THE DIVISION OF HEALTH OF MISSOUR! 2aNoU

th,
!cn ﬂLED JUL 1 6 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
I Registration District [ v Primary Ro_gilzru!ion Qiﬂrif! NO-.--_é/L.é._:I _______ Regillr_uf's No......... 2__?_ ________
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. If institution: Residence bgftte
a. COUNTY cedar o STATE pri oyl b COUNTY moqdn r.adm-ssm
‘ b. CITY (M outsida corporate limits, giva TOWNSHIP only) Inside Limits [ CJTY Inside Limits
D tom El Dorado Springs Yes [po [ towm &1 Dorodo Springs Yes[ ] NolX
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {If ourside, give location)y) R BElde on Fam
| rNosérﬁ!rTUArliooNR Oh,af'lbe re I{OSPt tC 1 v 3 W?‘fs ADQRESS R N 3 Yos No m
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
(Type or print) OF
Fred 4. Benskin DEATH Jyuly 10, 1857
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A  yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
o 5 M:ARR)éDmEVER MARRIED-D dEE Eln:dcy) Months | Doys Hours Min.
Mole White wioweo[]  oivorceo[ ]| 12-3=-1880 8
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) OJh12. ciTizen oF wHAT counTrY?
durjpg most of working life, #ven if ravired) INDUSTRY
orming Cedar Co., Missourl U.S.4.
136. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Benskhin Sarah Garland Annette Albertl Benskln
15, WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unltmvm)'(“ yos, give wor or dates of service) 2 m 9 Z N Wﬂ,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: .= ONSET AND DEATH
IMMEDIATE CAUSE (o Aewls F:ML - Tolacs

21. 1 attended the deceased from i 0&*- /?J-J , ro%[_‘pfm last saw hi-,:d“\li on 7 - /70 - ’Z Z
Death occurred at pr 2 ) A, : m on tH% date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNA o (Degroe or title) 22b. ADDR 22¢. DATE SIGNED
;%M-f' (M Mm.D. ;éa&aa(o Yo | 7-/1-="7

I3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATUIN (City, townfor county) (Stote)

"Berias™ | 7-12-1857 | Wripht Cemetery Cedar County, Hissourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

G‘.uLnn—Carothers, ElDorado Spgs., Mo.‘;_,;_j;, % , Z 2
{Licensed Embolmer's Statement on Reverse Side) s
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E Condlitions, if any, DUE TO (b)
> which gave rlse to
b= above couse {0, }
r4 tating the under-
- P lylng cuse tost. 7 _DUE TO (c) - b00.0
. ZSHE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu not related to the terminal diseass condition given in PART.1 (a} " 19. WAS AUTOPSY_ 22
A b Z y m . 5 ZZ ¢ ﬂ 'l . PERFORMED?
> St M YES[] NOA
. ¥ =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= - w
] - o 5 d
] M TINE OF - Hour  Month, Day, Year FTEE
} @gs IMJURY  a.m.
i : B3 p.m.
= % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abowthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W | WHILE ATD NOT WHILE D farm, factory, street, OHICO bldg., etc.) - A -
-] WORK AT WORK
3
d
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STATEMENT BY LICENSED EMBALMER

[ hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
by me, or By oo, etrererrecectrararerstraneneninraraen eeeerereerraebannaes «» Student Embalmer No

working under my personal supervision.

Student ..oooeoviiiiiiiii e e ceeeees ‘Signe
Signature of Student Embalmer

Licensed Embalmer No. 4/ %/7‘

"p.o. Addrm_w

- Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fazlun
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by e STUDENT, he also shall sign in his OWN handwriting..™ ~
~ I this body is not embalmed, fact should be so stated above.

- r A .. - L P - . - N R -L




