THE DIVISION OF HEALTH OF MISSOURI

e
99-00262'7 |

Health,
-PW;ll.fur. STANDARD (ERTI"(AT! OF DEATH STATE FILE NUMBER
ublic
Service BHIPM s « 4 4mposesistration District No. .____. 3]_.&__-__-_-_-_Frimury Registration District No-.__%_‘lé___é[. _______ Registrar's No..,___ys_.g_ _________
I 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. | institution: Ras&dqncp before
. . X odmission
Sy > CONY st , Francols o STATEMi gsourl > N washington -
=57 b. C:)TRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c CITY , | ot Inside Lir?_iﬁ
Yes [&] No [ oR o Yes[] No
TOWN B1 k TOWN Potosi
c. Egls_lg_'{:lAtd%é)F (If ;OT in haspital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
instiruTion Pratt Nursing Home Yos &1 No (]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) . OF .
JOHN WILLIAM BENSON DEATH Jun 30, 1989
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[ ] 9. AGE (In ywers pi]
i o hs Hours in.
male ¢ white wIDOWED [ lmvoﬂcsnr__l Oct-156-1873 fou 8lg ” ’Bm DIB * I -

LAk Akl

I

All diseases in Port | must be causally related.

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION [Giva kind of work donae
uring most of working, life, evan if retired)
etired Pariér

10b. KIND OF BUSINESS OR
INDUSTRY

11 BIRTHPLACE (City and state or country)
Washington Co. Mo.?

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME
John Benson

13b, MOTHER'S MAIDEN NAME

Elizebeth Evans

14. NAME OF HUSBAND CR WIFE
Ida Hayes Benson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unkl\qwﬂ)t(lf yes, give war or dates of servics)

none

V7.
Mrs.

INFORMART

Oris Jenkins

Address

Potosi,

rlo.

18. CAUSE OF DEATH (Enter only one cavse per ling fa
PART |. DEATH WAS CAUSED BY; L~

IMMEDIATE CAUSE (q}

, (b, ond (¢).
(s}, (B), an IC))

Conditions, if eny, DUE TO (b)
which gave riss to
above cavse (a),
stating the under-

lying couse last,
PART It. OTHER SIGNIFICANT CONDITI

DUE TO {c}

S CONTRIBUTING TQDEATH but not relat

INTERVAL BETWEEN

ONSET AND DEATH

N5

i 10 the tarminal disease condltion given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

z
<]
5
g 20 | YES[] NODY 7
£ | 20a. ACCIDENT SUICIDE HOMICIDE 2Xb. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) )
w
8 o O O
S| 20¢c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK "

21. 1 attended the dacsased from %5{_%/2? o
Death oceurred at 4 . w on the date statell abode

and last iow':i‘ﬂ%uliv-
; and to the best of my kadwledge,

¥l
from the caus 1 5

22b. ADDRESS

Potosi, Missouri

NED

{Degree or title) R
m c
23a. BURIAL, CREMA M,| 23b. DATE 23c. NAME CEME-TERY OR CREMATORY
REMOV AL (Specify)
Rurla eb-2-1859 |Potosi Masonic

Ceme lLer

234. LOCATION (City, town, or county)
v Potosl, Missourli

24. FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks PFlat River,

Mo

25. DATE RECD, BY LOCAL REG.

Hel,

{Licensed Embalmer’'s Stotemsnt on éovuuo Sldoi;

26

GISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

by ME, O BY ittt s eber s e re s e ren et s s e s e e ara e b s Student Embalmer No. .........cc..eeoene

working under my personal supervision.

Student ..ociiiicic i e e raeas
Signature of Student Embalmer

LK
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.




