tealth, THE DIVISION OF HEALTH OF MISSOUR} _,_____5,8:043915 ‘‘‘‘‘‘‘‘

Welfare STANDARD CERTIFICATE OF DEATH “STATE FILE NUMBER
::::::.\ ﬂLEU DEC 2 2 Igﬁislmﬁon' District No. __Z:)L,/" ____________ Primory Registration Dis'rifﬂ?_-...i.d_a.ﬁz _____ Regis.!mr'_s_&.____f,l_l_ ________
'\q 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencu befgre .
300 a. COUNTY Howell a. STATE Mi saour i b. COUNTY Howe 11 mi “'V’
1-57 b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits <. CITY s LT Inside Limits
om West Plains Yes (3o [ 1om  West Plains ¢ | e W00
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
o residence ADDRESS 211 West Olden Yos [] No
i 3. :‘Tﬁfc?rir?rﬁ)CEASED First Middle Last 4, Ds'Fl’E Month Day Yeor
? I HENRY WESLEY BENTON oeatH Dec. 12, 1968
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors | F UNDER i YEAR| {F UNDER 24 HRS.
| male v white :&?:E%nng:n‘?ﬂR‘::gS Dec. 10 . 1864 94|u-| birthday) [Manths | Days Hours ] Win.
100, USUAL OCCUPATION (Glve kind af wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ; 12. CITIZEN OF WHAT COUNTRY?
boaun ma st béorklnu 1if cvotlf m-éda INDUSTRY WlJ-B on R N . C . USA
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wesley Benton Whitaker (2) Addie Hardy Benton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, noﬁ.dnkm.n)luf yes, give war or dates of service) none. Robert Bent on, Go ahen . Ind.
18. CAUSE OF DEATH (Enter only one cousg line for (a), (), and (c}.} INTERVAL BETWAREN
PART |. DEATH WAS CAUSED BY: / / / p P , ONSET AND / TH
IMMEDIATE CAUSE (o) _\ DA 8 ¥ A 1A (o P AN AP G A Ll Pt

Cenditions, if ony, . DUE TO (b} ‘ A A LA / 2L

which gave rlse 1o y - e}, 3
obove couse (a},
stating the under-

DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last.
5 = PART Il. OTH |GNLFICANT, CONGITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diszsass condlition given In PART 1 (0} 19. WAS AUTOPSY
: S 3 PERFORMED? *
- i — 3 X Yes[] no D 2.
_;', %1 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
] G o m| 0 ‘
]
v Ul 2c. TIME OF .Hour Month, Day, Year
2 r INJURY  a.m. ——e—i
§ ‘X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.}
g WORK AT WORK -~ ~ S Y
T

E 21. | attended the deceased from — - . o Z & w—" Z Z:;zgund last saw hilm alive on / :— 4; 2 -—5 Z
H Death occurred ot - p' Me m en the date stated cbove; ond to rhe,hg){ of my knowledge, from the couses stated.

3 § {Deffroa 6} ti [322b. ADDRESS © 22¢. PATE SIGNED
-l
= ¥
< e -

.| 23%. DATE 23<. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town,"or county) (Stote}
.}q PDec.15,1958 | Howell Valley Cem.. - Howell County, Mo.

T
r 24. FUNERAL DIRECTOR AD iii FUNERAL HOME 25. DATE RECD. BY LOCAL REG. | 26.,R RAR'S SIGNATURE é
¢ 2 0 WEST PLAINS, MO. 2. /5 - S & s /5

[ 8] [Licensed Embelmer' s Statament on Reverse Side)




o wh ~ L. ome e

e STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OB R .. ecten ettt eesee e e ssseeesasaneesssareessseesssesmrneenesanns .» Student Embalmer No. ..........oveev.s

working under my personal supervision.

Student .ot : i g e e dl
Signature.of Student Embalmer
W - oo el . Llcensed Embalmer No 8‘7@ (E
. e - CARTIR FUNERAL HOME
- : P. O. Address.... YETAtin e, ...

) 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. .




