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THE DIVISION OF HEALTH OF MISSOURI

DEATH 59-005211

STANDARD CERTIFICATE OF

I-”:.:t" j"A'{ 1 6 ‘Igggegian:ion_ District No, /42?, .....Primary Registration District N°-2GODS_TA;‘59|;::!€ IGJDUM BE?B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: Resldenc before
. COUNTY > STATE Migsouri " Y Greepe ™"
b. CBTRY (f ourside corporate limirs, give TOWNSHIP only) inside Limits c. CllDTRY a P 3 (] (: Inside Limits
TOWN  gpringfield Yes K] Mo [ TOWN Springfield P Yes[i8 No[]]
<. Eggé-l'?’:r%g': (If NOT in haspital, give lotation} | Length of stay in Ib d. iBIE)EREETSS [If autside, give location) Reside o Farm
insTITUTION 1150 W, Division 1150 W, Division Yes ] Nody]
3. FT‘:-’:ES';?:)CEASED First Middle Last 4, Dé;E Month Day Yeor
BENJAMIN  FRANKLIN SOLOMON o March 13, 1959
5. SEX o 6. COLOR OR RACE| 7. M-A.RRIEEEFEVER MARRlEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| \F UNDER 24 AHRS
Male White WIDOWED[ ] oivorcen[J| 29 Sept., 1882 ?6 birthder) Months | Bave Hours e

100. USUAL OCCUPATION (Give kind of werk done

10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
Boilermaker Retired Arkansas ! Usa

13a. FATHER'S NAME

Solomon

136. MOTHER'S MAIDEN NAME

Sarah Williams

4. NAME OF HUSBAND OR WIFE

Janie Solomon

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IN

{Yus, no, or unknown)| (I yes, give war or dates of gervice)

FORMANT Address

0 Unknown W] Solomon(Wife}Springfield, Mo.
18, CAUSE OF DEATH (Enter only one cause per Lige for {a), (b}, and (c).) . INTERVAL BET EEN
PART |. DEATH WAS CAUSED BY: OyE AN ATH
IMMEDIATE CAUSE {a) . .
C:T‘d}i"ign., if any, DUE TO (b) m 9‘-‘%‘4—“ Wr‘ é ?’24,
whi ve risa to
ubo:. a:uu:n (a), } ﬂ
stating the under-
é lying cause losl. DUE TO (¢)
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | {a} 19. \;AS AUTOPSY
ERFORMED?
u) ?
& 33 AN YES[] NO[] @
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 1B.)
W
v O £ J
&1 20c. TIMEOF  Hour Month, Day, Yeor
a INJURY  am.
EH p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, siceet, office bidg,, etc.)
WORK AT WORK
21. | attended the deceased from 4'16'1956 G 3/ 13/59 ond last %ulive on 3"3"59
Death eccurred at 130 A m on the date stoted obove; and to the best of my knowladge, from the causes stoted.
- sl NATURE grec or title) 22b. ADDRESS 1630 N, Jefferson 22e. DATE SIGNED
Ga @ MD Springfield, Missourl -/3-37

Bur

23a. BURlAL,CREMATIDN. 23b. DATE
REMOV AL {Specify)

ial 3/15/59

Wise Hill Cemetery

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
Christian County, Missouri

{5tate)

24. FUNERAL DIRECTOR

J.W.KLINGNER & CO, SPRINGFIELD, MO,

ADDRESS 25§ATE RECD. BY LOCAL REG. 26. N R'% SIGNATYRE
, R " MNelZor,




BS6l 6 T ¥V

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiiriiiiiiiri it ettt ettt e e rsnesra s craraearrtarrebornrnrbnnbesnrannan

working under my personal supervision.

Student ..o e e easaas
Signature of Student Embalmer

--------------

---------------

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER
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.




