THE DIVISION OF HEALTH OF MIBSOURI

.S. No.300 r
o Mo.20 A STANDARD CERTIFICATE OF DEATH e e, IDOO
: FILED APR 8-1957 —
BIRTH No. REG. DIST. No. A T £) _ PRIMARY REG. DIST. NO. _-ia_.i._gagmm”Na...............é.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deconsed lived. 1f lostitution: residence bofors
a. COUNTY Peniscot Lo - STTE ‘Missouri b COUNTY Pemi scot=o
b. CITY (I outelds corpurate limits, write RURAL and: 'v:[ fc. LENGTH OF c. CITY * s"u P;elldenn";rl'.hia Limits of
OR ) i i OR > Y carpoty wit
9w Caruthersville & ¥ g *iSiCaruthersville R o
d. FULL NAME OF (If oot in boapital or inatitution, give streot address or loeatlon) o- STREET (If rursl, give location)
HOSPITAL AD +
iNstiToTion 1211 Madison | DRESS 1211 Madison gy 7 m
36%%&&55%% a. (First) b. {Middle) c. (L.ast) 4. DATE . (Month) (Day) (Year)
{ Type or Print) John Collins Benney, T T DEATHM&I‘Ch 25 9~ 1957
5. SEX ()| 6. COLOR OR RACE | 7. M%%Eg Elz\ygﬁcaésaa ED, / 8. DATE OF BIRTH ‘9. asshguf;;n LI; UNDER 1. mn " UNDER 1 RS,
* . {Bpecif: t onm H Min.
Male | White TEFRLL ™™ ™ | 7a3-18g2l < ii- | )My, o) e e e
10a. USUAL OCCUPATION (G " Ob, N IN- | 1. A : ; -
:onedurmlmmr.o!-orki?lslff(:::::}f::ﬂr:i). 1o K"fD _OF BU.Sl ESSD?JQTRY BIRTHPLACE ‘c"' sad. State “’h"-‘“ Cnu_nt:y)' B 112 SIH%EI;?OFWHAT
Lahorer Painting New Yopk, H. Y. U5, A
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
+ Unknown , , Unknown | MarghBenney
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, give war or dates of service} NO. X
No T X June Hogan Wardell, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b), and () | DIRECTLY LEADING TODEATH;,, _ COTOnary Occlusion

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
as heart fatture, asthenia, | rise to the ebove cause (o) slating
ele. It means the dig- | Phe underlying cavse last.

ease, inpury, or complica- DUE TO (c)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disense or condition causing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .3_,
=
4 2o vis (] wof]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE B home, farm, factory, acrest, office bldg.,et0.)
HOMICIDE
21d, TIME (Moath) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from g , that I last saw the deceased
alive on , 19 , and thal death oceurred atl Am from the causes and on the dale stated above.
23a. {Degree or titl 23b. ADDRESS 23c. DATE SIGNED
Coroner " Wardell, Mo. 3=-25=~57

24a, RIAL, CREMA- b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TICW REMOVAL (Bpecity)

Burial 3-27-57 l “iardell Memorial Wardell, Mo,
DATE REC'D BY LO%AQI:, REGISTBAR'S SIGNATURE . 25. FUMERAL DIRECTOR'S S516MATURE ADDRE 33

347 y g ,Osburn Funeral Home, Wardell, Mo.

O (Licerued Embalmer’s Statement on Reverse Side)

3ot EaaBind —

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




q-§2-57 7

PEmscd{ COUNTY HEALTH DEPARTMENT .
PHONE 79 . .

COURTHOUSE
CARUTHERSVILLE,-MO.

STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of i:hifs' certificate was embalm
DY ME, OF DY L iiiiiiiiiiiiiiiiiiatainresnasnnrrassanscnn s rsotrnosiossestonsnarannn Gerenean , Studer.it Embalmer No.

working under my personal supervision.

.Licensed Embalmer No... . 4=22 .
Wardell, Mo

...........................

Student ..oonriins ittt ira ez anraaaas
Signature of Student Embelmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT,. he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




