Heglth,
L Welfare
Public

Service

THE DIVIS{ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registruﬂon Disl’ri:t ND-.-.J...Q.?.Z& ....... Rngisfmr's Ne.,

,,,,,,,,, 58-022815

STATE FILE NUMBER

-

mgiltmticn District No

Death occurred at

7'00A

m on the date stated above; ond to the best of my knowledge, from the causes stated,

22a. SIGNATURE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decen:nd lived. If institution: Resdldence bafora
a. COUNTY Phelps o STATENIS s spuTi b. COUNTY Phelp & mmwnl
-57 b, CITY (If vutside corporata limits, give TOWNSHIP only) Inside Limits c. C:JTRY Dillon t“vslj . inside L;mns
Town ~ Rolla Biiion Yoty NeL] 108 Rolla 225e £ & e | Yool Wefl
c. FULL NAME QF (If NOT in haspital, give location) | Length of stay in 1b STREET (M outside, give lecation) Reside on Form
HOSPITAL OR 6 0%' ADDRESS Y No []
i INSTITUTION Mpmarial Hospital Days o Ronte 1 oyl No
NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) aF
ANNA MARIE BENAD peath June 7, 1958
. SEX 6. COLOROR RACE| 7., oniep[mnever marriep[]| 8 PATE OF BIRTH 9. AIGE' gl‘_r:’:::;; ;ﬂ:ﬁER;LEAR 'f.:::DER 2;:“-
. asi §
’ Female {1 white wooweo[} / ovorceoD| July 7, 1905 |
E 100, USUAL OCCHPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY 0
s Housewife XX El¥k Prairie, Missouri Usa
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U;'»BAND UR WIFE
- Gottlieb Haas Mary Albert Benad
s 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
& {Yes, no, ar unknqwn)| (If yes, give wor or dotes of servics)
a1 XNo IXX None Albert Benad, Rt, 1, Rolla, Mo,
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN
3 PART . DEATH WAS CAUSED BY: ONSET D DEATH
w IMMEDIATE CAUSE {a) - -7
= 4
=
w Conditions, if any, DUE TO {b)
> which gave rise te
- gbave cawee (a), }
= tating th, der-
E g g l'yrnln"'cou.nwl'u::. DUE 7O (c) 33, X
b o (=N = PART Il, OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH but not refated to the terminal dlssase condition glven in PART I [a} 19. WAS AUTOPSY
S i PERFORMED? &
T 5 - YES[] nO[A
E .. § | 200. ACCIDENT SUICIDE HOMICIDE C:”Ob DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART I} of item 18.) N
= ZBguw
: «f° & O O
R ¥ '
P v i RY| 2c. TIMEOF _Hour Month, Day, Year
FE INJURY  am.
§ : 3 p-m.
P E g 20d. INJURY OCCURRED e. PLACE OF INJURY {4.9., inor cbouthoms,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT(— NOT WHILE — farm, foctery, street, office bidg., efe.)
E 5 g | woRk AT WORK
£ 2t. | artended the d ad from 5-'_'_3 d" & g , to A - 7" ._5-_ S"'und last sow h:‘ olive on é "'7—' b—f' .
E / v
F £
-
£
b <

R PR

22b. ADDRESS@M&

22c. QATE SIGNED

G —11-58

230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF\CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {S16te)
REMOY AL (Specify) .
30 Burial Jupe 9, 1048 Ozark Memorial Gardens _Rolla, Missanri
] 24. FUNERAL ADDRESS

Féerﬁ“_‘% Rolla

25. aATE RECD./B; L/O(;L}E}

28. ﬁﬁ:\g-, SIGNATURE dp. J E

{Licensed Enbalmer” unﬂlﬂ on Reverss Sida)



RECEIVED
Phelps Cosnty Health Officer,

: File Numbﬂf——[u—&-&"*‘:&’— -
Covnty e N BT a0 -

Date Filed ==

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ 1 LT o O PP PPN «» Student Embalmer No. ......coecvvvnnnnnn

working under my personal supervision.

R 1T LY 1t : ngnedz@bu—e.gangu—éé

Signature of Student Embalmer
Licensed Embalmer N04¥7g

P. 0. Address..... MSomfan.. 725-

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.

If this-body is not embalmed, fact should be so stated above.




