RITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

N ow
Qv

THE DIVISION OF HEALTH OF MISSOURI

FALED APR 23 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, f 0!5 PRIMARY REG. DIST. mm Registrar's No f\b

State File N12843-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f ingtitution: reaidence before
. UNTY " - . STAT dunission).
8. €O . Dunkltn a ST' E Mo . b. COUNTY &tler adinimion)
b, CITY (I outclds corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Restdence within lmite of
OR township}] ST lacn) OR e wn?
town Campbell . e STHG gl town Campbell R et R
d. FULL NAME OF (If not in bospitel or jnstitution, give strect addrees or locatlon) e STREET {If rural, gve locaticn) /’b'
HOSPITAL OR ADDRESS ‘5 & o
INSTITUTION 601 Lake St.
3.64'5%!\25 E%E s (Fist) ‘ b, (Middle) c. {Last) 4, Dg-.F-E- (Month)  (Day) (Year)
(Typeor Print)  Ben jiman Harrison  Benson btk April 5,1956
5. SEX c- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (b yesrs| IF undém 1 YEAR | tF UnDER u Has,
IDOWED, DIVORCED (8pacit last birthday) Mnnlhl, Days | Eours | Mia,
Male | White rried L |
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CT
b during most of workin;llh.o:nn’;! :’ntrr::l) - DUSTRY {City ad State or Foraige Cnunln') / TI%ERP¢OFWHAT
et. Farmer Tennessee .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' _John Benson Unimown _Ethel Benson
i5. WAS DECEASED EVER IN U.S. ARMED FORCF.S’ 16. SOCIAL SECURITY | t7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, nﬁr unknowa) | (If yes, glve war ot dates of sorvice! NO. .
o None Mrs lLorene Parrent Campbell Mo,
18. CAUSE OF DEATH . - ‘MEDICAL CERTIFICATION - mggn BETWEEN
 Rnter only onecausaper | 1. DISEASE OR CONDITION AND DEATH
e for 83, (b, and (o) | P'RECTLY LEADING TO DEATH®(g) ¥} REMIA 7 e
. ANTECEDENT CAUSES
*This does not mean 4
the mode of dying, sueh | Mortid conditions, if any, giving PUE TO (b) ﬂmﬁld s-c‘ éﬂa‘fs / #A/JWM
as heart failure, asthenie, | Tite (0 the above cauve (e} stating
de. It means the diz- the underlying cause last.
case, injury, or complica- DUE TO ()
tion which cauped death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nof
| _reluted to the disease or condition cauzing death.
12a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -~
TION 5 0..0
YES D ND [?
2la. ACCIDENT (Specity) 2ib. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, furm, faatory, streat, offfcs bldg., w0} . ..
HOMICIDE N
21d. TIME {Mosnth) (Day) (Year) {(Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ST WHILEAT [~] NOT WHILE :
INJURY WORK AT WORK

2z. I hereby certify that 1 altended the deceased from
alive on b

-/ 1955 to _Lt 19& that I last saw the deceased
_ﬂ, and thal death occurred al m., from the causzes and on the date siated above.

legree or title)~

/4

#2370

ﬁbw . DATE SIGNED
< 4 |4
M ; b-5&
24c., NAME OF CEMETERY OR CR A, RY 24d, LOCATION (Ofty, town, or county) (State)

TtONBREMgVi;&L((:E EMA 2. DATE
ria April 7,1956 Piggott Cem. Piggott #rk,

DATE REC'D BY LOCAL

g 5¢

REGISTRA%SIGNATURE

{Licensed

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

sRussell Mortuary Piggott rk,

almer’s Statement on Reverse Side)




| | ﬁEG_EIVED DUNKLIN COUNTY
DEPARTMENT . 4/ . .4

drtrrt'vf

COUNTY FiLt Rumaes LY

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by m ........................................................ PO , Student Embalmer No............

working under my personal supervision.,

Student.......coiiiiiniiiiiiiaie et aaiiieaanaaaaas
Signature of Studant Embalmer

Licensed Embalmer No. L.

P. O. Adtlre@"%ﬂwL

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

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

14 this body-is not embalmed, fact should be so stated above.




