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

FILED FEB 8

1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2686

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

*This does not mean
the mode of dying, such
o8 heart fullure, asthenia,
ete. It meana the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH (g3

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the abooe cause {a) daling

the underlying cause last,

DUE TC {c}

tiom twhich caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

State.Eilc No
'BIRTH NO. REG. DIST, no.é 3 d PRIh;ARY .RE.G'. DIST. NO. 59/_..0 Registrar's Na..z.a.l..._......_...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitulion: residenes before
.. COUNT . STATE . i
» O™ Montgomery - . Missouri > COUNTY Mont gomé
b. CCI)TY (f outzide corpurate limite, writs RURAL :.ndt:l":.h - §T AIYEI:EE; pl?; c. cgg T ' ' —_/; B ‘?';':',“.;‘S”“ “m:mmbtn ot
TOWN Rural TOWNNew Florence L = 0N
d. FULL NAME OF (If not in hospital or inatitation, mive strest address or location) F." STREET (If rural, give location) /}&_"
HOSPITAL OR - ADDRESS ‘
INSTITUTION S+ pte Road No 19 .
3 I:I)“E%%E sﬁ’:% 8. (First) b. (Middle) ) c. (Lnst)" 4, DATE {(Month)  (Day)  (Year)
(Typeor i) Henpy  Virgil Benney pei  Jan 31 1956
5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8, PATE OF |R'r5|- 9. AGE (In year| ¥ UNDER 1 YEAR | ' UNDER u W33,
WIDOWED, DIVORCED (8pecifr} l%: hhbémdm Months ‘ Days | Hours | Mi.
_Male | White |[Merried gég é@ B |
m:o n?ggﬁggsip‘ghﬂ lx(i?:::ﬁ:t::dl; 10b. KIND OF BUSINESS %R? m W BIRTHPLACE (0 4 Seute or Foreign Countrs) U lztgl'ﬁ%%r;orwuﬁ'r
shovel Operator General dutied Montgomery Co Mo. .S.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Charles A.Benney Gertrude Christian lGeraldine L, Benne :
i5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SF.CURITY 17 INFORMANT'S SIGNATURE OR NAME . ADDRESS
(You. no, or unknown} | (If yes, xive war or dates of servios) Fl
Yea W=4*No 2 89-05~ 2517 Geraldine ILoulse Benney New orernce
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN '
Enter onlyonecansoper | |- DISEASE OR cowmnon v ONSET AND DEATH

alive on

, 19

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ) .
Py yes [ wo []
21a. ACCiDENT »  (Bpedty) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNS’"P) 0 kCOUNTY) (STATE)
-SUICIDE - boma, tarm. Iactory. sirest. ofics bldg., sto.)
HOMICIDE ,
214. TIME {Month} (Duy) {Yean) {Hnm n
L2 oF - o
INJURY // "
el “‘J
2. I by certify that 1 attended the deceased from y 10—, lo , 19—, that I lasl saw the deceased

m., from the causes and on the dale stated above.

I ATURE

, and that death occurred at

(Degres or t.ltle_):")

%’?B:NB}{’ERN} OA\,'-ALC EMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATOR . .,
. {Bpedity)
Birdal Feb. 3.1056| New-Flirence - |.New Florence

DATE REC'D BY LOCAL

_REGISTRAR'S

IGNATURE

43240
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IRECTOR" S

LG

(Ticensed Emba{mer’s Staternent on R

S1GMATURE
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! "STATEMENT BY LICENSED EMBALMER ' S i"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba“]j
DY INE, OF BY .ttt iee et iaaeicee e crac e rananeaeaanenad % Lo ... emannan . Student Embalmer No...........

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

to comply w;th the above constitutes grounds for revocation of hcense) ‘ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
¥ this bedy is not embalmed, fact should be so stated above. .




