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

Q'

"BIRTH NO.____

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 28 1956

STANDARD CERTIFICATE :OF DEATH
a-:c. DIST. No. 2 D [ PRiuary REG. DIST. No. DD Y 4 Registrer's Na.........l...}...‘.i .....

state i o d 30

0 sert breseom

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. COUNTY Randolph a. STATE Missouri t. COUNTY Randolph";j"'}'/‘?j
b. CITY . " . LENGTH OF . CITY . -

R Ul outeide corpurate miw, writs RURAL ud‘i:mw gTAY e this place? < oR a !‘lg‘e;idenu ﬂmwmg;:;
TOWN _ Moberly - Weeks TOWN Moberly A
d. FE&PFI#AT.EO%F (If oot io howplial or institution, give streot address or loeation) . Asl.'-)rDRf;FgrS (If ronal, give locatfon)
INSTITUTION  Wabash Hospital 704 S, Clark Street
3'6‘5%%55%':) a. {First) b. (Mlddle) ¢, {Last) 4, DATE (Month) (Day) (Year)
( T¥pe or Print) BENJAMIN DYSART NEVINS DEATH ~ May 10 19%6
5. SEX 6. COLOR OR RACE | 7. ‘R’II.RR%EB NIE‘\ngcIélsRRIE A 8. DATE OF BIRTH 9.]:65 (Iz;:.)-n ): lr:;:l IDY.-nl ¥ brOER b ows,
8 ) > 4 ou r» | H Min.
Male (] White Parrfeg™ " |__Dec, 15 1883 ot =

10b. KIND OF BUSINESS OR IN-
N DUSTRY
Wabash B, R,

done during most of worklng life, evea f retired)

Machinegt Helper

108, USUAL OCCUPATION (Glive klod of mork l

11. BIRTHPLACE

{City and Staee or Foraiga ('aulry)n 12, CLT;:ZE":'?FWHAT
Farig Missouri o) . o, A,

13a. FATHER'S NAME
Neving

J E

Mary Susa

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ynhnam unknoewn) l (1f yus, xive war or detes of service)

16. SOCIAL SECURITY

703-05"9,%,

13b. MOTHER'S MAIDEN NAME

17. INFORMANT " ¢

14. NAME OF HUSBAND-OR ¥IFE

Elizabeth Nevins
STGNATURE OR NAME ADDRESS
Mrs, Benjamin Nevins Moberly, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ¥ INTERVAL BETWEEN
EntfernJ onecaus L. DISEASE OR CONDITION . ONSET AND DEATH
Line for (ay, (b, and ¢y | DIRECTLY LEADING TO PEATH*) __ Acute Coronary Infarction Immediate
_ -
ANTECEDENT CAUSES
*Thiz does not mean 1 ?
the mode of dying. sueh | Morbid conditions, if ang, gioing DUE TO (b) fcut.e Coronary Occlusion Days (?)
a2 keart faflure, exthenta, | riseto fhe abone cousc (a) dating Coronary Belerosis, LoTonary If=
e It weans ihe di- | (e RRIOIying e ot ffici d Cardia ertrophy { Years
ease, infurg, or complice- DUETO () Sufficiency and Cardiac Hyp P!
tion whieh eaused decth, | Il OTHER SIGNIFICANT CONDITIONS : ; : :
lons contributing to the death but ae BT ALYS1S right side following
related to the diseass o condition cousing death. (0 VA, Ma_v 1951
192. DATE OF OP_FE;“ 195. MAJOR FINDINGS OF OPERATION .- l—f / 2. AUTOPSY?
=20 0w
. TES RO
21a. ACCIDENT {Bpecity) 2b. PLACEOF INJURY (s.x- fnerabout | 21c. (CITY. TOWN, CR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fagiory, strest, office bidy., e5e.) R .
HOMICIDE
21d. TIME (Moot) (Day) (Year) (Hoowr) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . ® | " work AT WORK

10_56, that I last s the deceased

ol o ’
W TCHPZ W AN

-

T
24b. DA

May 12 1956

UMA REMA-

24a. B L. C
Tlou_g‘Eﬂ.OfaliMﬂ

NAME OF

2. I hereby certify rthal I atiended the deceased from April 23 19&1{%’%!_91?26“
_alive on M_L%__:és_i, and that death occurred at _.§_£1Q§m., om caudés and on the date slated above.

0. ADDRESS Wabash Employes! Hospi?& DATE SIGNED

Sunset Memoriel

5/10/56

(Btate)

[}
24d. LOCATION (Olty, town, or county)

Mcberly, Missouri

REMATCRY

DATE REC'D BY LOCAL

Sl 5B

ADDRESS
Cater Funeral Home Moberly, Missouri

?BTRAR‘S SIG| URE 25 FUMERAL DIRECTOR'S BIGHMATURE
- ?‘l‘uj Eb u‘! — —_—
(Li i Embalmer’s St on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag em

DY e, OF DY «on i » Student Embalmer No..........

Student. ..o Signed WAL e S

Licensed Embalmer No %9

-, . P, C. Address%

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is riot embalmed, fact should be so stated above.




