No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 4- 1956 STANDARD CERTIF
REG. DIST. NO, z ZQ_

ICATE OF DEATH State File No..oo o o
PRIMARY REG. DIST. NO.__.a_i'i. Registrar's Na....z.éé.

+ BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livel. It inatitution: reekdence before
a. COUNTY Laclede a. STATE Missour‘i b. CQUNTy—Laclede adipission).
b. CITY (If sutcide corpurates Limits, write RURAL snd give ¢. LENGTH OF c. CITY d. In Residence within timits -;_
OR wiahi Y il OR a e neatpors wn
townLebanon, e 31 0T Rl toww Lebanon =P
d. FIE{JSIF;PPAT.E OF (If not ia hospits} or institution. give streat sddress or location) AS{;rDRRFEE-SI; .. (If raral, giva loeatlon) o k4 ]
RSHTUTIONS1E 8, Jefferson 5t. 818 8. Jefferson, 8t.°
I NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED R : : 3 ¥) _ (Year)
(T rnyy  onald Eugene Bench oan Dec. 21, 1955
. 5. SEX C 6. COLOR OR RACE 1 7. MARRIED N'—‘VER MARRIED, 7~ £ 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | TEAR | F UNDER 4 Ha,
Male White NURED M e Mar, 9, 1954 | e |Mpge| P o) e
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . R - N 112, CITIZEN OF WHAT
- e A { working 1o, i ratired) USTRY (City mnd Stete ¢: Foreign Countrv} q UNTRY
BB morkies e e None. Letanon, Missourl | UL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Victor Bench Janet Uder None
!5. WAS DECkEASE? EVER INﬁU.S.ARMED FORCI;:S': 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I, po, or unknown: {If yea, Eive war or dates of scrvice! : -
e None. Mr, Vic‘-;or Bench Lebanon, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

- - - MEDICALELERTIFI
. . :
DIRECTLY LEADING TO DEA'I'H'(a) M

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c}

" This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthendn,
dc. It means the dis-
case, infury, or complica-

rite to the above cause (a) mma
the underlying couse last.

DUE TO ()

Morbid conditions, if any, giving DUE TO (b) ym /

2y,
37/& 4

L |

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which catsed death.
v - i .

19a, DATE OF OP‘FEJAINE 19h. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY?
. 3 R
_ ves [ 1 wo e
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, [actery, sireet, office bldg.. ew.) -
HOMICIDE i .. .
21d. TIME (Monty} {Day) {(Year) (Hour) 218, INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
~ INJURY. . = | “woRrk AT WORK
22. I hereby certify that b atiended the deceased from M IQﬁo I.‘Lﬂ that I last saw the deceaced
alive on » M2, 190 7 and that death occurred at OOA'm , fro e causes and on the dale staled above.
23a. SIGNAT - (Degree or title) (3323b. ADDR 23c. DATE SIGNED
- : 4 R cielZey /R-RD-F
%‘IB BURIAL, CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
pacily) -4 | '
g 223287 J Qakland Cemetery Ozkland, Missouri

WRITE .PI.AINLY—US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYURE

| /2-23745x

A2 lla

L Al

Vil R
" A i it s

(Licensed M‘l Statement on Reverse Side)




CD.54
Received _--_Z-s_?.____ -=o-e -_‘-_-
) ' K . Laclede County Hea,li_;h Unit

File No. .= _Oé ________________
Date Flled--l__.,.3-.._--6-----_..-1

' STATEMENT BY LICENSED EMBALMER .

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

by me, or by ....... PRSP N , Student Embalmer No,..........

working under my personal supervision..

Student...ovuieieiciiennaaieiai it e aaaia e
Signature of Student Embelmer

P. O. Address .. DSt

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 sig\n in his OWN handwriting.

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




