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NFADING BLACK INE—MAKE A PERMANENT RECORD

:
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THE DIVDION OF FEALIA LFr MISAJUK] 502
STANDARD CERTIFICATE OF DEATH State File No....

3

BIRTH KO. REG. DIST. NO. _L-B_ PRIMARY REG. DIST. m.iQLQ_. Registrar's No..x.g.b._.._.w..._.
1. PLACE OF DEATH : § V. ¢ USUAL RESIDENCE (Whare decssssd lived, L insthiotion: revidener befors
a2 COUNTY a. STATE b. COUNTY ) admibmdon).
Cape Girardeau . Illinois Pulagki
b. CITY (I cutslds corporata limits, writs RURAL and give ¢, LENGTH OF €. CITY (it outelds corporats limits, write BURAL agd dive township)
. _OR . p)| STAY (in this place) OR i)
TOWN _ Cape Girardeau 1 Mo.4 Dayd®™ _Olmsted ' 1 1%
. Be o or tion, glv ress or loca *d. . L4 [
d FH(]).SLPIIH_IJ}E;I_EO%F (‘u ¢ in boapital h:.ntdmﬁoq Elve streot add 1ocation) d AsDrl;‘l%ESTS (If rural, sive Jocation) %
INSTITUTIONSY,, Francis Hospital None
SDNEACIEIE\S%FD a. (First) b. (Middle) ¢. {Last) - 4, DgEE (Month) (Day) (Yexr)
(T¥pe or Prini) Mack Benson DEATH Jan. 12, 1957
5. SEX a—b COLOR OR RACE | 7. #IARF{‘E'E% NE‘\;EECPEBREIED 8. DATE OF BIRTH 9. AGE (1n n,sn ;‘r u::u 1 TIAR | o moam oy e
A [{ ol . on Hours | Min.
Mals Negro Widowed o < July 31, 1870 ‘B8 s P |
10a. USUAL UPATION { worl 0 R IN- ] . PLACE or ooum
“udwgg‘;d'"&lé(lh‘:::n;:mdg 10b. KIND OF BUSINESS ?.ISTLY 1. BIRTH (Btate or forelgn try) / llcggd_r%?Fm‘MT
Retired Farmer Agriculture Mt ., Verno . Indiana US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BenJamin Benson { Unknown Sarah Benson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMA *
(Yes. no, or unknown) I (Il yen, xive war or dates of service) NO., ‘Q LY NT §]GNATURE OR N?E. 0 - BO PTE? o
No None None ed llino

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauss per 1. DISEASE OR CONDITION
Tine for (8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid eonditions, if any, gising DUE TO (b)
as heart faflure, esthenio, | rive to the above coude (o) stating

de. It means the dig. | ¢ underlping cotse lost. -

ease, injury, ar complica- _ i DUE TO (¢}
tion which caused deqth. | 11. OTHER SIGNIFICANT CONDITIONS . " -.= -

Conditions contributing to the death but not
related to the disense or condilion consing death.

15a. DATE OF OPERA | 19b. WAIOR FINDINGS OF OPERATION i 7, ‘ - |, AUTOPSY?
AN K ves ]
/} &4/)/ :ﬁﬂjﬂ (R A ES Nom'-'
218, ACCIDENT  © (Gpecity) 21b. PLACE OF INJURY (s.z..1a Yrabout 2217 (CITY, TOWN, OR TOWNSHIP) (coul BT
SU[CIDE * | boms, farm. tactory. atreet. ofon blde..ate.) é 4 .
HOMICIDE _
21d. TIME (Mooth) Dy} (Year) , (Hoar) | 2i0. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILE AT[™] NOT WHILE .
INJURY m. WORK AT WORK . . T, 1,
- LA r & i
2. I hereby.certify lhat I altended the deceased Jrom-. _(QZ_M 19 lo , 19 , that I last saw the deceased
alive on , 18 and that death occurred al ,.,_6.__A.. m., from the causes and on the date stated above,

4| 2. 51 C . (Degreo or title)Y’23b. ADDRESS ,& N ' Bec. DATE SIGNED .~
- e M2 L ol e-27~8

74:, NAME OF CEMETERY OR CREW_ L oux_?‘wmy) ] Bate)” 7
Thist)ewood C.Mounds.ll;'1n01s _

24a. BURI 24b, DATE
TION, REMOVAL (Bpul!r)

Rurial 1/23/57

URE Y ] R B GNATURE ADDRESS

DATE REC'D BY_LOCAL | REGISTRAS SIGN
oz =3 .,

., Ceiro, Ill.
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L S
: N STATEMENT BY LICENSED EMBALMER

' I"iiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eccee. W

working under my persona! supervision.

1 . -
: )y Student Embalaer No.
Student ...... e Signed......

- Student Embaimer ’ AT
¥ ' : Co . TIllinois . Licensed Embalmer No....29=7246

P. O. Address__Galro, Illinois ..

5o Note: The_above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above nonsmutu grounds for revocation of hcense.)
If this bocly is nor[embalmcd. fact should be 5o stated above.
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