1. Health,
, & Welfare
5. Public

th Service

' S. 300
v. 1257

(8]

ctor, coraner, efc. mus! use only stondord nomenclature in item 18, No symptoms will be listed.

All dissoses in Part | must be causally ralated.
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CERTIFICATE OF DEATH

..Primary Registration District NUI 003 .............. Registrar’s No. A28 AT W e

SIS 1o L § 24 3 e E: SN

STATE FILE NUMB

gistration District No. ...
5y

1. PLACE OF DEATH 2. USUAL RESI N%Esé\'ﬁ\ezl;idnceased lived. If institution: Rnsldence b?fore
a. COUNTY a. STATE b COUNTY *"'"’5“’"
A St.Loufy
b. C(I)TRY {If out: corpo; limits, give TOWNSHIP enly) Inside Limits c. CITY Inslda Limits ~
OR i 3
TOWN At ti v Yes [} Mol ] toww Ellisville O'f' CQ Yes[] No[]
FgLF!-‘_INAME OF (l# NGT in hospnul,ﬁve location) | Length of stay in 1b d. STREET (If outside, éive lecation) Reside on Farm
/é herirrion Missouri Baptist Hopp. 2 7 RE. 1 Wois Avo. Yool Mo
rd
3. NAME OF DECEASED First Middle /Lot 4. DATE Manth Day Year
{Type or print} OF
Dennis » ... Joromo Benson DEATH MRy 21 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ T NEVER MaRRIEDK] 8. DATE OF BIRTH v o A|GE¢ s,,ﬂ,‘;,,,; J;:J::I[‘)‘ER [I;:EAR I:‘::DER 2;i:RS.
N ast birthday N
Mele O Whito winoweo[ ] ¢) oivorcen[] Moy 14, 1958 [ "7 I

104. USUAL OCCUPATION [Give kind of work done
1 of wnrlung life, oven if ratired)

nan

10b. KIND OF BUSINESS OR
INDUSTRY

. durig

11. BIRTHPLACE (City ond state or country)

St.louis Missourt Q

12. CITIZEN OF WHAT COUNTRY? ¢

U.S.A, i

135. FATHER'S NAME

Raymond Leroy Benson

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Martha Lou Nolson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yws, no, or unhnqwn)l(lf yeas, give war or dates of service)

14. SQCIAL SECURITY NO,| 17. INFORMANT

Martha Benson

Address

Ellisville

Missouri

USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

ART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAI!::SE OF DEATH (Enter only one cause per !y r (a}, {b), Hﬁ%i'ratory rai‘/uy

INTERVAL BETWEEN
ONSET AND DEAT

4

9*“*%"‘%%‘? as T o 1

tar M stparyi

FUNERAL DIRECTOR ADDRESS

“ 25. DATE RECD. BY LOCAL REG. 26,
Gviand Mortuary SA104:06 Manc er MAY 28'58

Conditions, if any, DUE TO (b)
which gave rise to
above cavie {a}, }
stating the under-
é lying cavse last. DUE TO (¢} -
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a} 19. gAFs]FAgTOEPSY
. E D?
z ves (o No.L)/
% | 200. ACCIBENT « SUICIDE HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
Q
] I 2600
U 2e. TIME OF Hour Month, Day, Year *
a INJURY  a.m. - .
X p.m.
‘| 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE 0 farm, factory, street, office bidg., etc.) . .
WORK AT WORK
v 21. | ottended the deceased from Lr-- / VA Y , to J-f i - j-d - and last :uwt alive on . 3¢~ _'I'r.P
Death accurred ot '57 ;‘/1 ~ 8 M m on the dote stated above; and to the best of my knowledge, from the causes stated.
220 SIGNATHREQ Korﬁ );cgm or title) tg 22b. ADDRESS -§230 F J;{the M 22¢. PATE SIGNED
- s~
C vz\/ a’\.f\.r\.___ }?ﬁ J'L 35 ';?é J¢}’Z._)J
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOH (Cirr, lu-yr county) {State}
REMDY AL (Specify)
d"&/ d‘?’ Amtomwal Bocmp St. Lows,

EGISTRAR'S SIG|

(Li:oa“d Embkalmer’s Staterrent on Reverss Side)

I BB
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STATEMENT BY LICENSED EMBALMER  —-

~

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

' - . Licensed Embalmer No

“ieen . X ' o N PR P.. 0. Address
LA ! A

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 l_ice_nse).

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.




