
- - - - l/ o/ 3 YES IZI NO D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (... tnoraboce | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory, strest, offios bldg.. ete.) .
HOMICIDE . .
21d. TIME (Month) (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby cerh? that I attended the deceased from 5 February 955 9 February IQE, that T last saw the deceased
alive on 9_Yebruary 1955 | gnd that death occurred ats_:..OLE m., from the causes and on the date stated above.
Zh. SIGNATURE [ J 260 A s (Degres or title) 4 23b. ADDRESS US Army Hospital 3. DATE SIGNED
WILLIAM R. BEISEL, Major, MC MDU{Fort Lecnard Wood, Missouri 10 Feb 55
2a, sg ER MlngKLCREMA— 24b, QATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
) - . . ] . .
_ﬁmm_”/l (/&S HNK Vo wi) Miyernl me' W.seons:y
DATE REC'D BY LOCAL STRAUS S TURE ‘ﬁ%" 25. FUNERAL DI TOR' 8 S|GMATURE ADDRESS
/) ,ﬂREG' - .- s
th . 2 PAA)




BOO s Sunt nzas

(RN}

;; ///-'é’-’ Goringnd

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......................................................... I , Student Embalmer No............

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

. "\
P. O. Addressu.). IV YIVIT 7 /% N
\ ! J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. C




