THE DIVISION OF HEALTH OF MISSOURI

28—-024629

Health, .
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
el 1000 =
uBlic
Service I F”_ED AUG 1 1 195_&;,"‘,.@,._ E"{ic' HNe. 42 Primary Re;ls'rﬂ“fm District Moo _ "~ 7 = e Reﬂ‘“"" sNo. . .. 9 §-§- -----
| |
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
%0 a. COUNTY a. STATE . . b, COUNTY udmu;wﬁ)
Buchanan Missouri Buchanan /
b. CBTY {H outside corporate limits, give TOWNSHIP only) Inside Limits [ CEOTY Insida Limits
R . R
TOWN St._Jo Yes 9 Ne [] TOWN 4. JMQR}I r\ l ’ 7h Yes@ Ne {]
b c. FULL NAME OF (If NOT in hospitel, give location) | Longth of stay in 1b d. STREET {I} outside, glve |ocuﬂon) Resida on Farm
HOSPITAL OR ADDRESS Y I:' N
INSTITUTIO| . 1212 _Francis b ° @
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print) , . OF
BENSON W. FORDYCE DEaTH  August 4, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE IFUNDER i YEAR[ 1F UNDER 24 HRS.
¥ ) MARRIED[ | NEVER MARRIED[ ] '°"s¥;:;” T AR SNDER 24 1
; Male White woowe[] 3 pivorceoX|  July 13, 1871
2 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if catired) INQUSTRY
0 Retired (ﬁentls ental Bedford, Iowa USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
:
: | Unknown Unknown Unknown
.
2 @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ = (Yex. or unk H(IF . Qi dot f ice) . . =
"E' g1 " Ko " [ ven o ter of reriee 493-18-8242A | Mrs.Birdie Noe,1312 Francis, St. Joseph, Mo.
4 o 18. CAUSE .?IT DE.ETIT!}SEMMCG:]EIS?S Ecvso per tine for (a), (b), and (c).} I%L§E¥AA1NBETWAETEI:I .
- [ PAR ATH WAS D DE :
5 Y
3 w IMMEDIATE CAUSE (q) /éa./vr.._,. [ SO T~ N 0)0 ﬁvvu ¥ M udaA Ui saar_
= y J .o
3 :
i w Conditions, if any, , DUE TO {b) U IR DA < 1
S which gave rise 1o
E Ld above couse (a), }
=z stating the under- W ’/:
3 8 z lying cawse last. DUE TO {c)
. O PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol dissaxe condition given in PART 1 (o) 19. WAS AUTOPSY
'E o 3 . ) PERFORMED?
L /57X YES[] NO
N % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 0’[_’
- = gut .
Y d 0 O .
S SM5| 20c. TIMEOF FHour Month, Doy, Yaar
2 3 INJURY  aum.
§ : H p-m.
E (z:, 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
& =1 WORK AT WORK
f 21. lottended the deceased from MIPM- S_ "’“'55' ond last 'snwmuliveon E"' *+ -5
H Death occurred af 8 a :m E M m on the date stoted above; ond to the bast of my knowledge, from the causes stated.
E 22a. SIGNATURE {Dogreas or titls) O 22b. ADDRESS 22¢. DATE SIGNED
- , " -
: < 423 D)ot §-5-S¢
238. BURIAL, CREMATION, | 730, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)
_ ; REMOVY AL {Spscify} . . .
¥ i Aug. 6, 19580dd Fellows Public Cem, St. Joseph, Missouri

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

v ! [Ll:.ﬂ.d Embalmer’s S!c%t o Revetne Side)
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' ’ STATEMENT BY LICENSED EMBALMER
’,9. B
& I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

..

by Me, 0T DY Lo s , Student Embalmer No. ........coceenvenes

working under my personal supervision.

GEUABNL  cerieriiiiiiieiiiirararrareaisrarreersinarrnrenannenet Signed
Signature of Student Embalmer

.Licensed Embalmer NOW/
P. 0. Address,M)zM.....

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,



