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diseases in Fart | must be casually related. Loroner cannot certity to a d;

FILED JAN 14 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. ...

Primary Registration Distriet No. ....5“9_3....«:.... Registrar's No. _-.A.A---........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. Minstitution; Residence belore
b. COUNTY Lgfayett"ﬁ"'}"/

o. COUNTY Lafayette e STATE Missourl
b, C(l)':;( (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R Higginsville Yok Neo row Higginsville 251 Jeso Foo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . . . R
HOSPITAL OR 4. STREET {]f,outside, give location) Reside on Farm
HOSPITAL OR ‘Schleicher Rest HL 5 Months STREETA M1, SoutR pogeon P
3. NAME OF First AMiddle Last 4. DATE Month Day Yeer
BECEASED oF
(Type or print) Leon Benson dajor DEATH I 5 58
5. SEX V16. COLOR OR RACE 7. maRRIED (] NEVER MARRED (I3[ 8 DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR FiF UNDER 24 HRS
Tast birthdat) [afonina | Days | Howrs | Min.
Male white wivowep [ mvorcen [ March I6 N 1875
] 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. GITIZEN OF WHAT COUNTRY?
during moﬂ’aj wortma tife, ecen if retived)
Farming Near Auville, Ko. USA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Joseph B, Major Loulsa Warder Hord
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, na, or unknpwen) (If yes, give war or dates of service} i
no nons William Lewis Higeinsville, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Awte cr"z?cu/az‘ok? farlaR e

. - - - -
.
fﬂ?“f,";‘;’;' ifany. | ouE To (b) Coftons l;/ Fh R ﬂt,éo L1 INLTH /aﬁﬂcfl‘/ VAR T
cflom tguae ;t)- ' . -
steting the under-
z Ivincpmuae last. DUE TO {¢) /4 A 71'-’ Azo SAeRe Si8 /2 _fl-f
g FART 1I, OTHER SIGHIFICANT CONDITIINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. ;"'E-;S; 6\::[2;?
k ?
£ Ha0 1 ves O wo X
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I of item 18.)
§ O 0 a
2|2 TIME OF  Hour  Month, Day, Year
%) INJURY a. m.
E p.om.
Z | 20d. INHJRY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ehout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

5 /95

2l. f attended the deceased from

Death occurred at

A ’A,_ m on the datg stated above; and to the best of my knowledge, Irom the causes stated.

Mand last saw hh'- alive onﬁ_ﬁw‘

22 rooress

2Z22. $1GNATURE,
a . 11 ‘@ ¢ or title)
% ,j._'f
23x. BURIAL. CREMATIKIN, f

BT | 17

City

23¢. NAME OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

/e/58

ON (City, lown. or coumw

Bipginsville, to.

(State)

I-7-58
24, FUNERAL DIRECTOR

F. R. Hoefer

ADDRESS

Higeinagville, Mo,

Z5. DATE RECD. BY LOCAL REG,

ﬁ’:_

26. REGISTRAR'S SIGNATURE
<

72- &7

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L= ¢+ T < 3 » Student Embalmer No.......

working under my personal supervision,..

Student....o.oiriiiiiiiiir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
» to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




