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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

eeeenn-Primary Ragistration D'“' I

58-041281
v LODB7

o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residance belord
a. COUNITY a. STATE . .b. COUNTY admission)
Missouri. aam
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits 07 c. CBTRY Inside Limits
. N
TOWN St e LOU.lS . Mo, Yeos @ o [:] [ ?I'OWN New Florence Yes@ Ne ]
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b - STREET {If outside, give location) Reside on Farm
37, HOSPITAL OR I ADDRESS N
1 iNsTITUTION St e Lukes Hospital Yes [ No [0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Madeline Benney DEATH Nov, 2, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRlEDmEVER MARRIED ) 8. D:«TEAOF BI_R‘TH 9. AIGE' u‘,.t:;.,; ::::ER ;::AR I:::DER 1:‘:'Rs.
. .. . ! ast birthday, ] N
Female 7 | White Fwooweo [T~ owvorcen( ]| March 6, 1906 §2 I ]
10a. USUAL OCCUPATION {Give kind of work done IDb.'gKIND QF BUSI’NESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Hdur-ng most pf nrklng life, avan if retired) AN.gUﬁRY . .
uSewd.f ome Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lang Adele Antoine Howard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ng or unknawn)| (If yas, givmwar or dotes of service) ‘
WOy | ey None Howard Benney, New Florence, Mo,
18. CAUSE OF DEATH (Enter only one cause per lipe for (a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY/F / / ONS? AND DEATH
IMMEDIATE CAUSE (o) 2F C Xrlery w,
Conditions, if any, . DUE TO (b) /4I'f/€flafc /ﬁﬁo srS
which gava rise o
above cause (a), } d -
I h der-
z Iying " cavee. low. 7 DUE TO {c} ’ ¢ e/es 1rrr e//l s 2 (a g~ CcErs
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not related to the terminal disease cendition given in PART | (g} ﬁ?. WAS AUTORSY
PERFQ D
E YES B NO[}
| 200. ACCIDENT SUICIDE HOMICIDE 20b5. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 8.}
wl
§ 20c. TIME OF Howr  Menth, Day, Year
a INJURY  a.m. —
* p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg., etc.)
WORK AT WORK B e . P
21. | attended the deceased from ot} rd , Mﬂd last ‘luwmdivn onM
Death rred ot m on the date stoted obove; and to the best of my knowledge, from the couses stited
22a. 8§ E - or ml.) 8 O 22b ADDREss 22<. DATE SIGNED
- ‘k“ >t //"i’j/
2)a. BURMCREMA% 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL {Speck . .
Remov 11-2-58 Fontgongery -Cisty ;Missouri
24- FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Viashington, Bivd,

25. DA?i RE§D. ey ;gCJ\L REG.

{Licansed Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it cir v cre e re e e e e e n e e e n e et i e neaan , Student Embalmer No. .........c.cccavees

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer 4— C,? q

P. 0. Address 4.7

Note: The above MUST BE SIGNED BY Tl-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply- wzth the above constitutes grounds for revocation of license).

If embalined by a STUDENT, he also shall sign in his OWN handwriting.

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

- - -



