oalth, THE DIVISION OF HEALTH OF MISSOURI Mwmwnsszﬂgsﬁg_a ______

. W:Ilfqrc STANDARD (ERT'"(AT! OF DEATH : STATE FILE NUMBER
Public
Service lﬂLEﬂ SE P 1 Egglsimuon Districy No.. 82 Primary Rggislrufion District No. 3017 Registmr's _No._____?? ______ 7_{ _____
v
3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: R“J“’";.’A""
. 3 T b. admis
. 300 a COUNT&Ooper a. STATE unknown COUNTY o ’j% "
1-57 b. CITY (H outside corporate limits, give TOWNSHIP anly) Insjde Limits c. CITY . tnside Limits
OR Y No [] Or 7 Yes[J No [
ToOvN _Boonville b Town  unknown . os o
. FgLFL'- NAM%OF (I1f NOT in hospital, give location) | Length of stoy in 1b d. SBRDEE'ES (If outside, give location) Reside on Farm
HOSPITAL OR A
INsTITuTioN 809 Shamrock ? RESS Transiga/ Yes [ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Benjamin - Smith DEATH  Aug.l7 1958
5. SEX )| & COLORORRACE[ 7.\, ceien[never marmieo[]] & DATE OF BIRTH 9. AGE (1nyaors EUNDER 1Y EAR] (P UNDER 24 i,
as r ha
. Male White woowep[] ?%oivorceo[]| unknown T laprox 7 l
E 100, USUAL OCCUPATION {Give kind of werk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, evan if ratired) INDUSTRY :7
1 unknown T 1
= 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
5 +
: N unknown unknown _ unknown
X a—g 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
% g (Yes, ?, or unkmwn)l(ll yos, Give war or ?rﬂ-s of servica) 255‘12-5571 no 1nformnt
z o 18. CAUSE OF DEATH (Enter only ona cause per line for (o), (b). ond {c).) INTERYAL BETWEEN
5 U PART I. DEATH WAS CAUSED BY: Dr i ONSET AND DEATH
- W IMMEDIATE CAUSE {a) owning . Inst
= x
- =
= [ .
o o C:l;d!’l'hun:, l: un:«c,‘ DLUE TO (b}
. = whicl ave rise
E L above nccuso (a), } ?2? o
= z ing the under-
&z lying saue lssr. / _DUE TO (e} 2
.. afF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot retated 1o the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
=3 6 PERFORMED?
:s ofz YES[ ] NOId 2.
g - § =1 200. ACCIDENT SUICIDE  HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ar PART Il of item 18.}) .
= = Qgu .
SN ¥ *J U m Fell in Swiming pool while trespassing
£ o - -
5 5 < H5T 2. TIME OF_How~ Wonih, Day, Yeor E—
° o o
] E p.m. 8=17-58 Ralph Davis Jr.Private property el ]
“ 3
2 _E g 204. INJURY OCCURRED 20e.-PLACGE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY L. STATE
Gt ow WHILE ATD NOT WHILE ﬁ ©+ - __farm, Factory, strest, office bldg., etc.} . -
: 5 3 WORK AT WORK Home Boonville Cooper Moe
"é '5‘ 21. I attended the deceased from . no attenda..noe and last sowt alive on
g 5 Death eccurred a2 : d‘ m on the date stoted above; and to the best of my knowledge, from the couses stated.
WV
: H (Degree or 1%9 = | 22b. ADDRESS 22¢c. DATE SIGNED
- O —
¥ Coroner Boonville, Mo. 8-26-58
. B30 BURIAL, CREMATION, | 735, DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (State)
ig; ¥ REMOVAL (Specify) : . B e : 1.
>t | 8-26-58 City Boonville, Mo,
@ . FUNERAL DIRECTOR ADD‘RESS 25. DATE RECD. BY LQCM. REG. | 26 REGISTRAR'S MNATURE -
Goodman-Boller Boonville,Missouri 8-26-58 tro—r2E

(Li od Embalmer's § on Reverse Side) / /
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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
f
by Me, OF BY et e s s a e s e b s s e .; Student Embalmer No. .............eeet
s Nl e 2 F oLl
working under my perscnal supervision .
SHUAENE weovrveeeerriceneneeruencnsesnsessinseseenressssns Signed (d .. GqT Y teiiuitert- Al |
.z I. Signature of Student- Embalmer. .. -
ey e mdr e ey
- - R R e Licensed Embalmer No.y'j‘?? ..... :
r _ |
o . P. 0. Address JZQON VL. Wail
Tt

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

T If embalméd by ‘a2 STUDENT, he also shall sign in his OWN handwriting:.. -+ "~* Feioi o

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