Health,
 Welfare
fublic

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

& 2.
m_nuc."‘smﬁﬂm%é _______

... Registrar’s No.

Service
!

FILEU FE B 6 1gggRggisfrulion_Districi No. e B2 ...A..3..._..__....Primcry Registeation District No...
— —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where .decensad lived. If institution: Residence béfore

300 a. COUNTY Butler a. STATE Missouri  b. COUNTY Butléx“‘""y"'")
7 | b. CgRY [If outside corporats limits, give TOWNSHIP only) Inside Limits c. CBTY ¢ Lo Inside Limits
TOWN Gillis Rluff Twp Yes [ ] Naf ] rom  Qulin, Missouri ¢l Yes[J NofX
c. FlOJLl!.'. NAME e(gNOTénIhospitul, give IOCGT];;'I, Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H | ] A
|N55T[TTU%|'L|0?..- erngn nton Swks PORESS @y, 2 Yes 5] No [
3 :iTAME OF DE}CEASED First Middle Lost 4. DS;E Month Day Year
ype or print
anuar 24 1
| ALICE GERTRUDE BENTON pEATH Y 959
3. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I |F UNDER 1 YEAR| IF UNDER 24 HRS.
Female ' VJhit e MARR]EDD NEVER MARR'EDD last HI:OE::;; Months | Days Howrs Min.
wicoweofg] D oivorcenj|February 9,1880|78

100. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

ocusewife

10b. KIND OF BUSINESS OR
INDUSTRY

"

BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?

Bagdwell, Kentucky U. S. A.

'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

1

John Lochridge

J4. NAME OF HUSBAND OR WIFE

Newt Benton, (Deceased)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

23a. BURIAL, CREMATION, | 23b. DATE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ;l;c: 17. INFORMANT Son Address
{Yas, no, or unknawn)| {If yes, give war or dotes of service) ) N
No | None Vernon Benton Qulin, Mo. Rtl
18. CAUSE QF DEATH (Enter only one causgaer line for (a), (b), qnd (c}) [ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B / ONSET AND DEATH
IMMEDIATE CAUSE {c) Clctrireuy - .

Condltions, i any,

which gavae rlse to
obove couse {a},
stating the under-

!

DUE TO (bym &7 %\&;’7
DUE TO (c} é‘-“*“P W M‘? —

gz Fes

g Iying couse last.
E PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o tha tarminal disesse condition given In PART | (a) 15. gég:gg&gs‘(
D?
N / 5/ X YEs[] No[] &
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
(™)
: O O O
Ui 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inot sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, street, office bidg., ete.)
WORK AT WORK n g Val - .
LJ
21. 1 attended the d d from ; Y 05 2 F S5 Fndtast sab bt alive <
Wﬂﬂﬁd at ! hﬂ":‘ P M m &n "e ate stated above; and t¢ the best of my k edge, from the causes ngd.
},1( SIBN (Degree or title) g | 22b- ADDRESS . / 22¢. PATE SIGNED
]
hoisaom )Y\ 52/ Lo e

REMOVAL (Spscify)

Burial Gravel

Jan. 26, 1959

23c. NAME OF CEMBTERY OR CREMATORY

fill Cemgtery

23d. LOC
St Fr%ncis, Ark.

ION {City, tewn, or Sounfy) { Y

24. FUNERAL DIRECTOR ADDRESS

55

Landess Funeral Home, CampbellMo.

{Licensed Embalmer’s Statement on Heverss suf.)




FEB 11 18¢

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oooiiiiiiiiiiiiae e s e ., Student Embalmer No. ......c.oceeienniee

working under my personal supervision.

Y ATTs [=1 1 | SR PSPPI,
Signature of Student Embalmer

P. O. Address @

Note: The above MUST BE SIGNED BY THE LICE{‘S\ED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatios 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. |




