Heolth,
, Weifore
Public

57

200 o
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoasns in Port | must be cavsally related.

THE DIVISION dF HEALTH OF MISSOURI —

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

S-ni:.o LED JAN 5 195&gislra|ion_ District an.?guprlmmy Registration Diarrict_No_. _5667 - Ragistrars No. z /é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Resédence b’efo
. COUNIY x . STATE b. COUNTY . admission
@ Lincoln ° Missouri Lincoln
b. CBTY {If outside corporate limits, give TOWNSHIP onby) Inside Limits c. CiTY o578 Inside Limirs
row  Bedford Twp. Yes (] No [ row 01d Monroe T YO ne&
c. Eglgg’.l_llﬁrtﬂ%gl: {If NOT in hospital, give location} | Length of stay in 1b d. i'll;%%%'gs {If outside, give location) Reside on Farm
INSTITUTION 3¢ %Egg%glcﬂ'hqgﬁ t 13 Wks. Farm Residence Yes i No [
3. (NTAME QF DE;:EASED First Middle Last 4. DATE Month Day Year i
ype or print OF
William Ernest Benedict peath Dec, 2IL, 1958 |
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED(] 9. AGE (in years 2
o] - at birthdo n o curs in.
Male White wicowen[] 3 owvorcenfzd Bept 30,1892 6'&”’ thdoy} [Manshe | Days [ H I "
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
dur-nw@u of -orlung life, wven if ravired) I-’vll:ll.FS'l'RJ'_1 A
Gen. Farming |Lincoln Co, Mo, ¢ Us
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND QR WIFE
TLevi S, Benedict Fannie Rose Jennings | Mary 292
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye or unknown}| (If ye i or dates of service)
Y- W 1 e A ' | Unknown Mrs Arch Benedict,01ld Monroe, Mo.

18. CAUSE OF DEATH {Enter only ane couse per, for {a), (b} gand {c).} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [ :) 0 e W ONSET AND DEATH
IMMEDIATE CAUSE {a) u—g a2 é o3 cod

which geva rive to
obove cause (o),
atating the under-

Cenditicns, if cny, } DUE TO (b)

DUE TO (<) e "

z lying couss last.
[=]
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disscsa condition given in PART | (o) 19. WAS AUTOPSY
x 3 3/ PERFORMED?
e '\/ YES[] NOK] A
%1 Za. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | £ O
S| Me. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
x p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., erc.)

yd - ’
21. | attended the deceased from 2 7 5-7.5-. 8/ — L, to /’/"'f/" "und last sow hi iam alive on Dec [ 2’-‘-! 1958
h occurred at ]! - Jl L: /PTV'T m on the date sfuf_cd above; and to the best of my knowledge, from the couses stated.
22a. SIGN W Degree ar ml.) 22b. ADDRESS 22¢. GATE SIGNED
o
Troy, Missouri 12/26/58

23a. BURWMAJ&N 23k, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) {S1are)
EMi acify) -
Buriai " | 12/27/58 Highland Prarie Cem. Lincoln Co, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R ISTRAR'S SIGNATUR

Kemper-Marsh Puneral Home,Troy,Mo.,/2-29-3°%

(Licerrssd Embalmer’'s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, BRI . uiiieeruiiieriecietanesicaireesitsstentaaatenesasinssnesanssaserenrassnnarsnnnrrnsbnre , Student Embalmer No. ..................

working under my personal supervision.

!
Student ...oconriiiiii e Creneriesnis .7 Signed .., sW
Signature of Student Embalmer-
t ' Licensed Embalmer No..3932...........

P. O. Address.. T.70Y.».. Migsapuri,

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 shali sign in his OWN handwriting.
If this body is not embaimed, fact ;s‘:nould be so stated above.
i R . .



