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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

— N>

*

PLAINLY—USING

LY

ALED OCT 29 josg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. léfé P-I-!IHARY REG. DIST. NO. MRM}{NMP'J Novwoururr! X // ..........

tare it .. A SRRDD.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossad llved, I lostitutlon: reaicistce befars
a, COUNTY oot - a. STATE b. COUNTY adinimiont.
Jaeper Missouri - Jasper
b. CITY (I oytcide corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY a. I Residence within Hmits of
towmabip}| STAY (in this pluce? l{’h)‘ o] incerp;rlkd town?
TOWN  Carthage TOWN Carthage e ° 0
d. FULL NAME OF (If oot in hospital or institution, give street Addn— or locatien) STREET (IF rural, give location) ? J
HOSFITAL OR ADDRESS 0 Y o
INSTITUTION enter 1205 8, Main
3. NAME OF a. {First) b. (Middle) <. (Last)
DECEASED 4, 03:_1-: (Month)  (Dey)  (Year)
(Tvpeor Print) ~ Mgud . . MeAInin Benedict DEATH (nt, 12, 10564
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE CF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | UF UNDER o Hus,
WIDOWED, DIVORCED {chi{ﬁ__ last birtbday) {Moaths| Daye Houn‘ Mia.
Female ¥hite Wi dowed _gbh 1
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR iN- 1 11. BIRTHPLACE < . . 12, CITIZENO
done during mutofwoxunlllh.o:an‘;l :el.ir:;) ) DUSTRY (City ang State or Foreign c““"y COUNTRY? FWHAT
ife Arkadelphia, Ark, U.S, A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
27 am McA Truman I,. Benedlct
15. WAS DECEASED EVER IN U.S, ARMED FORCB"’ {6. SOCIAL SECUREI'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ot unknown) (1f you, #lvs war or datea of service) .
1o none Myrke Benedict, 1205 3. Main
MEDICAL CERTIFICATION INTERVAL BETWEEN
18..CAUSE OF DEATH- ONSET AHD DEATH

1, DISEASE OR CONDITION

-Enter only ane catse per DIRECTLY LEADING TO DEATH" ()

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

*This does nol mean ANTECEDENT CAUSE‘

Morbid conditions, if any, giring DUE TO (b}
rize (o the abore cause (a) stating
the underlying cause tast.

the mode of dying, such
e# Leart fallure, asthenia,
efe Jt means the dis- | .
case, injury, ¢r complica- DUE TO {g)

~

tion which egused death. | 1. OTﬁl_EB..SIGNlFICANT CONDITIONS
T Condilions contributing fo the death dut not
| _related to the disease or condition cousing death. lm

19a. DATE OF OPE%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

_ Maous

T
@

O

21c. (CITY, TOWN, OR TOWNSHIE

21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY {(e.x..1n or about (COUNTY} (STATE)
SUICIDE home, farm, fastory, street, office bidg., e18.) .
HOMICIDE . )
2ld. TIME (Mogth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INURY ‘W@ m- | “work AT WORK

2. ] hereby ce

t I atiended thg deceased from
alicegn :

and that death ocwrr:} aﬂ.l_._B.QP

19_& o M’.L_. 19.%1]:0! I last saw the deceased

m., from the causes and on the date siated above.

{Degree or tit!cq

24;, NAME OF CEMETERY

24D, DATE
1015~ ‘46

Park Cemetery

. 23¢. DATE SIGNED
. S
Ma -1 -54

I 24d. LOCATION (Oity, town, or county} {State)

Carthage, Mo,

23B. ADDRESS

OR CREMATO

DATE REC'D BY LOCAL

[0;6’5—

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Ulmer Funersl Home, Carthage, Mo, :

REG]STRAE SlGNATUR? Z » :

(i.icemd Embalmer's Staterneat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
"y

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

by me, or by .. e eeeeesiasseeemrseesseesinommmeneseesermennneeeeeenenenen—————aaeanas R . Student Embalmer No...........

working under my personal supervision..

Student........cooienicinnraiccecciasicrcaienaaeaaan.
Signstare of Studmt Exbelmer

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 sign in his OWN handwntmg

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



