FILED MAR 29 1958 THE DiVISION OF HEALTH OF MISSOURI

300 .
° STANDARD CERTIFICATE OF DEATH ) ) 3 s s w3 0427 .
BIRTH NO. REG. DIST. MO, __ — — — PRIMARY REG. DIST. NO. Registrar's No. 2474
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, H lnatitution: residence befors
. &. COUNTY co- ~a. STATE T]11inois. - b COUNTY adinimlon?,
b. CITY (It outeide corpurate Himits, write RURAL -ndm.iv‘;m, g‘T AIVE{{IEH. pStFn) c. Cgi;( a1 ::;M,T; wtingo uﬂ'“w‘lﬂ
TOWN  St. Touis. Mas town Clayton B o RS =
d. FULL NAME OF (1f pot in hu;iul or institution, give streot addross or location) o+ STREET (It rural, give location) 7
HOSPITAL OR _ ADDRESS j)\ g
wstTition B A RNES HOSPITAL 3
a'l:':\lr-:%héﬁsosri-: 8. (First) b. (Middie) c. (Last) | 4. Dg}-g (Mcnth)  (Day) (Yea)
(Typeor Printy  Cyrus James RBenson DEATH March 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;ESCPESRRIESL? 8. DATE OF BIRTH 9, AGEbgn:’:;;n ;; mu;-.:l tDr':u  UNDER 1 WS,
male white mABPEH PYORCED woend | 02,1890 66 o] Dy | Bown | Mo
10a. USUAL QCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - T - Cl
:uudurlnz most of working I.!(Io -:-nni! rnlr::i) h DUSTRY (Ciey aad State or Foreigs Country) ﬁ o TI'JZ'%r“(?F WHAT
feed and poultry |self employed | Oakford, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Benaon . |Etta Thomas Allce Benson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & SIGMATURE OR NAME ADDRESS
{Yes, no. orunknewn) | (1f yes, mive war or dates of service} NO.
no ] unknown Alice Benson, Clayton, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;stgﬁlﬁgwm
 Eanteronly onecaus:per | I, DISEASE OR CONDITION _ EATH
\ime for (8}, (b}, and (c) | PIRECTLY LEADING TO DEATH® (5) Friedlander's Pneumnni a 3 moS.

ANTECEDENT CAUSES :

*T'hiz does not meen P ( )
the moce of dying, tuch | Afortid conditions, if any, giving DUE TO (b) ___Qrim;iﬁ_uﬂ.dﬂsa ? _LI_IﬂQS_._

a# heart fatlure, asthenia, | Tite fo the above cause () dlating

ete. It means theedis. | "he underlying couse laat. . .
cese, infury, or compliza- DUE TO (c)
tion wohleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS b

Condilions contributing to the death but not - .
related to the digeate or condition cauring deaih.

t

19a. DATE QOF OPERA- | 9u. MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
TION ['L ? 3 A ;
yes TR wo D
2ta. ACCIDENT (Bpecity} 218, PLACE OF INJURY te.g.inorabont | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bidg.,ew.}
HOMICIDE ) :
21d. TIME {Month) (Day) (Year} (Houn) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCURT?
. WHILEAT[—] NOT WHILE
-INJURY - m | "Work (] AT WORK

22, I hereby certify that 1 allcpded the deceased from _Feh, 29 | 1956 ,to _Mar 7 156, that I last saw the deceased

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

alive on R 19_5.6_, and that death occurred at :;:3:‘4; 1., from the causes and on the dale stated above.
=T e S e | = R RNES HOSPITAL 2. DATE SIGNED
L M AT M.Dp, L - | 3/7/86
%BNBHERMIg\’IL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State}
. {Bpedify) )
remova 3_.8..56 N Clayton, I1l.
DATE REC'D BY LOCAL | R - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR9 1956 Meaders, Clayton, Ill, A .

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.......... Ngbare oF Shadent Babaiaer T Signed....
Licensed Embalmer N(»Q./-‘r
P. O. Addreasa__ ... ‘S?Q <?

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

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

* this body is not embalmed, fact should be so stated above. B

L] + L




