. Heolth THE DIVISION OF HEALTH OF MISSOUR) 58_0194!?5
pt. L[] N e

< sfn w‘;i.fm STANDARD CERTIFICATE OF DEATH "7 USTATE FILE NUMBER
o ublte
ith Service I'-”_ED JUN 1 3 lgssglstrnnon District No. . 3 18 Primary Registration Dlsirici No. lmq mm— . Registrar's Na. 5'8@
. PLACE OF DEATH 2. USUAL RESlDENCE!’(r{hers deceased lived. If institution: Resldunce béfore
. 5.300 a. COUNTY a. STATE M4 ggourd~ - ‘COUNTY Boone® m?d n}
v, 157 C‘ITJTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CIUTY 0/ 0‘5 Inside Limits
R
town ST. IJOUIS MISSQURI Yos q_ No[] TOWN Columbia Yesﬁ No []
. I c. Egls_é_l NAM%OF {If NOT in hospital, give location} | Length of stay in 1b STREET (If outsids, give locnnon) Reside on Farm
TAL ADDRESS
b i 2% sTuTioBARNES HOSPITAL 1 week || 2 / 607 Sanford Pl. Yes [ Mo[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print) OF
WILLIAM MARION BENNEY DEATH JUNE k4, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER i YEAR{ IF UNDER 24 HRS.
D Hhite MARR'ED@ NEVER MARRIEDD ii‘:o;::;; Months | Days Hours Min.
. Male WIDOWED[T] orvorcen[ ]| August 12,1906 B'i | I
-: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= durj 1 ki if i rad) INDUSTRY
F "Retired Merehant™ [rocery & Filling Stetion Missouri U.S,
= 13a. FATHER'S NAME 123b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 5
2 Charles Benney Stella Christian Bessie Amma Senney
.:i 15. WAS DECEASED EVER IN 1), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
8 (Yas, Nbar unkmun)| (M yas, give war or dates of servica) h79-l2-8236 Bessie Anna Be.nney' Colmm,uo.
18. CAUSE OF DEATH (Enter only ane cause per line for (), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY O%ET ANKF?EATH
INMEDIATE CAUSE (q) ARPERIOSCIEROTIC HEART DISEASE 10 YEARS

which gave rize to
above couse {a),
stating the under-

Conditions, if ony, } DUE TO (b}

4 0.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5

=z

%

E

2

=

L4

5

B

g é lying cawse last. DUE TO (<)

£ = PART Il, OT GNLF Ri ATH hut not rc1c'od te the terminal disecse condition given in PAR ) 19. WAS AUTOPSY
<]

23 o3| EypERTENSTVR"CARBTOVASROLAR BISEASE 16" ¥RE TS " BUTMONARY BUPEYSHMA™YS vHS ) Fodbmes

5% n ETIOLOGY. h YEARS YESK] no[]

g = =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IT of item 18.)

e O O O

€3 3

o o Ul 2e¢. TIME OF Hour Month, Day, Year

§ 2 a INJURY am.

= 'g X p.m.

g2F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Gz WHILE AT {7] NOT WHILE 0 farm, factory, street, office bldg,, stc.)

L WORK AT WORK /

E E ) 21. | attended the deceased from lm 29’ J_.Q 58 1o _ !INE ,-l-’ 1958 and last tow ::’r:: alive on JHNE h-’ 19 58

g H Decth occurred at _ . +M. m on the date siated abovs; and 1o the bast ef my knowledge, from the couses stated.

s § gree or ml. 0 22b. ADDRESS 22¢. DATE SIGNED

+ T .t .

2= ,Wb%—. 2,9 w p|/ BARNES HOSPITAL 6/4/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY ., } 23d. LOCATION (City, town, or county) {State)

REMOVAL {Specily) .
Removal 6=1,-58 Shirley Cemetery Osgge Coa Mos .

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,l 700 Washington Blwvd,

{Licensed Embalmer's Statement an Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

l hereby cemfy that tlie body whose name is recorded on the reverse s:de of this certificate was embalmed
- X e I P Y — J-
. - A .

By ME, OF BY oevviiriiiiiiiiiiiiiiiraereeeress e ferna i enseeer sl e ..... e o Student Embalmer NO. ..o.ocovoveevreen

working under my personal supervision.

Student . .viiiiiiiriarir e e sy Signed ...,
Signature of Student Embalmer

©. + - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall’sign-in his.OWN-handwriting. | - - * Jorsmgees

“if this body is not embalmed, fact should be so stated ala_bove
R, : B O SRS CIRPCITI 5 S L MU &, S



